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ORIGINAL  COMMUNICATIONS. 


Looking  Forward. 

Dentistry  in  the  Year  2000 — The  College  System — The  Evolution  of  the 
Dental  Protective  Association,  and  the  Status  of  the  American  Den- 
tal Trade  Association — The  Representative  Dental  Journal — Peo- 
gress  in  Methods. 

Dreamers  of  all  ages  have  been  ridiculed,  and  yet  it  is  to  these 
men  of  imagination  that  much  of  the  progress  of  the  world  is  due. 
The  prophecy  that  a  thing  will  be,  not  infrequently  is  the  initial  im- 
petus toward  accomplishment,  and  the  prophet  is  credited  with 
prevision,  whereas  his  dream  would  not  have  been  realized  if  he 
had  not  related  it. 

For  this  reason  I  shall  give  you  in  detail  a  remarkable  vision  of 
the  future  of  bur  profession,  which  has  been  my  dream. 

The  old  year  was  dying;  a  new  one  was  approaching.  I  was 
lying  down,  meaning  to  rest  rather  than  to  sleep.  Thought,  which 
bridges  time,  carried  me  hurriedly  over  the  past  of  my  professional 
career.  Brief  though  it  was,  I  could  mark  many  distinct  landmarks 
of  progress.  With  the  dawning  of  the  new  year  I  not  unnaturally 
speculated  as  to  the  future.    I  ' '  looked  forward." 

I  ha^e  no  recollection  of  having  fallen  asleep,  but  suddenly  it 
seemed  to  me  that  I  was  on  a  train  of  cars.  Whither  bound  I 
knew  not,  nor  did  I  seem  to  care.  I  became  aware  of  the  fact  that 
I  was  among  strangers.  This  I  did  not  note  at  first,  because  one 
does  not  expect  to  meet  acquaintances  on  a  train;  it  was  made 
noticeable  when  I  observed  that  the  other  men  were  chatting  to- 
gether as  though  well  acquainted  with  each  other.  I  listened  to 
the  conversation  of  those  nearest  to  me,  and  was  surprised  to  find 
"Dentistry"  the  topic.    One  man  was  saying: 

"Yes,  I  think  I  shall  surprise  the  convention  to-morrow.  I 
shall  show  what  I  believe  to  be  a  veritable  case  of  Pyorrhoea  alveo- 
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laris,  as  the  disease  was  known  and  described  in  the  journals  of  a 
hundred  years  ago.  There  has  not  been  a  genuine  case  reported 
in  thirty  years,  you  know." 

Could  I  be  hearing  aright  ?     Pyorrhoea  not  known  for  thirty 

years  ?    Then  surely  but  the  next  words  which  reached  me 

fairly  startled  me  : 

"  Yes,  Doctor;  undoubtedly  your  case  will  prove  most  interest- 
ing. The  last  case  that  I  know  of  was  that  shown  by  Dr.  Richards 
in  1962,  nearly  forty  years  ago." 

I  could  withhold  speech  no  longer.  Turning,  I  addressed  the 
men  behind  me  : 

"  Pardon  me,  gentlemen;  but  will  you  give  me  the  date?  " 

'*  May  first." 

"  And  the  year  ?  " 

"  2,000." 

"  2,000  !    You  are  quite  sure  ?  " 

"  Why,  of  course.    What  is  the  matter  with  you,  Raymond  ? 
Are  you  out  of  your  reckoning  ?  " 
"  Raymond  !    Is  that  my  name  ?  " 

"  Why,  Doctor,  do  you  not  know  yourself  ?    Is  any  thing  wrong  ?  " 

"  Let  me  think  a  moment,"  said  I.  I  was  confused.  I  thought 
it  the  year  1890,  and  these  gentlemen  declared  it  to  be  2000.  I 
thought  my  name  Ottolengui,  and  heard  myself  called  Raymond. 
I  pondered  deeply,  and  then  spoke  : 

"  Gentlemen,  there  is  a  mystery  which  1  can  solve  but  in  one 
way.  The  Theosophists  claim  that  man  lives  many  lives  on  this 
earth  in  succession,  but  is  ever  oblivious  of  the  past.  It  seems  oth- 
erwise with  me.  You  know  me,  and  yet  I  know  you  not.  You  tell 
me  it  is  the  year  2000;  to  me  it  seems  to  be  the  year  1890.  If  you 
are  correct,  then  by  some  mental  trick  my  present  has  become  ob- 
scured, and  I  am  conscious  only  of  an  existence  long  since  past. 
Singularly  enough  I  seem  to  have  been  a  dentist  then  as  now.  I 
could  enlighten  you  of  what  to  you  must  seem  to  be  the  past,  but 
which  to  me  is  as  the  present." 

The  two  men  looked  at  each  other  amazed,  and  then  spoke  in 
whispers.     I  caught  the  words  : 

"  It  will  be  best  to  humor  him." 

"Will  you  tell  me  your  names?  "  said  I. 

"  Mine  is  Harriman,  and  this  is  Dr.  Ashland,  the  President  of 
the  University." 
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"The  University  !"  said  I.    "  What  University?" 
"  The  National  Dental  University." 

"  There  was  none  in  my  time.  We  were  satisfied  with  simple 
colleges." 

"  You  are  wrong,  Doctor,  in  your  time,  since  you  insist  that 
you  do  not  recognize  the  present;  the  profession  was  not  satisfied 
with  the  colleges.  The  University  system  has  grown  naturally  out 
of  that  feeling  of  dissatisfaction.  But  Dr.  Ashland  can  tell  you 
about  it  in  detail." 

"The  facts  are  thus,"  began  Dr.  Ashland.  "At  first  when  dent- 
istry was  not  recognized  as  a  science,  and  the  practitioner  was  an 
artisan  with  secret  methods,  the  student  was  practically  an  ap- 
prentice, and  learned  of  a  master.  Slowly  it  dawned  upon  the 
people  that  in  the  New  World,  America,  a  new  and  distinctive  pro- 
fession was  to  be  born  and  thrive.  The  sphere  of  the  dentist 
widened  and  he  took  a  course  of  lectures  in  some  medical  school. 
Next  the  purely  dental  school  was  inaugurated,  and  in  a  brief 
period  of  years  could  be  found  at  least  one  such  institution  in  each 
large  State." 

"  Yes,"  said  I,  "  I  can  remember  that  there  were  a  large  number 
of  colleges  and  considerable  competition  between  them.  The  num- 
ber of  graduates  was  enormous." 

"  Exactly.  There  was  great  competition.  There  were  too 
many  schools,  and  the  result  was  that  men  were  graduated  who 
were  not  sufficiently  qualified.  The  colleges  were  forced  to  do  this 
that  they  might  attract  students.  Finally  the  several  States  began 
to  protect  themselves  with  prohibitory  laws.  State  Boards  of  Ex- 
aminers were  created  with  power  to  confer  degrees  and  to  control 
the  practice  of  dentistry  in  their  localities.  Massachusetts  even 
made  it  compulsory  for  a  man  to  obtain  her  special  degree.  It 
was  obnoxious  for  a  man  graduated  by  a  college  to  be  compelled 
to  submit  to  a  second  examination  before  he  was  allowed  to  prac- 
tice. Yet  the  law  was  meant  to  force  a  higher  standard  on  the 
colleges.  Thus  degrees  were  multiplied  and  each  State  had  a  sepa- 
rate dental  law.  In  the  United  States  Congress,  which  met  in 
1924,  a  new  era  dawned.  At  last  it  was  seen  that  the  sovereignty 
of  the  States  on  certain  questions,  was  a  menace  to  the  integrity  of 
the  Union  as  a  nation.  Amendments  to  the  constitution  were  rec- 
ommended and  finally  adopted,  which  enacted  national  laws  on 
many  questions,  and  repealed  the  existing  State  laws.    The  most 
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important  of  these  laws  were  in  relation  to  Marriage  and  Divorce. 
There  was  a  number  of  others,  and  among  these  wTere  laws  regu- 
lating the  practice  of  Medicine  and  Dentistry." 

"You  mean  that  there  is  now  a  National  law  regulating  the 
practice  of  Dentistry  ?  " 

"Exactly.  It  is  brief  and  effective.  No  man  may  practice  in 
the  United  States  unless  he  holds  the  degree  conferred  by  the 
National  University.  That  is  D.  O.  S. — Doctor  of  Oral  Surgery. 
It  was  deemed  advisable  to  make  the  degree  a  new  one,  that  the 
law  could  better  be  enforced." 

"But,"  said  I,  " Since  there  can  be  but  one  University,  it  seems 
unjust  to  compel  attendance  from  distant  localities  ?  " 

"You  do  not  grasp  the  idea.  The  colleges  continue  to  exist  as 
heretofore.  They  are  the  schools.  A  student  attends  a  course 
covering  three  full  years.  If  he  passes  the  examination  at  his  Col- 
lege a  certificate  is  accorded  to  him  which  entitles  him  to  attend  the 
University  examination." 

"  He  is  not  admitted  at  once,  then  ?  " 

"  Of  course  not.  In  that  case  the  standard  of  excellence  in  the 
college  could  not  be  controlled.  No,  he  must  be  examined  before 
entering  the  University.  If  he  passes  he  attends  a  course  of  lec- 
tures covering  six  weeks,  and  is  then  examined  for  his  degree." 

"There  is  still  the  objection  which  I  raised.  The  student  from 
a  distance  is  not  on  an  equality  with  those  living  near  by." 

"The  certificate  granted  by  the  college  entitles  the  student  to 
free  passage  by  rail  and  return,  to  and  from,  the  University  town. 
Of  course  this  is  simple  since  the  Government  bought  out  and 
controls  all  railroads." 

"  Suppose  that  a  man  does  not  pass  either  of  these  examina- 
tions." 

In  either  case  he  is  returned  to  the  college.  And  as  the  college 
was  evidently  at  fault  in  granting  its  certificate  to  an  incompetent 
man,  it  is  compulsory  on  them  to  receive  him  for  a  fourth  term 
without  fee.  This  is  a  further  incentive  to  make  the  colleges  strict." 

"The  system  seems  an  admirable  one.  It  is  odd  that  it 
did  not  occur  to  those  in  my  time." 

"Evolution,  my  dear  doctor,  evolution.  That  is  the  grand  law 
of  all  progress.  Perfection  is  aimed  at  throughout  all  stages  in  the 
ascent.  It  is  not  correct  to  say  'This  was  not  thought  of,'  1  That 
was  not  conceived.'    The  highest  attainment  can  be  traced  back  to 
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the  smallest  beginnings.  Each  detail  was  a  necessary  step.  'Look 
for  instance  at  the  Dental  Protective  Association.'  Possibly  its 
founders  would  have  been  horrified  if  told  that  their  association 
would  ever  become  a  'patent  agency.'    Yet  so  it  is." 

"  The  Dental  Protective  Association  a  Patent  Agency  ?  Impos- 
sible !" 

"  There  again  is  evolution.  It  appeared  that  the  association 
was  formed  to  fight  patents,  but  truly  the  object  was  to  protect  the 
Dentist  in  his  interest  in  patentable  inventions  relating  to  his  pro- 
fession. At  first  the  managers  of  the  enterprise  expended  their 
time,  money  and  energy  in  the  battle  against  the  company  which 
controlled  a  number  of  patents.  But  little  was  effected.  Litiga- 
tion is  tedious.  The  enactments  of  one  court  were  overturned  in 
another.  They  won  a  suit  only  to  find  it  again  on  their  hands. 
The  end  however  was  inevitable.  Time  would  after  all  defeat  the 
patent  holders.  And  time  was  all  that  did  crush  them.  When 
this  point  was  reached  the  association  awakened  to  the  fact  that  if 
the  fighting  of  patents  was  its  object,  it  would  no  longer  live,  since 
there  were  no  more  patents  to  wage  war  against." 

"What  did  they  do  then?" 

"What  they  should  have  done  from  the  beginning.  They 
announced  that  they  would  become  a  market  for  dental  patents. 
They  would  buy  all  which  the  Trade  Association  would  recom- 
mend." 

"  Then  they  had  some  connection  with  that  body?  " 

"  I  will  explain  that  in  a  moment.  In  your  day  the  great  bug- 
a-boo  was  the  ethical  point  that  a  professional  man  could  not  hold 
a  patent.  This  narrow-minded  view  more  than  anything  else  made 
it  possible  for  companies  to  be  formed  which  would  buy  patents 
and  lev)  a  tax  on  the  profession  at  large.  When  the  Protective 
Association  announced  that  they  would  buy  patents  and  hold  them 
for  the  general  good  of  the  profession,  the  question  was  solved. 
Men  were  stimulated  toward  invention  because  of  the  certainty  of 
reaping  some  pecuniar)7  reward  in  proportion  to  their  works." 

"  But  how  could  the  society  buy  patents?  W7hat  would  they 
do  with  them." 

"  Before  I  can  reply  to  that  question,  I  must  explain  the  posi- 
tion now  held  by  the  Dental  Trade  Association.  About  the  year 
1890  that  association  attracted  considerable  attention.  The  Den- 
tists in  many  sections,  claimed  that  it  was  a  gigantic  trust  organ- 


6 


THE  DENTAL  REVIEW. 


ized  so  that  the  prices  of  goods  might  be  kept  to  the  highest  point. 
On  the  other  hand,  the  trade  people  claimed  that  they  simply  co- 
operated for  mutual  advantage,  and  that  the  Dentist  gained  because 
the  standard  of  excellence  in  manufacture  was  thus  kept  at  a  high 
notch.  These  two  claims  were  continually  set  forth  by  each  side, 
and  a  long  wrangle  was  kept  up,  until  the  Protective  Association 
announced  its  new  departure,  after  having  received  the  concurrence 
of  all  concerned.  Once,  annually,  there  is  a  convention  attended 
by  the  Protective  Association  and  the  Trade  Association.  The 
delegates  to  this  convention  comprise  one  Dental  delegate  to  every 
one  hundred  Dentists  who  are  members  of  societies,  and  one  trade 
delegate  for  every  one  thousand  dollars  invested  capital." 

" What  is  the  object  of  this  convention?  And  why  is  it  that 
the  Dentists  who  are  not  in  societies  have  no  voice  ?" 

"As  to  the  latter  question  the  reply  is  manifest  ;  the  object  is 
to  force  the  dentists  into  the  societies.  This  is  only  just.  The 
dental  delegates  alluded  to,  comprise  the  Dental  Protective  Asso- 
ciation which  is  thus  thoroughly  representative.  Capital  is  neces- 
sary to  conduct  the  business  of  the  association,  therefore  each  del- 
egate is  obliged  to  pay  $100  into  the  treasury  of  the  association, 
which,  you  observe,  is  a  tax  of  one  dollar  per  year  on  each  dentist 
represented.  It  is  computed  that  there  are  twenty-two  thousand  den- 
tists in  the  States  to-day,  and  as  this  year,  twenty  thousand  dollars 
was  paid  into  the  treasury  of  the  association,  you  see  that  the  ma- 
jority of  the  men  are  in  societies.  This  alone  is  a  great  advance 
over  your  day,  when  the  society  men  were  a  small  minority." 

"  Undoubtedly.  But,  Doctor,  is  not  twenty  thousand  dollars  ^ 
small  capital  to  buy  patents  with?" 

"That  is  not  an  unnatural  question,  but  the  fact  is,  the  associa- 
tion loses  but  very  little  on  its  patents  ;  nothing  in  fact.  This 
brings  us  to  your  other  question,  the  object  of  the  joint  convention 
of  dentists  and  manufacturers.  At  this  grand  meeting  reports  of 
all  kinds  are  received.  Working  with  a  full  knowledge  thus  ob- 
tained, the  first  thing  done  is  to  arrange  a  schedule  of  prices  for  the 
ensuing  year." 

' 'Do  you  mean  to  say  that  the  dentist  now  has  a  say  in  the 
price  of  dental  goods  ?  " 

"  Assuredly.  Is  he  not  as  much  interested  as  the  producer? 
The  subject  is  thoroughly  canvassed  and  the  prices  fixed." 

"But  suppose  that  the  dental  delegates  should  be  in  the  major- 
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ity  and  should  fix  the  price  so  low  that  the  manufacturers  could  not 
make  a  profit  ?  " 

"The  dental  delegates  usually  are  in  the  majority,  but  they 
could  not  enact  so  arbitrarily,  for  the  simple  reason  that  as  soon  as 
too  low  a  figure  is  placed  on  any  special  article,  the  manufacturers 
refuse  to  produce  it.  This  is  the  salvation  of  the  small  dealers. 
There  are  many  things  placed  so  low  that  it  would  not  pay  for  all 
the  dealers  to  handle  the  article.  Certain  ones,  therefore,  declare 
that  they  will  not  enter  into  the  competition  on  that  line,  when  at 
once  it  becomes  possible  for  a  few  dealers  to  make  a  profit  by  thus 
obtaining  a  sort  of  monopoly,  even  though  the  price  is  fixed  by  the 
convention. 

"How  do  you  compel  the  manufacturers  to  meet  a  required 
standard  ?  Why  could  they  not  accept  the  price  fixed  by  the  con- 
vention and  then  supply  an  inferior  article  ?  " 

"  If  such  a  thing  could  be  proven  the  offending  dealer  could  be 
expelled.  But  it  is  not  probable.  Wherever  it  is  possible  to  have 
two  or  more  grades  in  any  product,  prices  are  fixed  for  each  grade. 
Thus  there  would  be  no  temptation  to  make  an  inferior  article, 
since  it  would  at  once  come  under  a  lower  price.  But  now  let  me 
explain  about  the  patents.  All  patents  are  presented  to  the  con- 
vention, and  submitted  to  a  committee  of  dealers.  This  com- 
mittee reports  on  the  probable  demand  for  the  new  articles,  the 
price  at  which  they  could  be  sold,  and  the  royalty  which  the  dealer 
would  be  willing  to  pay.  On  this  basis  a  value  is  fixed  for  each 
patent,  and  that  amount  in  cash  is  offered  to  the  holder  of  the  pat- 
ent, who  must  in  all  cases  be  the  inventor  himself.  If  accepted, 
the  patent  passes  to  the  Protective  Association,  who  collects  royal- 
ties from  the  dealers  until  the  amount  advanced  has  been  recov- 
ered, with  twenty  per  cent  additional.  As  soon  as  this  is  accom- 
plished the  amount  of  the  royalty  is  removed  from  the  price  of  the 
article.  Thus,  you  observe,  that  in  the  end  the  inventor  is  paid  by 
the  exact  individuals  who  first  use  his  invention.  The  dealer 
makes  as  much  profit  at  the  reduced  price  as  before,  the  Protective 
Association  merely  advances  the  money. 

"  Suppose  the  inventor  does  not  accept  the  offer,  and  sells  his 
patent  to  one  of  the  dealers  ?  " 

"In  the  first  place,  under  the  laws  of  the  Trade  Association,  the 
buying  of  patents  is  prohibited.  But,  apart  from  that,  no  dealer 
will  buy  a  patent  when  he  cannot  himselt  fix  the  price  at  which  the 
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article  must  be  sold.  No,  the  only  course  open  to  the  inventor 
would  be  to  manufacture  his  article  himself.  Then,  if  he  wished  it 
sold  by  the  Association  dealers,  he  must  submit  to  the  rule  of  price 
as  explained.     Most  men  would  prefer  the  certain  cash." 

"  Since  everything  is  so  changed,  tell  me  how  are  the  journals 
conducted  ?  " 

"  Properly  speaking  there  is  but  one  journal.  There  was  much 
talk  in  your  day  against  what  was  termed  the  "  trade  journals," 
but  it  was  noticeable  that  the  trade  journals  had  the  largest  circu- 
lations. The  reason  was  that  the  readers  were  as  much  interested 
in  the  development  of  instruments  as  they  were  in  the  advance- 
ment of  methods  of  practice.  They  as  often  read  the  advertise- 
ments as  the  other  articles.  To-day,  therefore,  the  journalism  of 
the  profession  is  admirably  systematized.  Each  State  Society  pub- 
lishes the  transactions  of  its  meetings,  and  those  of  the  local  socie- 
ties. These  appear  every  quarter,  the  publication  months  being 
different  in  different  States.  There  is  but  one  general  journal, 
which  is  managed  jointly  by  the  Protective  Association  and  the 
Trade  Association,  profits  or  losses  being  equally  divided.  All 
dentists  who  are  members  of  societies  are  compelled  to  subscribe, 
the  price  being  two  dollars  per  year.  To  men  not  members  of 
societies  the  subscription  price  is  double.  All  advertisements  are 
paid  for  by  the  dealers.  The  journal  publishes  the  best  articles 
which  appear  in  the  society  transactions.  In  this  way  the  same 
thing  is  not  told  in  a  dozen  ways,  but  the  reader  gets  the  kernel  of 
wheat  sifted  from  the  mass  of  chaff.  Besides,  there  are  special  ar- 
ticles written  for  the  journal  by  the  brilliant  minds  in  the  profes- 
sion." 

"  Doctor,  you  have  told  me  how  the  Protective  Association 
buys  patents.  I  suppose  the  twenty  per  cent  profit  on  some  is  sup- 
posed to  cover  the  loss  on  others.  This  being  balanced,  then  what 
does  it  do  with  its  money  ?  " 

"  Besides  meeting  the  current  expenses  of  the  Association,  it  of- 
fers awards  to  men  who  discover  valuable  facts  in  dental  science, 
or  who  otherwise  contribute  to  the  general  welfare  of  the  profes- 
sion in  any  shape  where  patent  or  copyrights  do  not  offer  a  pecu- 
niary return.  It  pays  clinicians  to  make  the  circuit  of  the  large 
cities  and  the  colleges,  and  in  various  ways  uses  its  capital  for  the 
advancement  of  the  dental  science." 

"  I  suppose  there  have  been  some  changes  in  methods.  I 
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heard  you  say  that  Pyorrhoea  is  now  very  rare.  In  my  time  it  was 
very  common." 

"  Yes,  but  that  is  all  changed.  The  advance  made  in  Bacteri- 
ology early  in  this  century  made  it  evident  that  there  was  but  one 
radical  cure  for  so-called  constitutional  diseases,  and  that  was  ex- 
termination. " 

"  And  have  you  accomplished  that?" 

"  Not  entirely,  but  we  have  made  great  progress.  It  was  done 
in  this  way.  When  the  National  marriage  law  was  passed,  it  pro- 
vided that  no  one  known  to  be  affected  with  a  constitutional  dis- 
ease should  be  granted  a  marriage  license.  All  applicants,  there- 
fore, were  compelled  to  pass  a  physical  examination.  That  the 
law  might  not  be  too  rigid  at  first,  only  a  few  of  the  worst  diseases 
were  placed  on  the  list,  such  as  Scrofula,  Leprosy  and  Syphilis. 
Later  Consumption  and  mental  diseases  were  added,  and  from  time 
to  time  the  list  was  extended,  until  now,  in  the  third  generation 
since  the  passage  of  the  law,  we  begin  to  recognize  the  wisdom  of 
our  forefathers.     Naturally  Pyorrhoea  is  not  so  prevalent." 

"  Do  you  still  fill  teeth  with  gold,  or  have  you  found  something 
better?  " 

"That  problem  was  solved  by  Erickson.  About  thirty  years 
ago  he  offered,  at  one  of  the  conventions,  a  plastic  material,  which 
could  be  softened  by  heat  and  inserted  as  you  did  gutta-percha.  It 
became  about  as  hard  as  bone,  and  would  receive  a  polish.  It  was 
adopted  after  thorough  trial,  and  now,  after  thirty  years,  has  proven 
to  be  the  ideal  filling  material.  It  is  manufactured  now  in  a  more 
excellent  form  than  that  made  by  Erickson,  but  is  substantially  the 
same.  It  is  made  in  all  shades,  so  that  the  teeth  can  be  matched 
very  accurately  in  color." 

"  Of  what  is  it  made  ?  " 

"  The  original  formula  of  Erickson  has  been  somewhat  changed, 
but  the  principal  ingredients  remain  the  same.    They  are  " 

At  this  moment  there  was  a  tremendous  crash.  People  were 
thrown  from  their  seats.    I  made  a  desperate  effort  to  save  myself, 

but  fell  out  of  bed,  wildly  gripping  the  bed-clothing.  The 

shock  awoke  me.  Rodrigues  Ottolengui. 

115  Madison  Avenue,  N.  Y.,  January  1st,  1890. 

P.  S. — Of  course  the  above  is  suggested  by  Bellamy's  book. 

R.  O. 
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Some  of  the  Surgical  Aspects  of  "Riggs'  Disease"  —  "Pyorrhoza 
Alveolaris"  —  "Phagadenic  Pericementitis.  "* 

By  Garrett  Newkirk,  M.  D.,  Chicago,  III. 

It  perhaps  matters  little  what  name  we  use  in  referring  to  any- 
specific  form  of  disease,  if  only  we  may  understand  its  true  char- 
acter and  rational  treatment.  Results  are  of  greater  importance 
than  definitions.  Still,  there  is  a  benefit  in  having  names  definitive 
as  far  as  possible.  A  false  name  is  misleading,  and  a  very  imper- 
fect one  unsatisfactory. 

A  name  given  to  honor  the  man  who  has  been  the  first  to  de- 
scribe or  excite  general  attention  to  a  special  affection  is  certainly- 
better  than  no  name  at  all,  and  better  than  one  which  aims  to  be 
scientific  but  is  not. 

The  term  "Pyorrhoea  Alveolaris"  has  reference  to  one  symptom  or 
result  of  the  disease  we  are  studying  to-night,  but  conveys  no  hint 
of  its  true  pathological  character. 

"Phagadenic  Pericementitis"  is  perhaps  a  better  term  than  the 
other,  because  it  means  more.  It  describes  correctly  at  least  one 
of  the  conditions  attendant  on  every  case;  but  when  early  in  the 
progress  of  the  disease  the  pericemental  tissues  have  been  destroyed 
except  at  the  edges  of  a  given  tract,  it  is  not  wholly  definitive.  In- 
flammation simply  of  the  pericementum,  or  of  the  periosteum,  is 
no  longer  the  prime  factor  of  disease,  though  we  may  admit  for 
argument  that  it  has  been  the  original  cause. 

Now,  it  seems  to  me  that  the  action  of  the  cells  of  the  part  is  rather 
in  the  line  of  resistance  to  and  limitation  of  the  destruction  of  tis- 
sue, which  is  the  characteristic  feature  of  the  disease.  I  doubt  if, 
in  its  essential  nature,  it  is  any  more  inflammatory  than  caries  of 
the  teeth,  and  I  believe  that  when  once  established  beyond  the  line 
of  the  peridental  membrane  Riggs'  disease  is  a  true  caries  of  the 
alveolus,  differing  in  nowise  essentially  from  caries  elsewhere.  It 
is  simply  modified,  both  in  its  inception  and  progress,  by  the 
peculiar  position  and  relations  of  that  body. 

What  is  caries  ?  Nothing  more  nor  less  than  ulceration  of  bone. 
Bone  is  subject  to  the  same  diseases  as  other  tissues,  but  these  are 
modified  by  the  location  and  density  of  the  structure  involved. 
Hence,  Dr.  Ingersoll  has  very  properly  termed  the  so-called  Riggs' 
disease  alveolar  ulceration.  Dr.  Harlan  favors  the  term  Infectious 
Alveolitis,  proposed  by  Dr.  A.  Witzel,  and  this  is  also  a  better  term 

*  Read  before  the  Odontological  Society  of  Chicago, 
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than  any  of  those  more  commonly  in  vogue.  But,  if  it  be  a  strictly 
correct  one,  it  is  just  as  well  to  say  of  caries  anywhere  that  it  is 
infectious  osteitis. 

The  seat  of  caries,  as  we  know,  is  almost  exclusively  spongy 
bone.  It  is  scarely  known  elsewhere,  except  secondarily.  Its 
progress  is  slow.  As  in  ulceration  elsewhere,  tissue  is  broken  down 
particle  by  particle.  The  active  cause  is  not  from  within,  but 
without.  The  enemy,  whatever  it  may  be,  is  foreign  and  aggress- 
ive.   The  cells  of  the  part  assist,  but  are  slowly  overcome. 

It  is  true  the  enemy  feeds  upon  conquered  territory,  and  proba- 
bly turns  the  elements  of  the  tissues  destroyed  against  those  which 
next  resist.  But  this  is  in  accordance  with  the  laws  of  war.  Our 
treatment  of  the  disease  is  simply  war  with  this  enemy.  If  his 
way  of  retreat  is  not  free  we  must  make  him  a  road,  and  our  med- 
icines are  to  drive  out  and  destroy  him. 

Pus  is  the  medium  through  which  nature  strives  to  expel  him 
by  sinuses;  otherwise  it  is  used  by  him  to  conquer  other  fluids  and 
hide  in  the  caves  and  ravines  of  the  cancellated  tissue.  With  your 
permission  I  will  recite  a  practical  illustration  : 

In  the  year  1855  a  young  woman,  living  in  Missouri,  received  a 
bruise  upon  the  foot  by  falling  from  a  horse.  A  swelling  ensued 
over  one  or  more  of  the  short  bones  of  the  instep.  Instead  of  prompt 
treatment  given  by  the  knife,  poultices  were  applied  till  a  portion 
of  the  periosteum  was  destroyed,  and  a  fistulous  opening  followed. 
I  saw  her  seventeen  years  after.  All  the  bones  of  the  foot  posterior 
to  the  phalanges,  with  the  lower  end  of  the  tibia,  had  been  honey- 
combed by  caries. 

There  were  fourteen  external  sinuses  about  the  instep  and 
sides  of  the  foot.  A  probe  could  be  passed  through  one  to  an- 
other, transfixing  the  member  without  pain.  It  was  practically 
dead  from  heel  to  toe.  The  muscles  had  all  undergone  fatty 
degeneration,  or  shrunk  to  semi-tendonous  cords. 

There  was  practically  no  circulation  except  in  the  skin  and 
toes,  and  there  very  weak.  The  limb  had  been  entirely  useless  for 
three  or  four  years.  I  amputated  the  leg  about  six  inches  below 
the  knee,  and  was  fortunate  in  finding  healthy  bone.  The  anterior 
and  posterior  tibial  arteries  were  so  small  as  to  scarcely  need  ligation. 

The  foot,  longitudinally  divided,  to  show  the  condition  of  the 
astragalus  and  os  calcis,  is  now  in  the  museum  of  the  Chicago  Col- 
lege of  Dental  Surgery. 
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Here  was  a  case  where  it  took  seventeen  years  to  nearly  destroy 
a  member  by  caries.  The  enemy  obtained  a  narrow  hold  beneath 
the  periosteum  from  which  he  advanced,  we  can  scarcely  say  step 
by  step,  but  rather  by  molecular  stages. 

Should  we  call  this  case  pyorrhoea  pedis,  or  phagadenic  peri- 
ostitis ? 

There  is  no  doubt  whatever  that  in  the  earlier  years  of  this  case 
if  a  free  opening  had  been  made  by  proper  instruments  into  the 
infected  territory,  and  the  enemy  attacked  mechanically  and  me- 
dicinally in  his  lurking  places  among  the  cancellous  tissues,  nature 
with  such  assistance  would  have  saved  the  member  to  usefulness. 
That  there  was  no  fault  of  constitution  in  the  case,  was  shown  by 
the  recovery  of  the  patient  from  amputation  after  years  of  suffer- 
ing, and  at  the  last  more  or  less  blood  poisoning.  She  was  alive 
and  well  at  the  age  of  60,  a  few  months  ago. 

For  several  reasons  it  would  seem  that  the  alveolar  processes 
might  be  easily  liable  to  caries.  They  are  permeated  in  a  "full" 
mouth  by  from  nineteen  to  twenty-four  openings,  or  cells,  for  the 
roots  of  teeth.  Around  each  root,  and  lining  each  cell,  there  is  a 
membrane  of  complicated  structure,  liable,  from  several  causes,  to 
be  the  seat  of  inflammation.  Around  each  tooth,  likewise,  there  is 
a  gum  margin,  beneath  which  infectious  agents  may  easily  be 
insinuated. 

Furthermore,  the  fluids  of  the  mouth  are  a  most  convenient  media 
for  the  diffusion  of  infection.  In  relation  to  no  other  bone  or  pro- 
cess of  bone  are  the  conditions  anything  like  so  favorable  to  the  be- 
ginnings of  ulceration.  Nowhere  else  is  surgery  called  upon  to  ar- 
rest and  cure  caries  and  at  the  same  time  preserve  other  organs  of 
different  structure  permeating  and  reaching  through  the  diseased 
territory.  This  is  where  the  trouble  comes  in  with  successful  treat- 
ment. Remove  this  unusual  and  complicating  element,  the  tooth, 
in  any  given  case  of  alveolar  caries,  and  treatment  is  reduced 
to  simplicity  itself. 

Whenever  the  living  relationship  between  the  tooth  and  the 
bone  is  severed,  the  member  becomes  just  so  far  foreign  to  the 
body.  The  problem  before  us  is  therefore  enlarged  to  comprehend 
the  re-establishment  of  friendly  relations  between  disaffected  tis- 
sues, and  to  bring  about,  if  possible,  a  reproduction  of  supporting 
and  friendly  bone.  The  marvel  is  not  that  with  our  present 
knowledge  we  fail  so  often,  but  that  we  should  succeed  at  all. 
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It  is  not  my  purpose  in  this  paper  to  discuss  the  medical  treat- 
ment of  the  affection,  because  this  has  been  thoroughly  studied  and 
presented  by  others;  notably  Drs.  Black  and  Harlan.  The  latter 
has  the  honor  of  having  been  the  first,  I  believe,  to  suggest  the  use 
of  that  incomparable  agent,  the  peroxide  of  hydrogen.  I  will  only 
say  that,  in  my  own  practice,  the  remedies  are  usually  few  and 
simple.  The  peroxide  is  my  chief  dependence  primarily,  and  after 
that  the  essential  oils,  with  occasionally  iodine.  I  use  no  coagu- 
lants, and  seldom  escharotics.  Where  some  might  seek  to  burn 
chemically,  I  would  prefer  to  remove  mechanically,  and  it  is  on  this 
line — that  of  operative  procedures — I  would  say  a  few  things  to- 
night. 

If  the  principles  of  surgery  have  ever  been  applied  by  a  few  to 
the  treatment  of  alveolar  caries  as  rigidly  as  they  are  to  caries  else- 
where, they  certainly  have  not  been  either  appreciated  or  applied 
by  the  vast  majority,  including  some  who  have  written  upon  the 
subject. 

First,  drainage. 

In  every  case  where  considerable  destruction  has  taken  place 
there  is  an  area  of  doubtful  territory--/,  e.,  tissue  of  more  or  less 
irregular  surface,  of  low  vitality  or  none,  but  not  yet  broken  down. 
It  is  a  barrier  to  medication  and  to  healthful  cell  action,  and  a 
refuge  of  the  enemy.  It  is  sound  practice  to  remove  this,  particu- 
larly where  purely  medical  treatment  has  been  tried  without  success. 

To  do  this,  however,  and  to  treat  medicinally  to  the  best  advan- 
tage it  is  necessary  to  have  a  free  external  opening  of  access,  for 
the  unimpeded  use  of  instruments  and  for  drainage.  By  Dr.  Black 
and  others,  much  stress  has  been  laid  on  preservation  of  soft  tissues 
about  the  necks  of  teeth,  especially  the  gingival  continuity  of  the 
gums.  It  has  been  said  that  this  should  be  preserved  at  all  hazards 
for  fear  if  once  broken  it  would  not  be  restored. 

This  idea  I  believe  to  be  erroneous,  and  a  stumbling-block  in 
the  way  of  success  :  First,  because  it  often  happens  that  about 
teeth,  those  with  single  roots,  the  gums  adhere  so  closely,  assisted 
perhaps  by  tenacious  mucus  or  a  line  of  blood-clot  as  to  shut  the 
door  against  free  drainage. 

Second,  depletion. 

They  are  nearly  always  the  seat  of  passive  congestion.  Their 
appearance  indicates  a  sluggish  circulation  in  the  parts  adjacent  to 
diseased  tissue. 
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Vital  action  and  powers  of  resistance  have  been  lowered  in  them 
all.  They  seem  to  have  been  overawed,  so  to  speak,  and  intimi- 
dated by  the  enemy.  They  are  ready  to  weep  blood  with  slight 
irritation.     There  is  diminished  tissue  change  and  cellular  activity. 

The  less  stimulus  and  the  shortest  way  to  healthy  action  is  by 
division  of  all  constricting  bands  and  excision  of  superfluous  tissue, 
which  give  at  the  same  time  local  depletion  and  drainage. 

I  doubt  if  any  benefit  is  to  be  expected  from  preserving  so  care- 
fully an  unbroken  continuity  of  swollen  gum  tissue  over  carious 
caverns  in  the  alveoli.  I  cannot  see  as  we  are  to  cleanse  the  sep- 
ulcher  any  better  by  keeping  it  covered. 

If  not  removed  or  diminished  by  the  knife,  and  by  possibility 
the  diseased  alveolar  surface  beneath  is  restored  to  health,  the  soft 
tissues  must  eventually  contract  or  thicken.  The  last  mentioned 
they  will  not  do  often ;  so  that  in  the  end  we  will  lose  nothing  by 
judicious  excision  except  the  ideal  contour  of  the  gum  at  the  gin- 
gival margin.  Furthermore,  I  would  say  that  if  the  carious  tract 
were  high  up,  not  reaching  to  the  external  wall  beneath  the 
gum,  and  no  free  opening  thereunto,  I  would  make  a  road  suffi- 
cient for  drainage  through  both  soft  and  hard  tissues.  I  have 
seen  prompt  cures  result  from  such  treatment  in  cases  that  had 
before  seemed  almost  hopeless.  I  have  observed  a  marked  change 
in  the  action  of  the  parts.  Teeth  that  had  been  loose  have  in  a 
short  time  become  firm,  and  apparently  the  bone  has  been  repro- 
duced about  the  roots.  But  I  have  never  seen  a  case  where  the 
original  contour  of  the  gum  has  been  restored  after  extensive  loss 
of  the  alveolar  wall.  I  have  in  mind  several  instances  where  the 
teeth  formerly  very  loose,  are  now  held  firmly  by  the  upper  two- 
thirds  or  half  of  their  roots  with  the  gums  and  alveoli  in  healthy 
condition  ;  and  these  are  results  we  may  well  consider  satis- 
factory. 

We  see  cases  wherein  one  or  more  fistulous  openings  have  been 
established  as  a  consequence  evidently  of  the  close  adherence  of 
the  gum  about  the  necks  of  the  teeth.  Perhaps  but  one  has  been 
involved,  usually  a  front  tooth,  oftener  below.  On  examination  it 
will  generally  be  found  that  all  the  alveolar  wall  has  been  destroyed 
to  or  beyond  the  sinus.  In  my  judgment  there  is  but  one  thing  to 
do  in  a  case  of  this  sort :  Cut  freely  between,  cleanse  the  root  of 
deposits,  bur  out  any  softened  bone  and  be  satisfied  with  the 
result  in  the  end  of  a  shrunken  wall  and  partially  exposed  root.  We 
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must  dispense  with  the  ideal,  take  what  we  can  get  and  be  thank- 
ful for  it. 

Some  three  years  ago  I  had  a  case  in  hand  where  there  was  ex- 
tensive caries  of  the  palatine  wall  over  and  between  the  left  lateral 
incisor,  cuspid  and  first  bicuspid  teeth — subject,  a  man  of  about  35. 
I  had  difficulty  in  securing  drainage  by  ordinary  incisions.  The 
general  surface  being  concave,  the  tissues  would  at  once  collapse 
and  close  the  opening  with  the  result  again  and  again  of  the  reten- 
tion of  a  teaspoonful  or  more  of  pus.  As  you  know  it  is  the  region 
of  the  rugae — where  the  soft  tissues  are  thick  and  tend  to  pucker. 
In  this  instance,  too,  they  were  exceedingly  tough  and  leathery.  At 
last  I  bethought  me  to  make  a  large  circular  opening,  and  as  a  con- 
venient instrument,  one  of  Dr.  Call's  aluminum  cups  (a  root  trim- 
mer), seemed  to  be  well  adapted.*  Through  the  opening  thus 
made  I  was  able  to  introduce  a  large  engine  burf  and  remove  a 
considerable  amount  of  diseased  bone,  mostly  from  between  the 
roots  of  the  lateral  and  cuspid. 

The  patient  was  given  a  glass  syringe  with  a  large  curved  nozzle 
— (an  ear  syringe,  one  with  a  shoulder)  and  directed  to  use  daily,  both 
for  keeping  the  opening  free  and  the  injection  of  a  disinfectant 
liquid.  I  saw  him  twice  a  week  only;  sounded  for  healthy  granu- 
lations which  had  begun  at  once  to  fill  the  cavity  from  the  bottom, 
and  of  course  I  used  as  I  had  from  the  beginning,  the  H2  02. 
Within  three  weeks  the  external  opening  was  ready  to  heal  over 
healthy  tissue  as  it  is  to  this  day,  and  the  teeth  are  firm. 

In  the  lower  jaw,  I  have  found  it  necessary  as  it  seemed  to  me 
in  one  instance,  to  remove  the  first  molar  teeth,  for  drainage. 
The  process  was  more  or  less  carious  through  its  whole  length,  ex- 
cept about  the  third  molars,  but  almost  completely  destroyed  in  the 
region  of  the  first  molars,  and  it  seemed  impossible  to  secure  drain- 
age without  their  removal. 

As  I  doubted  my  ability  to  save  them  in  any  event,  and  the  man 
had  a  "  full  mouth,"  I  extracted. 

By  this  operation  a  very  discouraging  case  was  converted  into  a 
hopeful  one,  now  almost  cured.    I  may  say  the  upper  alveolus  was 

*  In  using  this  it  is  necessary  to  make  a  small  opening  in  the  base  next  the 
mandrel  for  exit  of  air. 

t  We  often  need  much  larger  burs  in  these  cases  than  are  kept  in  stock  at  the 
dental  depots.  White's  or  others  make  them  only  on  special  order,  but  every 
dentist  should  have  one  or  more. 
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in  quite  as  bad  a  condition  as  the  lower,  but  with  gravitation  in  our 
favor,  no  extractions  were  necessary. 

The  removal  of  accretions  from  the  roots  of  teeth,  whether  of 
salivary,  serous  or  sanguinary  origin,  has  been  spoken  of  with  em- 
phasis by  all  the  leading  writers  on  this  subject. 

Its  real  importance  has  not  been  overestimated  perhaps  by  any; 
but  I  am  inclined  to  think  its  comparative  importance  has  been. 

As  dentists,  we  have  thought  more  of  the  teeth  which  often  are 
but  incidental  factors,  and  less  than  we  should  about  the  bone, 
which  is  the  true  seat  of  the  disease. 

Salivary  calculus  should  always  be  removed.  Thin  deposits 
of  the  other  sorts,  especially  the  sanguinary,  high  up  on  the 
delicate  roots  of  loose  teeth,  as  they  often  are,  we  cannot  be 
certain  of  completely  removing;  nor  am  I  sure  that  with  the  thor- 
oughly antiseptic  treatment  we  all  employ,  it  is  at  all  necessary.  I 
am  sure  that  as  much  harm  as  good  has  been  done  by  the  average 
operator  who  has  attempted  this  extremely  delicate  task,  not  taking 
into  account  at  all  the  feelings  of  the  patient,  who  is  incidentally 
present. 

In  this  connection  I  wish  to  say  something  about  instruments 
and  methods. 

I  admire  very  much  the  delicate  chisel  scalers  of  the  forms  sug- 
gested by  Dr.  Harlan  and  those  similar  by  Dr.  Allport ;  I  am 
greatly  indebted  to  these  gentlemen,  also  to  Dr.  Cushing,  for  ideas 
that  have  guided  me  in  making  instruments  for  myself. 

But  there  are,  to  my  mind,  objectionable  features  in  the  chisel 
scaler  for  use  on  roots,  especially  if  the  operator  be  not  a  most  steady 
handed  expert.  The  motion  of  the  instrument  is  toward  the  apex 
of  the  root.  The  surface  grows  narrower  in  the  direction  of  force. 
The  blade  must  be  very  narrow  indeed,  even  when  applied  exactly, 
if  the  corners  do  not  run  off.  Take  a  freshly  extracted  tooth,  put 
it  in  a  vise,  or  better,  hold  it  in  pliers  by  one  hand  while  you  at- 
tempt to  scale  the  root  with  a  chisel  in  the  other,  and  it  will  help 
you  to  realize  how  nearly  impossible  it  is  to  perform  the  operation 
satisfactorily.  It  is  far  from  being  the  simple  and  easy  process  one 
would  suppose  from  the  off-hand,  free  and  easy  methods  of  speech 
that  have  been  associated  with  it. 

The  operation  is  particularly  difficult  when  it  is  attempted  to 
work  through  a  close  crack  between  the  gingiva  and  neck  of  a 
tooth.    This,  and  the  attempt  afterward  to  remove  the  debris  from 
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a  large  pocket,  is  a  little  like  trying  to  sweep  a  room  by  sticking  a 
broom  through  the  transom  of  a  door.  Free  incision,  or  often 
needed  <?x-cision,  will  greatly  simplify  the  work  and  leave  drainage. 

For  myself,  I  usually  prefer  the  "  hook  "  instrument  and  "pull" 
motion  for  the  removal  of  root  deposits,  for  the  following  reasons  : 
My  tactile  sense  indicates  when  the  edge  has  passed  the  upper  bor- 
der of  the  deposit,  and  I  am  not  in  danger  of  sending  it  uninten- 
tionally beyond.  Force  is  exercised  outward,  toward  the  widening 
instead  of  the  narrowing  surface.  The  deposit  removed  comes 
down  with  the  instrument,  instead  of  being  pushed  upward  or 
aside. 

I  have  here  some  instruments  in  which  you  will  notice  two  pe- 
culiarities. The  " chisel"  scalers  have  slightly  concave  edges, 
with  rounded  corners.  They  are  not  to  be  sharpened  on  a  whet- 
stone or  any  flat  surface,  but  by  a  narrow  wheel  with  the  engine. 
The  "hooks"  are  rounded  and  perfectly  smooth  to  the  "push,"  so 
they  may  pass  like  probes  anywhere  without  wounding,  while,  like 
probes,  they  "feel"  for  foreign  substances. 

For  the  removal  of  fine  particles  of  debris  from  deep-seated 
pockets,  I  do  not  like  to  depend  entirely  on  the  syringe,  no  mat- 
ter how  free  the  opening.  A  blunt-pointed,  medium  to  coarse  jew- 
eler's broach,  wrapped  with  cotton,  this  moistened  with  some  es- 
sential oil,  with  me  is  a  necessary  adjunct. 

REST. 

Writers  have  not  failed  to  impress  the  importance  of  this  prin- 
ciple as  applicable  to  loose  teeth,  in  that  they  should  be  supported 
and  held  by  attachment  to  those  adjoining.  I  can  say  no  more  than 
Dr.  Harlan  has  said  long  ago  on  this  point,  except  to  speak  of  a 
method  with  which  my  experience  has  been  particularly  favorable 
in  supporting  lower  incisors.  It  is  not  new  nor  original  with  me. 
Dr.  Nichols,  I  think,  brought  it  to  our  attention  some  six  years 
ago,  at  a  meeting  of  the  city  society.  For  some  reason  it  has  not 
been  so  generally  applied  as  its  merits  would  warrant.  I  refer  to 
gold  bands  soldered  together.  I  remember  that  when  this  was 
first  presented  to  my  attention  the  task  seemed  quite  difficult,  and 
I  continued  for  some  time  to  use  wire  and  ligatures,  because  I 
rather  dreaded  to  undertake  it.  But  it  is  quite  a  simple  thing  to 
do,  and  a  joy  when  completed. 

I  take  narrow  strips  of  thin  gold,  about  gauge  30  to  32,  and 
pinch  them  about  the  teeth  with  small  pliers,  just  where  I  want 
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them,  far  enough  from  the  gums  so  that  a  narrow  scaler  may  be 
passed  beneath  when  necessary  for  the  removal  of  tartar.  To 
make  sure  that  none  of  the  bands  exchange  places  and  so  get  onto 
the  wrong  teeth,  I  have  a  little  block  in  which  are  driven  a  row  of 
common  pins.  The  unsoldered  bands  are  placed  in  order  on  these, 
taken  off  soldered,  and  replaced  one  by  one.  The  soldering  pro- 
cess is  best  accomplished  by  holding  them  with  delicate  pliers  over 
a  small  gas-jet  or  spirit  lamp,  and  before  cutting  off  the  projecting 
ends  of  the  gold. 


Method  of  Pinching  the  Gold  Splints. 

Should  the  incisors  come  very  close  together  at  their  corners, 
these  must  be  rounded  and  separated  enough  to  permit  the  double 
thickness  of  gold  to  pass  when  the  bands  shall  have  been  fastened 
together.  The  bands  are  then  placed  on  the  teeth  nearly  to  place, 
but  not  quite,  lest  there  should  be  difficulty  in  removing  them  with- 
out injury.  An  impression  is  then  taken  in  modeling  compound, 
and  the  bands  removed  and  placed  in  the  impression.  Plaster  and 
marble  dust  are  mixed  and  poured,  and  plenty  of  time  given  for 
thorough  setting.  On  removing  the  compound,  we  have  the  bands 
in  precisely  the  relative  positions  desired,  and  a  little  solder  fastens 
them  together  on  their  lingual  aspect.  The  solder  should  not  flow 
far  into  their  approximal  surfaces,  for  the  reason  that  it  will  inter- 
fere with  an  accommodation  to  be  presently  mentioned. 

Now  apply  the  rubber  dam  to  all  the  teeth  concerned,  and  one 
more  on  each  side.  You  know  the  appliance  must  fit,  because  it 
has  been  there,  less  the  connecting  links.  Now,  to  place  it  on,  the 
bands  must  be  pinched  together  somewhat  antero-posteriorly,  so 
that  their  lateral  surfaces  meet  closely,  to  enable  them  to  pass  the 
corners.  Then  the  pliable  bands  readjust  their  diameters,  as  they 
are  tapped  lightly  to  place.  Of  course  the  teeth  should  be  thor- 
oughly clean  and  dry,  (I  usually  rub  them  with  a  little  pumice,) 
and  the  bands  should  be  lined  with  very  thin,  slow-setting  cement. 
To  place  this  appliance  properly  under  the  heading  of  the  paper, 
we  may  call  it  "  Gold  Splints." 

In  one  instance  I  have  kept  some  lower  incisors  in  place  about 
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four  years,  whose  roots  were  but  slightly  attached  by  their  upper 
thirds.  The  looseness  of  the  teeth  had  caused  continual  annoy- 
ance, and  the  patient  has  been  correspondingly  grateful  for  the 
relief  and  comfort  since  experienced. 

There  is  one  other  matter  of  which  I  wish  to  speak — that  of 
partial  plates,  as  bearing  a  causative  relation  to  alveolar  absorp- 
tion, and  as  I  believe  sometimes  to  caries.  Those  of  rubber  are 
especially  apt  to  be  fitted  closely  to  certain  of  the  teeth,  with  sharp 
points  reaching  in  between. 

These  are  thought  to  be  necessary  for  the  retention  of  the  plate, 
and  yet  they  can  hardly  fail  to  be  injurious  in  every  case.  I  think 
I  heard  Dr.  Cushing  once  say  that  whenever  a  few  teeth  were  once 
replaced  with  a  partial  plate  it  would  only  be  a  question  of  time  as 
to  the  loss  of  the  others,  one  by  one.  It  is  practically  out  of  the 
question  to  treat  alveolar  disease  with  any  assurance  of  success 
where  such  a  plate  is  worn.  Unless  it  may  be  discarded  or  a  very 
different  one  substituted,  we  may  as  well  extract  a^  once,  and  so 
drain  the  part  affected. 

The  certainty  that  much  of  the  bridge  work  made  and  recom- 
mended nowadays  will  produce  like  results  with  the  alveolus  is 
unquestionable. 

The  Dental  Profession.* 
By  Dr.  E.  Noyes. 

It  is  the  usual  fashion  for  essayists  to  glorify  the  dental  profes- 
sion of  the  present  by  reference  to  the  time,  more  or  less  remote, 
when  dentists  traveled  about  the  country  and  joined  to  the  occupa- 
tion of  a  tin  peddler  and  general  tinker  and  mender,  the  extraction  of 
teeth  and  insertion  of  artificial  ones,  and  the  filling  of  such  cavities 
in  teeth  as  could  be  done  easily  ;  but  I  wish  to  remind  you  that 
those  old  times  are  not  fairly  represented  by  any  such  talk.  No 
my  friends  !  "There  were  giants  in  those  days,"  and  the  men  who 
were  wise  and  far-seeing  and  patriotic  enough  to  originate  the 
dental  colleges  and  dental  societies,  and  to  establish  the  dental 
journals,  are  entitled  to  our  everlasting  gratitude,  as  the  authors 
of  the  "  profession  "  of  dentistry,  and  their  work  set  in  motion  the 
forces  and  influences  to  which  we  owe  most  of  the  progress  that  has 
been  made  since  their  time.    Many  of  those  pioneers  were  gradu- 

*  Read  before  the  Odontographic  Society  of  Chicago. 
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ates  in  medicine,  and  were  liberally  educated  besides,  for  it  was 
more  common  then  than  now  for  men  to  complete  a  college  course 
and  obtain  the  degree  of  Bachelor  of  Arts  before  studying  medicine. 
The  metal  work  of  that  day,  and  the  comparatively  small  number 
and  crude  forms  of  the  instruments  and  appliances  furnished  by 
the  dental  depots  made  it  necessary  that  dentists  should  be  ingenious 
and  well-trained  mechanics.  To  be  sure  that  has  always  been  equally 
desirable  ever  since,  but  when  the  introduction  of  rubber  cheapened 
prices  of  artificial  teeth  so  much  as  to  make  a  hundred  thousand 
people,  more  or  less,  think  they  could  afford  to  have  them  who  had 
previously  done  without,  there  came  a  time  when  all  the  dentists  of 
the  country  were  very  busy  making  rubber  sets,  almost  to  the 
exclusion  of  operations  on  the  natural  teeth,  and  it  became  possible 
to  learn  in  a  few  months  how  to  make  some  sort  of  a  set  of  teeth  on 
a  rubber  base,  and  to  be  profitably  busy  at  once  without  taking  the 
trouble  to  acquire  any  professional  education  worthy  the  name.  In 
this  way  rubber,  which  has  undoubtedly  been  of  great  value  to  both 
the  public  and  the  profession,  served  incidentally  to  lower  the 
standard  of  professional  character  and  attainments  for  a  time.  The 
danger  was  quickly  recognized  by  the  older  and  better  men,  and 
they  began  crowding  every  student  they  possibly  could  into  the 
dental  colleges,  and  in  every  way  urging  the  need  of  thorough 
preparation  for  practice.  They  began  also  to  magnify  the  depart- 
ment of  operative  dentistry,  and  to  oppose  with  all  their  might  the 
craze  which  spread  over  the  country  for  extracting  natural  teeth 
and  substituting  cheap  rubber  sets.  These  efforts  have  been  so 
far  successful  that  there  are  now  comparatively  few  intelligent  peo- 
ple who  really  think  a  set  of  artificial  teeth  to  be  very  much  better 
than  natural  ones.  Lately  the  experience  which  has  served  to 
show  the  limitations  and  disadvantages,  as  well  as  the  value  and 
uses  of  rubber,  together  with  the  introduction  of  all  the  various  forms 
of  crown  and  bridge  work,  have  brought  us  to  a  time  when  it  has 
again  become  necessary  for  dentists  to  be  skillful  metal-workers. 
Rather  I  should  say,  that  although  it  was  always  necessary,  a  great 
number  of  dentists  could  not  be  convinced  of  it  until  they  became 
obliged  to  do  crown  and  bridge  work  and  make  partial  gold  plates, 
in  order  to  keep  pace  with  the  march  of  events. 

At  the  present  time  the  dental  manufacturers  and  dealers  are 
anxious  to  supply  us  with  an  abundance  and  variety  of  furniture, 
instruments,  machinery  and  apparatus  for  every  detail  of  practice, 
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wholly  undreamed  of  by  our  predecessors,  and  quite  sufficient  to 
relieve  the  ordinary  practitioner  from  the  necessity  of  making  his 
own  tools  and  instruments,  though  some  men  still  find  it  possible 
to  make  a  few  things  that  please  them  better  than  any  that  they 
can  buy,  and  the  variety  of  delicate  machinery  that  we  now  use 
makes  it  very  desirable  that  all  should  understand  the  details  of 
construction  and  operation  sufficiently  to  take  proper  care  of 
machinery  and  keep  it  in  better  running  order  than  is  sometimes 
the  case. 

In  all  respects  the  dental  profession  of  to-day  stands  before  a 
wide  open  door  of  opportunity  which  was  in  part  closed  to  our 
fathers.  In  addition  to  the  wonderful  equipment  just  referred  to,  of 
instruments,  appliances  and  ready-prepared  material  for  every  pos- 
sible operation  and  construction  that  ma}'  be  required,  we  have  a 
knowledge  of  the  pathology  and  therapeutics,  and  a  record  of 
experience  in  treatment  of  the  various  diseases  and  conditions  ordi- 
narily committed  to  our  care  that  had  not  been  attained  fifty  years 
ago,  and  which  have  greatly  enlarged  the  range  of  practice  and 
increased  the  usefulness  of  the  profession.  There  is  still  abundant 
opportunity  for  original  study,  investigation  and  discovery,  with 
the  prospect  of  equal  rewards  in  practical  results,  to  stimulate  the 
ambition  of.the  studious  and  educated  men  in  our  ranks. 

The  public  have  awakened  to  the  need  of  dental  services  and  the 
benefits  resulting  from  them  to  a  far  greater  extent  than  formerly, 
so  that  dentists  are  not  so  often  obliged  to  explain  and  insist,  and 
promise  results  in  order  to  gain  consent  or  inspire  confidence. 

It  is  easy  to  see  that  to  fulfill  these  requirements  and  enter  this 
open  door  of  opportunity  requires  strength  and  rectitude  of  char- 
acter and  conduct,  minds  trained  to  vigor  of  thought  and  accuracy 
of  judgment,  well  stored  with  the  knowledge  of  aris  and  sciences 
relating  to  all  departments  of  practice,  and  manual  dexterity,  skill 
and  experience  in  the  performance  of  all  operations  and  construc- 
tions required.  What  is  the  standing  of  the  dental  profession  at  the 
present  and  its  prospects  for  the  future  in  respect  to  the  fulfillment 
of  these  reasonable  requirements  and  expectations  ?  Is  it  such  that 
"We  can  point  with  pride,"  etc.,  etc.,  and  indulge  in  the  pleasant 
task  of  eulogy  and  self-congratulation,  or  do  we  fall  below  a  rea- 
sonable standard  to  a  degree  that  calls  for  some  regret  and  morti- 
fication, and  is  the  prospect  for  the  immediate  future  such  as  to 
excite  reasonable  alarm  and  call  for  the  careful  study  and  best  ef- 
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forts  of  all  good  men  to  find  a  remedy  for  existing  evils,  and  avert 
impending  dangers  ? 

An  editorial  in  the  December  Cosmos,  is  so  much  to  my  purpose 
that  I  will  risk  quoting  it,  notwithstanding  the  probability  that 
you  have  all  read  it  : 

"A  reprint  of  the  Yale  University  address  on  medicine,  by 
Professor  H.  C.  Wood,  of  the  University  of  Pennsylvania,  we  pre- 
sent the  following  extracts  : 

'The  American  medical  profession"  has  in  it  a  multitude  of 
rightly  educated  physicians,  but  it  comprises  also  an  enormous 
number  who  are  but  partially  educated  in  their  profession.  Of  all 
places  in  the  universe,  in  America  there  are  doctors  and  doctors. 

'The  American  medical  profession  cannot  be  in  any  degree  held 
responsible  for  its  condition,  not  merely  because  it  has  no  power 
over  its  own  members  after  they  have  entered,  but  especially  be- 
cause it  has  no  control  over  the  gates  through  which  men  flock  into 
it.  In  some  States  the  law  allows  any  one  to  set  up  as  a  doctor  who 
wishes  ;  while  where  there  is  any  law  regulating  the  mode  of  en- 
trance into  the  profession,  such  law  usually  puts  the  power  of 
granting  the  right  to  practice  into  the  hands  of  the  medical  col- 
lege. To  be  sure  the  medical  college  is  nominally  required  to  ex- 
amine the  candidates,  and  to  shut  out  the  unfit.  Almost  any  small 
group  of  physicians  can,  however,  constitute  themselves  a  medical 
school,  and  conduct  their  examinations  so  privately  that  no  out- 
siders can  know  whether  these  trials  be  substance  or  shadow.  The 
national  vice,  the  imperative  desire  to  get  on  in  the  immediate 
present,  fills  the  land  with  persons  who  wish  to  get  the  right  to 
practice  medicine  at  the  lowest  outlay  in  money,  time  and  labor. 
For  these  candidates  the  schools  bid  one  against  the  other;  and  so 
the  standard  falls  lower  and  lower,  medical  education  becomes  a 
farce,  and  the  doors  of  entrance  to  practice  stand  wide  open  to 
any  one  who  can  raise  a  few  hundred  dollars. 

'At  the  recent  examination  for  the  Army  Board,  of  thirty  doc- 
tors who  had  been  picked  out  from  among  the  best  graduates,  and 
had  been  especially  prepared  for  the  army  examination,  only  two 
reached  the  required  standard.  I  believe  myself  ^that  not  twenty 
per  cent  of  the  graduates  of  medicine  in  America  could  pass  the 
State  examination  required  in  Germany  for  license  to  practice. 
Humiliating  though  it  be,  yet  it  is  true  that  an  American  medical 
diploma  has  in  itself  no  meaning,  and  that  it  will  never  be  a  true 


ORIGINAL  COMMUNICA  TIONS. 


23 


certificate  of  technical  knowledge  and  education  until  it  is  supple- 
mented by  the  law. 

<  If  such  language  can  be  appropriately  used  with  reference  to 
the  medical  profession,  medical  colleges,  medical  examinations, 
and  medical  diplomas,  it  suggests  if  it  be  not  worth  while  for  all 
concerned — practitioners,  professors,  students — to  inquire  how  far 
it  is  applicable  to  existing  facts  in  similar  dental  relations.  'The 
national  vice,  the  imperative  desire  to  get  on  in  the  immediate 
present,'  it  is  not  unreasonable  to  suppose,  is  as  potent  in  den- 
tistry as  in  medicine,  and  unless  seduously  guarded  against,  the 
sequence  will  correspond,  the  standard  will  fall  lower  and  lower, 
and  dental  education  become  a  farce.'  " 

It  is  my  belief  that  the  case  is  not  quite  so  bad  with  the  dental 
profession  as  the  medical.  The  former  is  younger,  its  colleges  are 
less  numerous,  and  we  have  not  yet  quite  lost  the  momentum 
acquired  by  the  long-continued  efforts  to  raise  our  standards  of 
education  and  elevate  our  rank  and  file  from  the  level  of  a  trade  to 
that  of  a  profession.  (There  have  always  been  many  truly  profes- 
sional men  among  us,  but  very  many  had  no  just  claim  to  that  title, 
and  the  race  of  such  is  not  yet  quite  extinct.)  Although  the  den- 
tal profession  cannot  be  held  any  more  responsible  for  its  condition 
than  the  medical,  having  no  more  "  power  over  its  own  members" 
and  no  more  "control  over  the  gates  through  which  men  flock  into 
it,"  they  are  not  yet  ready  to  sit  down  in  apathy  or  despair  at 
the  situation,  but  are  disposed  to  make  their  influence  felt  in  ways 
that  shall  come  as  near  being  a  substitute  {or  power  as  is  practica- 
ble. We  may  take  just  pride,  also,  in  the  fact  that  the  dental  col- 
leges have  taken  the  lead  in  the  movement  to  require  three  courses 
of  lectures  instead  of  two,  in  order  to  obtain  a  diploma.  It  is  to 
be  hoped  that  this  will  result  in  some  substantial  average  increase 
of  attainments  before  graduation;  but  there  are  some  evils  and 
dangers  that  will  not  be  corrected  in  that  way,  and  which  may  neu- 
tralize, in  great  part,  the  benefits  of  the  lengthened  term.  The 
first  of  these  is  the  almost  entire  indifference  to  the  character  and 
attainments  of  those  who  are  matriculated,  and  this  notwithstand- 
ing the  nominal  requirements  of  a  preliminary  examination  or  its 
equivalent.  It  is  evident  enough  that  many  get  in  who  cannot 
write  English  so  as  to  be  correct  in  either  grammar  or  spelling,  nor 
hardly  so  as  to  be  understood.  (If  they  are  well  educated  in  some 
other  language  that  might  not  matter  so  much;  I  do  not  refer  to 
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foreigners  but  natives.)  There  ought  also  to  be  a  requirement  of 
some  knowledge  of  elementary  chemistry.  It  is  of  little  use  to  put 
a  boy  who  has  never  looked  inside  a  chemistry  through  such  a 
course  as  is  suitable  for  dental  students.  If  the  lengthening  of  the 
course  has  the  effect  to  make  the  green  boys  think  it  necessary  to 
leave  the  common  school,  the  farm  or  the  shop  a  year  sooner  than 
now  in  order  to  get  through  at  the  same  age,  the  lengthening  of 
the  course  to  three  years  will  not  yield  more  than  half  the  advan- 
tage it  ought. 

It  is  becoming  evident  that  if  we  are  to  depend  upon  the  oper- 
ation of  dental  laws  to  elevate  and  maintain  the  standard  of  pro- 
fessional excellence,  the  scope  of  their  operation  must  be  enlarged 
so  as  to  secure  effective  supervision  of  ths  qualifications  of  those 
who  matriculate  in  the  colleges,  and  also  of  those  who  are  gradu- 
ated from  them.  It  seems  reasonable  to  suppose  that  the  authority 
of  the  State  could  be  made  effective  with  greater  certainty  and  use- 
fulness upon  the  teaching  of  students  and  the  qualifications  of 
those  who  enter  the  profession  through  the  colleges,  than  upon  the 
few  who,  having  no  diplomas,  wish  to  remove  from  one  State  to 
another,  or  to  enter  upon  practice  by  an  examination  before  the 
State  boards.  Both  the  last-named  classes  are  few  in  number,  in 
comparison  to  the  graduates,  and  incapable  of  lowering  the  general 
standard  to  any  great  degree. 

After  all,  the  training  and  qualifications  of  students  up 
to  the  time  of  graduation  will  not  make  the  profession  what 
it  should  be,  unless  they  are  studious,  public-spirited  and  am- 
bitious afterward,  and  the  chief  value  of  a  higher  standard 
of  entrance,  of  a  better  course  of  instruction,  and  more  rigid 
examinations  for  diplomas,  will  be  in  the  greater  probability  that 
men  after  graduation  will  have  some  adequate  idea  of  the  necessity 
for  lifelong  study  and  effort  for  personal  ability  and  excellence  and 
the  honor  of  their  profession.  If  a  man's  only  desire  after  gradua- 
tion is  to  make  the  most  money  and  have  the  best  time  he  possibly 
can  in  the  immediate  present,  there  is  little  hope  that  he  will  make 
much  progress  professionally.  It  may  be  very  necessary  at  that  time 
to  give  some  time  to  society,  and  to  see  his  best  girl  pretty  often,  but 
he  will  make  a  great  mistake  if  he  does  not  resolutely,  persistently 
and  with  regularity  reserve  some  time  for  systematic  reading,  study, 
and  writing  or  teaching,  or  in  some  way  assisting  to  promote  pro- 
fessional excellence,  good-fellowship  and  advancement.    And  this 
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is  not  sufficient,  either,  for  it  is  important  that  a  professional  man 
should  take  a  wider  range  than  the  subjects  relating  to  his  calling, 
and  should  be  a  studious  and  well-informed  gentleman  upon  the 
affairs  of  his  time,  and  the  history,  science,  literature  and  poetry  with 
which  educated  men  are  expected  to  be  more  or  less  familiar,  but 
which  few  boys  can  acquire  sufficiently  before  their  entrance  upon 
active  life. 

Finally,  any  thirty  or  forty  graduates  of  a  dental  college,  united 
together  in  a  society,  ought  to  be  able  and  willing  to  do  the  neces- 
sary amount  of  work  to  make  every  one  of  its  monthly  papers  a 
carefully  prepared  exposition  of  the  subject  undertaken,  and  the 
discussion  of  it  both  intelligent  and  interesting,  and  every  one  of  its 
members  ought  to  feel  too  much  pride  in  it  ever  to  be  heard 
saying  that  the  society  lacks  interest,  unless  he  has  himself  done 
at  least  twice  or  three  times  his  proportionate  share  to  make  it  in- 
teresting. 

Putrefaction.* 

By  E.  A.  Royce,  D.  D.  S.,  Chicago,  111. 

Experience  teaches  us  that  when  we  have  a  disagreeable  sub- 
ject before  us,  the  further  we  investigate  that  subject  the  less  dis- 
tasteful it  becomes.  Our  subject  this  evening  suggests  the  offen- 
sive, but  I  feel  sure  that  it  will  prove  less  disagreeable  as  we  learn 
more  about  it. 

Webster  says:  "  The  act  or  process  of  putrefying  is  the  offen- 
sive decay  of  albuminoid  compounds,  accompanied  by  the  presence 
of,  and  probably  produced  by,  minute  organisms."  In  other  words, 
putrefaction  is  the  change  of  albuminoid  substances  of  complex, 
unstable  chemical  compounds  to  more  simple  and  stable  com- 
pounds. 

In  the  economy  of  this  world  life  builds  up  tissues,  and  putre- 
faction breaks  down  that  which  has  been  built  up  by  life. 

Of  the  constructive  life  we  will  say  but  little,  but  we  will  try  to 
find  out  what  the  process  is  that  breaks  down  these  chemical  com- 
pounds of  life. 

The  chemical  changes  in  the  process  of  putrefactions  are  very 
complex,  and  they  do  not  seem  to  have  been  very  thoroughly  worked 
out,  even  by  the  chemists. 


Read  before  the  Chicago  Dental  Society,  January  7,  1890. 


36 


THE  DENTAL  REVIEW. 


In  case  of  animal  tissues  composed  of  fats  and  albuminoids, 
the  albuminoids  give  way  first,  forming  leucine,  tyrosine  —  fatty 
acids  and  other  primary  products,  ammonia,  compound  ammonias, 
sulphuretted  hydrogen,  hydrogen  and  nitrogen,  as  secondary  pro- 
ducts. 

More  slowly,  but  as  surely,  the  fats  give  way,  forming  fatty 
acids  and  glycerine.  The  latter  is  further  decomposed,  but  the  fatty 
acids  are  quite  stable  in  their  composition. 

Two  theories  have  been  battling  for  supremacy  for  years.  The 
one,  that  the  affinity  of  the  chemical  constituents  of  albuminoid  sub- 
stances for  each  other  is  so  slight  in  the  presence  of  water  that  even 
the  least  oxidation  may  disturb  their  equilibrium,  and  in  that  way 
reduce  the  whole  mass  to  compounds  of  less  complexity  and  greater 
stability. 

The  chemical  force  is  transmitted  from  one  atom  of  matter  to 
another,  as  force  is  transmitted  from  one  billiard  ball  to  another. 

This  is  all  very  well  as  a  theory,  but  facts  would  call  upon  us  to 
look  well  before  we  accept  it. 

The  key  note  of  the  second  theory  of  putrefaction  is — keep  life 
from  death  and  you  have  no  decomposition. 

For  instance,  the  choicest  cuts  of  fresh  meat  served  upon  the 
table  in  this  enlightened  age,  are  cured  by  keeping  at  a  low  tem- 
perature a  month  or  so,  and  heating  to  a  boiling  point  and  sealing 
from  the  air  during  ebulition,  preserves  the  Chicago  meat  so  it  is 
used  the  world  over.  That  all  putrefaction  is  carried  on  with  life 
has  been  demonstrated  before  us  many  times  by  Dr.  Black  in  his 
very  instructive  lectures  and  experiments. 

But  is  the  life  the  cause  of  the  putrefaction  or  is  it  only  a  pro- 
duct of  this  process  ? 

We  find  that  as  far  back  as  the  year  1668,  Francesco  Redi,  phy- 
sician to  the  Grand  Dukes  Ferdinand  II  and  Cosmo  III,  of  Tus- 
cany, proved  that  flies  were  the  origin  of  the  maggots  of  putrefying 
flesh,  by  placing  fresh  meat  in  a  jar,  covering  it  with  a  gauze  so 
fine  that  the  eggs  of  the  flies  when  laid  upon  it,  could  not  fall 
through,  which  caused  the  maggots  to  be  hatched  upon  the  gauze, 
and  none  appeared  in  the  meat. 

About  1838,  Schwann  and  Latour  discovered  that  the  granules 
in  yeast  were  vegetable  cells,  and  that  "they  increased  in  a  bio- 
logical sense." 

Soon  after  this  it  was  proved  that  putrefaction  could  not  take 
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place  without  the  presence  of  life,  and  by  destroying  the  bacteria 
and  germs,  and  keeping  the  substance  free  from  contamination  by 
germs,  no  putrefaction  would  occur. 

Dr.  Black  gives  us  the  conclusions  arrived  at  by  Schroeder,  after 
experiments  in  1854. 

1st.  All  vegetable  or  animal  forms  derive  their  origin  from 
other  living  vegetable  or  animal  beings. 

2d.  When  a  series  of  specific  products  of  fermentation  and 
putrefaction  are  developed  at  a  certain  spot,  germs  which  originate 
the  process  have  been  conveyed  to  that  spot  through  the  medium 
of  the  air.  Such  is  certainly  always  the  case  with  regard  to  germs 
of  mould,  and  to  the  ferments  of  wine,  milk  and  urine. 

3d.  Vegetable  and  animal  matter  in  which  all  germs  have  been 
destroyed  by  boiling,  and  which,  while  yet  in  a  hot  state,  has  been 
shut  off  from  the  direct  influence  of  the  external  air  by  means  of 
cotton-wool,  remains  perfectly  free  from  mould,  fermentation  or 
putrefaction.  The  germs  which  otherwise  would  be  supplied  by  the 
air  are  arrested  in  the  passage  of  the  latter  through  the  cotton-wool. 

4th.  The  germs  of  most  vegetable  and  animal  substances  are 
destroyed  by  exposure  for  a  short  time  to  a  temperature  of  ioo°  C. 
(2120  F.) 

5th.  But  milk,  yelk  and  meat,  contain  germs  which  which  are 
not  thus  killed.  Boiling  at  a  high  temperature,  under  high  pres- 
sure, or  long-continued  boiling  at  iooc  C.  will,  however,  always  suf- 
fice to  destroy  these  germs. 

6th.  The  germs  in  milk,  yelk  of  eggs  and  meat,  after  having 
been  boiled  a  short  time  are  still  capable  of  being  developed  into 
the  specific  ferment  of  putrefaction,  and  sometimes,  also,  those  of 
yelk;  at  least  into  long  and  indolent  vibriones. 

7th.  The  specific  ferment  of  putrefaction  is  of  an  animal  na- 
ture. It  develops  itself  and  multiplies  at  the  expense  of  albumi- 
nous compounds,  but  does  not  multiply  under  those  conditions 
alone  which  supply  all  the  requisites  for  vegetable  growth. 

Pasteur,  with  his  vast  experience  as  an  experimenter,  has  done 
as  much  perhaps  as  any  one  man  to  make  the  foundation  of  the 
vital  theory  secure. 

He  found  that  the  principal  agents  of  decomposition  were  what 
he  called  Vibrios  ;  a  species  of  bacteria  that  work  in  the  putrefying 
substance  as  far  from  oxygen  as  possible,  assisted  perhaps  by  other 
species  on  the  surface. 


28 


THE  DENTAL  REVIEW. 


The  usual  manner  of  conducting  experiments  is  to  take  two  test 
tubes,  one  containing  putrescent  and  the  other  sterilized  broth,  and 
a  drop  of  the  putrescent  broth  is  carried  to  the  sterilized  on  a  ster- 
ilized wire,  and  every  time  in  the  infected  tube  we  find  putrescence 
and  the  development  of  bacteria  similar  to  those  in  the  tube  from 
which  the  drop  of  septic  matter  was  taken. 

In  this  case  the  bacteria  may  produce  putrefaction,  but  who  can 
say  that  the  putrescence  is  not  the  cause  of  the  bacteria,  or  that 
the  putrid  liquid  is  not  the  active  principal  introduced. 

Prof.  Tyndall,  in  his  experiments  to  prove  the  origin  of  life  in 
putrefaction,  performed  many  experiments  which  tend  to  show 
that  the  vital  theory  is  true.  The  skeptic  can  say  that  most  of 
these  are  not  conclusive,  because  of  some  change  in  the  air  sur- 
rounding the  infusions,  which  might  render  it  inert. 

I  wish  to  present  two  of  his  experiments,  not  only  to  show  the 
result  in  these  cases,  but  also  to  show  with  what  care  all  his  work 
was  done,  that  we  may  appreciate  the  full  value  of  his  statement 
when  he  says  that  in  all  his  experiments  not  one  of  the  infusions 
(some  10,000  in  all)  became  turbid  without  his  being  able  to  ac- 
count for  the  infection  by  germs. 

"  Sixty  small  flasks  with  very  long  necks  (so  as  to  be  easily 
sealed)  were  filled  four-fifths  full  of  clear  turnip  infusion.  These 
flasks  were  then  placed  in  an  oil  bath,  and  heated  until  the  infu- 
sion boiled,  the  flasks  being  carefully  sealed  while  the  steam  still 
issued  from  the  necks. 

"  In  transportation  to  the  Alps,  the  infusions  in  six  of  the  flasks 
gave  way;  but  in  each  case  the  frail  end  had  been  broken,  giving 
the  air  access  with  its  load  of  germs.  Four  more  were  also  broken, 
leaving  fifty  clear  and  sweet  at  the  end  of  a  month. 

"  Twenty-three  flasks  were  then  taken  to  a  hay-loft,  and  the 
ends  snipped  off.  Twenty-seven  were  carried  to  a  glacier.  With 
the  wind  coming  from  the  glacier,  and  all  antiseptic  precautions 
observed,  the  ends  of  these  were  stripped  off. 

"  In  each  of  the  fifty,  as  the  end  was  broken  there  was  an  in- 
rush of  air. 

"  The  flasks  were  then  all  hung  in  the  kitchen,  and  in  three  days 
twenty-one  of  the  twenty-three  containing  air  from  the  hay-lott 
were  invaded  by  organisms,  but  in  three  weeks  not  one  of  the  twen- 
ty-seven containing  glacier  air  had  given  way." 
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In  a  similar  manner  Pasteur  proved  that  the  air  in  the  caves 
under  Paris  was  free  from  putrefactive  germs. 

The  proof  that  infusions  brought  into  contact  with  unillumin- 
able  airs  will  not  putrefy,  is  as  follows  : 

"  Wooden  chambers  or  cases  are  constructed,  having  glass 
fronts,  side  windows  and  back  doors.  Through  the  bottoms  of  the 
chambers  test-tubes  pass,  air  tight :  their  open  ends,  for  about  one- 
fifth  the  length  of  the  tubes,  being  within  the  chambers.  Provision 
is  made  for  a  free  connection  through  sinuous  channels  between 
the  inner  and  the  outer  air.  Through  such  channels,  though  open, 
no  dust  will  reach  the  chamber.  The  top  of  each  chamber  is  per- 
forated by  a  circular  hole  two  inches  in  diameter,  closed  air-tight 
by  a  sheet  of  India  rubber. 

"  This  is  pierced  in  the  middle  by  a  pin,  and  through  the  pin 
hole  is  pushed  the  shank  of  a  long  pipette,  ending  above  in  a  small 
funnel. 

"The  shank  also  passes  through  a  stuffing  box  of  cotton-wool 
moistened  with  glycerine,  so  that,  tightly  clasped  by  the  rubber  and 
wool,  the  pipette  is  not  likely,  by  its  motions  up  and  down,  to  carry 
any  dust  into  the  chamber.  The  chamber  is  carefully  closed  and 
permitted  to  remain  quiet  for  two  or  three  days.  Examined  at  the 
beginning  by  a  bean  sent  through  its  windows,  the  air  is  found 
laden  with  floating  matter,  which  in  three  days  has  wholly  disap- 
peared. To  prevent  its  ever  rising  again,  the  internal  surface 
of  the  chamber  was  at  the  outset  coated  with  glycerine. 

"The  fresh  but  putrescible  liquid  is  introduced  into  the  six 
tubes  in  succession  by  means  of  the  pipette. 

"Permitted  to  remain  without  further  precaution,  every  one  of 
the  tubt  s  would  putrefy  and  fill  itself  with  life.  The  liquid  has 
been  in  contact  with  the  dust-laden  air  outside  by  which  it  has 
been  infected,  and  the  infection  must  be  destroyed. 

"This  is  done  by  plunging  the  six  tubes  into  a  bath  of  heated 
oil  and  boiling  the  infusion.  After  the  infusion  has  been  sterilized 
the  oil  bath  is  withdrawn  and  the  liquid,  whose  putrescibility  has 
been  in  no  way  affected  by  the  boiling,  is  abandoned  to  the  air  of 
the  chamber. 

"With  such  chambers  I  tested  in  1875  and  1876,  infusions  of 
the  most  various  kinds,  embracing  natural  animal  liquids,  the  flesh 
and  viscera  of  domestic  animals,  game,  fish  and  vegetables.  More 
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than  fifty  chambers  each  with  its  series  of  infusions  were  tested, 
many  of  them  repeatedly. 

"There  was  no  shade  of  uncertainty  in  any  of  the  results.  In  every 
instance  we  had,  within  the  chamber,  perfect  limpidity  and  sweet- 
ness, which  in  some  cases  lasted  for  more  than  a  year ;  without  the 
chamber,  with  the  same  infusion,  putridity  and  its  chacteristic  smells." 

The  communication  between  the  air  in  the  cases  and  the  outer 
air  was  perfect  through  the  sinuous  tubes  ;  the  only  difference  be- 
tween the  two  was,  the  one  contained  germs  in  the  form  of  dust, 
and  the  other  was  deprived  of  its  germs  by  gravitation,  which  did 
not  in  any  way  change  the  air. 

The  outer  air  always  gave  putrefaction,  and  the  unilluminable, 
never. 

These  experiments  were  repeated  so  many  times  that  the  con- 
clusion must  be  that  the  bacteria  derived  from  the  germs  are  the 
cause  of  the  putrefaction. 

You  cannot  see  the  bacteria  do  this  work,  nor  can  you  see  the 
assimilation  of  food  by  man,  but  who  doubts  it?  You  never  saw 
the  action  of  arsenic  upon  the  system,  but  we  all  know  the  deadly 
effect  of  this  drug  when  taken  into  the  system. 

But  how  can  so  small  a  globule  as  a  microbe  batter  down  the 
tissues  which  go  to  make  up  an  elephant? 

It  would  be  impossible  for  a  man,  with  only  his  hands  to  work 
with,  to  tear  down  Chicago's  new  and  much  boasted  of  Auditorium, 
but  given  a  number  of  men,  each,  with  a  little  dynamite,  how  soon 
the  structure  would  be  leveled. 

So  with  these  scavengers.  They  are  numerically  the  largest 
army  in  the  world,  and  each  carries  his  dynamite  in  the  form  of  a 
digestive  fluid,  which  is  thrown  out  to  chemically  change  fluids  and 
break  down  tissues,  so  they  may  be  readily  converted  to  the  sup- 
port of  life  by  absorption. 

The  microbe  can  eat  green  apples  without  the  fear  of  the  belly- 
ache, for  the  digestion  is  performed  by  the  digestive  fluid  already 
spoken  of,  being  thrown  out  and  acting  outside  the  body.  This 
fluid  has  been  seen  by  Drs.  Black,  Miller  and  others. 

Dr.  Black's  proof  that  this  digestion  does  take  place,  is  to  allow 
micro-organisms  to  grow  upon  a  smooth  surface  of  boiled  potatoes. 
After  they  have  spread  over  the  surface,  cut  a  thin  slice  from  the 
potato,  upon  testing  it  chemically,  it  is  found  part  of  the  starch  has 
been  changed  to  sugar. 
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The  life  force  in  the  microbe  must  be  fed.  This  is  done  by  the 
assimilation  of  the  digested  material. 

The  waste  products  in  any  life  are  poison  to  that  life.  So,  after 
a  time  the  bacteria  that  first  thrive  in  any  substance  may  become 
inert  and  die,  but  there  are  other  species  upon  which  the  waste 
material  of  the  first  has  no  effect,  that  are  always  ready  to  take  the 
place  of  their  dead  comrades. 

The  digestion,  absorption  and  excretion  performed  by  this 
myriad  of  life  will  sufficiently  explain  the  chemical  changes  of  pu- 
trefaction which  are  said  to  be  very  complex,  "always  involving  the 
simultaneous  ingoing  of  a  multiplicity  of  chemical  reactions." 

It  has  been  proved  that  the  digestive  fluid  of  plants  will  disinte- 
grate marble,  and  we  have  reason  to  believe  that  the  solvent  power 
of  the  digestive  fluid  of  this  organism  is  equal  to  that  of  a  plant, 
and  the  continued  action  of  such  a  solvent  must  in  time  affect  even 
a  tooth.  Does  not  this  relieve  the  poor  microbe  of  the  burden  of 
physical  labor  that  some  of  our  friends  have  tried  to  load  him  with 
since  Dr.  Miller  has  given  us  his  theory  of  the  decay  of  teeth? 

Putrefaction  is  continually  in  the  mouth,  to  a  greater  or  less  extent. 

After  a  cavity  is  once  formed,  it  is  impossible  in  most  cases  to 
cleanse  it  with  the  means  at  the  command  of  our  patients.  So  we 
have  the  continued  action  of  this  solvent. 

The  power  of  this  small  globule  is  again  shown  in  putrescent  pulps. 

No  one  will  claim  that  he  can,  by  force  of  his  own,  split  a  tooth; 
but  we  all  know  that  the  chemical  action  of  putrefaction  produce 
gases  which  must  escape,  and  sometimes,  if  no  other  way  is 
opened,  the  tooth  will  split.  Indirectly  it  is  our  friend,  the 
microbe. 

Putrescent  pulps  must  be  very  thoroughly  and  understanding^ 
treated  to  give  us  the  best  results. 

The  antiseptic  treatment  of  to-day  (be  it  hot  air,  clear  water, 
drugs,  or  what  not,)  is  aimed  directly  at  micro-organisms,  and 
is  based  upon  the  researches  which  have  proved  that  no  putre- 
faction can  occur  without  life. 


Pus.* 

By  P.  J.  Kester,  D.  D.  S.,  Chicago,  III. 
For  the  purposes  of  the  present  paper,  inflammation  will  be 
considered  as  a  restorative  process,  and  has  for  its  object  the  re- 

*  Read  before  the  Chicago  Dental  Society,  January  7,  1890. 
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pair  of  injury  or  the  removal  of  foreign  substances  that  may  have 
disturbed  the  equilibrium  of  the  economy. 

And  the  classification  of  Dr.  Senn  will  be  used,  who  divides  it 
into  two  classes  : 

I.    Simple  or  Plastic. 

II.     Infective  or  Destructive. 

When  from  any  cause  there  has  been  an  injury  to  the  tissues, 
due  to  traumatism  or  disease,  there  is  an  excessive  flow  of  blood 
to  the  part,  hyperemia  ;  and  it  is  also  noticed  that  the  blood  is 
richer  in  cell  elements,  leucocytes,  tissue  and  embryonal  cells. 

The  object  of  this  congregation  of  cells  is  two-fold  :  First,  the 
lencocytes  are  supposed  to  be  the  body  guards  of  the  tissue  ele- 
ments, and  their  office  is  to  remove  any  obstruction  or  overcome 
any  poison  or  other  foreign  substances  that  may  have  found  their 
way  into  the  tissues.  Second,  the  tissue  cells  to  build  up  and  re- 
pair any  injury  that  may  have  been  done. 

The  corpuscular  elements  of  the  blood  pass  through  the  capil- 
laries, the  walls  of  which  consist  of  a  single  layer  of  endothelial  cells 
and  the  cement  substance,  whether  by  their  ameboid  movement 
(Arnold)  or  filter  through  (Conheim),  is  still  a  mooted  question, 
but  that  they  are  present  at  the  point  of  injury  is  known  and  the 
work  of  repair  is  begun,  and  in  many  cases  the  part  is  speedily  re- 
stored to  its  normal  condition,  and  such  is  the  termination  of  sim- 
ple or  plastic  inflammation. 

But  it  is  observed  that  inflammations  do  not  all  terminate  as  de- 
scribed above,  that  the  products  of  the  inflammatory  process  does 
not  undergo  transformation  into  tissue  of  a  higher  type,  but  that 
the  cells  undergo  a  retrograde  metamorphosis  and  that  there  are 
other  cells  present,  which  are  described  "  as  round  or  irregular 
shaped  cells  of  the  size  and  general  appearance  of  the  white  blood 
corpuscles.  In  a  perfectly  fresh  state,  examined  in  a  medium  nor- 
mal to  them,  their  protoplasm  is  finely  granular  with  here  and 
there  a  well  marked  oil  globule.  On  staining  them  with  almost 
any  reagent  their  nuclei  are  brought  plainly  to  view.  The  nuclei 
present  many  peculiarities  which  serve  to  distinguish  it  from  all 
other  cells  except  the  white  blood  corpuscle.  (The  italics  are  mine). 
— Med.  Ref.  Hd.  Bk. 

Several  theories  have  been  advanced  to  account  for  the  origin  of 
the  pus  cell.  Rokitansky  maintained  the  free  cell  theory,  that  they 
were  formed  from  the  exudates  or  blastema,  describing  the  forma- 
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tion  of  the  nucleus,  around  which  was  collected  the  granules,  the 
protoplasm  of  the  cell. 

Strieker  claimed  that  the  tissue  cells,  under  the  inflammatory 
irritant,  return  to  their  undifferentiated  embryonic  condition  and 
then  rapidly  proliferate,  forming  similar  cells. 

Virchow's  earlier  theory  was  somewhat  similar  ;  he  regarded 
the  connective  tissue  cells  as  the  mother  tissue  cells  in  all  new 
formations,  and  said  that  in  inflammation  the  connective  tissue 
cells  under  the  stimulus  which  was  given  by  the  inflammatory  irri- 
tant proliferated,  and  as  a  result  of  this  proliferation  the  pus  cell 
appeared  in  the  tissues. 

The  author  of  the  article  on  inflammation  in  the  Ref.  Hand 
Book  of  Medical  Science,  does  not  adopt  any  of  the  theories  con- 
sidered, but  says  they  are  "  active  living  cells,  and  like  other  cells, 
have  the  property  of  dividing  and  forming  new  cells.  They  have 
been  seen  to  divide  by  some  observers." 

He  says  :  "  And  it  is  probable  that  a  considerable  proportion  of 
the  cells  found,  the  exudations  have  arisen  this  way.  *  *  *  * 
Speaking  of  the  certain  changes  in  their  shape,  etc.,  he  says  :  "Most 
of  them  are  accompanied  by  the  disappearance  of  the  cell  nucleus, 
the  change  which  Weigert  has  taught  us  to  recognize  as  the  first 
step  in  coagulation  necrosis ;  and  in  works  on  surgery,  bear- 
ing so  recent  a  date  as  1888,  pus  is  described  as  laudable,  sanious, 
ichorous,  etc." 

If  the  labors  of  the  most  recent  investigations  are  reliable,  there 
is  no  such  thing  as  laudable  pus.  Suppuration  marks  an  era  of  de- 
struction.   Its  product,  pus,  is  the  remains  of  the  thing  destroyed. 

If  we  follow  the  description  of  the  characteristic  physical  prop- 
erties of  the  pus  cell,  it  can  be  distinguished  from  all  other  cells, 
except  the  white  blood  corpuscle  and  tissue  cells,  and  the  conclusion 
seems  reasonable  that  the  pus  cell  is  nothing  more  or  less  than 
dead  and  dying  leucocytes  and  tissue  cells. 

That  they  show  evidence  of  life  is  because  the  life  of  the  cell 
has  not  been  entirely  overcome,  and  it  is  still  capable  of  ameboid 
movement.  This  prominent  and  peculiar  feature  of  the  leucocyte 
has  been  explained  by  the  fact  that  each  cell  has  a  reticulum  of 
protoplasmic  strings  which,  by  contraction,  give  to  the  cell  its  irreg- 
ular shape  and  the  power  of  motion.  The  description  of  the  leu- 
cocytes will  answer  for  a  description  of  the  tissue  cell. 
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The  changes  which  occur  in  leucocyte  after  the  fatal  invasion 
of  micro-organism  or  other  poison  may  be  briefly  described. 

Remembering  that  the  cell  consists  of  a  nucleus-protoplasm, 
which  is  traversed  by  the  reticulum  and  the  cell  wall,  the  micro-or- 
ganism is  found  in  the  protoplasm  which  becomes  more  granular, 
but  still  retains  the  reticulum  (protoplasmic  strings  and  the  power 
of  motion),  this  is  next  destroyed,  the  nucleus  disappears,  and  the 
contents  of  the  cells  undergo  degeneration,  the  wall  is  ruptured, 
and  the  destruction  is  complete. 

The  fact  that  it  has  been  observed  that  most  of  them  (pus  cells) 
are  accompanied  by  the  disappearance  of  the  nucleus  and  the  ap- 
pearance of  oil  globules  would  seem  to  bear  out  the  theory  that 
they  are  leucocytes  and  tissue  cells  undergoing  a  fatty  degenera- 
tion, rather  than  that  they  are  active  living  cells. 

The  causes  which  bring  about  the  destruction  of  the  cell  ele- 
ments may  be  named  in  one  word — micro-oiganisms.  As  early  as 
1865,  Klebs  detected  the  presence  of  micro-organisms  which  he 
found  between  the  pus  cells,  and*believed  they  were  the  cause  of 
suppuration. 

In  1872  he  published  the  results  of  his  researches  during  the 
Franco-Prussian  war  on  septic  wound  diseases,  and  showed  that 
micro-organisms  existed  in  the  tissues  and  organs,  the  seat  of  sup- 
purative inflammation,  before  pus  had  formed. 

Koch,  in  1849,  showed  by  his  experiments  that  certain  traumatic 
infective  diseases  in  animals  were  the  direct  results  of  the  presence 
of  a  definite  micro-organism,  and  also  discovered  that  so  long  as 
the  cocci  remained  only  in  tissues  at  the  point  of  infection,  they 
caused  only  local  inflammatory  conditions,  but  as  soon  as  they  en- 
tered the  circulation  fevers  and  other  symptoms  of  general  septic 
infection  followed. 

In  1881,  Ogston  published  his  experiments  (Senn)  wherein  he 
had  examined  the  pus  of  69  abscesses  and  found  in  17  of  them 
chain  coccus  (streptococcus)  and  in  31  staphylococcus  (groups), 
and  in  16  of  them  both  forms  were  present. 

RosenbacJi  discovered  the  staphylococcus  pyogenes  aureus,  micro- 
coccus pyogenes  temis  and  three  bacilli  soprogenes. 

Zuckman  enumerates  the  following  microbes  as  essentially  pus 
producing  : 

Staphylococcus  pyogenes  aureus,  albus  and  citreus,  streptococcus 
pyogenes,  and  in  foul  abscesses  also  the  bacillis  pyogenes  fcetidus. 
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Many  experiments  have  shown  that  in  all  abscesses  examined 
one  or  more  above  micro-cocci  were  found,  and  that  there  was  no 
pus  formed  that  did  not  contain  them,  except  in  cases  of  artificially 
produced  pus.  Pure  cultures  were  made  of  the  microbe  found,  and 
they  were  introduced  into  the  tissues  of  animals  and  man,  and  un- 
der certain  conditions  invariably  produced  abscess,  and  exam- 
ination established  the  fact  that  the  kind  of  microbe  introduced 
was  found,  and  no  other. 

One  curious  fact  demonstrated  by  the  experiments  was  that  con- 
siderable amounts  of  pure  culture  of  the  pus  producing  microbe 
might  be  introduced  into  the  system  without  producing  suppura- 
tion, or  at  times  only  slight  abscess. 

Tehleisen  concluded  from  his  experiments  that  the  virulence  of 
the  pus  does  not  depend  on  the  number  of  microbes  it  contains, 
but  is  proportionate  to  the  intensity  of  the  inflammation  in  the 
individual  from  which  it  was  taken.  It  would  seem,  then,  that  the 
pus  microbe  which  is  almost  omnipresent,  may  be,  and  very  likely 
is,  present  in  the  tissues  without  manifesting  its  destructive  power. 

The  conditions  necessary  to  produce  suppuration  have  been 
studied. 

Tricoma.  After  making  many  experiments  on  mice,  rabbits  and 
guinea  pigs,  concludes  that  pus  microbes  have  a  specific  destruct- 
ive action  on  the  connective  tissue,  and  limits  it  to  this  tissue,  and 
believes  when  an  abscess  is  formed  in  internal  organs,  destructive 
processes  must  first  have  preceded  to  prepare  the  soil  for  the 
growth  of  the  microbe. 

Watson  Cheyne  believes  "  that  no  aseptic  substances  or  chemi- 
cal irritants  ever  cause  suppuration.  He  affirms  that  the  product 
of  inflammation  which  accumulate  at  the  point  of  implantation  or 
infection  in  such  cases  is  not  true  pus,  but  a  putty-like  substance 
which  is  more  consistent  than  pus,  from  the  absence  of  ptomaines, 
and  that  in  true  abscess  we  require  the  peptonizing  ferment  pro- 
duced by  the  micro-organisms,  or  at  any  rate  of  a  chemical  sub- 
stance which  prevents  coagulation  of  the  exuded  fluid." 

"He  describes  a  minute  abscess  as  containing  a  coloring  of  mi- 
crobes which,  when  fixed  in  the  tissues,  cause  a  limited  coagula- 
tion necrosis  of  the  tissues  in  immediate  contact  with  the  microbes 
by  the  action  of  the  ptomaines." 

The  question  as  to  whether  the  microbe  or  the  ptomaines  are 
the  direct  agents  in  the  production  of  pus  remains  as  yet  unsettled, 
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but  it  seems  to  be  well  established  that  the  presence  of  the  micro- 
organism is  necessary  in  either  event,  as  the  ptomaines  is  a  pro- 
duct of  the  microbe. 

From  the  experiments  made  with  the  various  chemical  irritants, 
ptomaines  and  cadaverin,  by  the  introduction  of  them  into  the  tis- 
sues, the  inflammatory  products  were  so  changed  that  they  have 
the  appearance  of  true  pus;  and  with  the  definition  already  given, 
it  may  be  so  considered,  with  this  difference,  that  the  amount  is 
limited  to  exactly  the  destructive  power  of  the  substance  intro- 
duced. The  pus  so  formed  was  found  devoid  of  microbes,  and  was 
unable,  when  introduced  into  the  tissues  of  animals,  to  establish  the 
suppurative  process,  but  that  they  are  potent  factors  in  the  prepara- 
tion of  the  soil  for  the  growth  and  reproduction  of  the  pus  microbe. 

From  the  foregoing  we  may  justly  conclude,  first,  that  the  pus 
cell  is  the  direct  result  of  the  destructive  power  of  micro-organ- 
isms or  its  ptomaines. 

II.  That  the  suppurative  process  can  not  be  established  by  the 
introduction  of  chemical  irritants. 

III.  That  these  pathogenic  microbes  may  be  present  in  the  body 
without  danger  until  a  suitable  soil  has  been  prepared  for  their 
propagation  and  development. 


The  Future  of  Dentistry. 
III. 

DENTISTRY  OF  THE  PRESENT. 

( Continued. ) 

Mr.  Editor — I  have  thought  over  and  upon  this  subject  a  great 
deal.  In  addition  to  thinking  I  have  kept  my  eyes  open  and  looked 
around  me.  I  have  visited  dental  colleges  where  I  was  not  known 
and  mingled  with  the  students  and  listened  to  lectures  by  unknown 
men.  I  have  walked  the  length  of  many  miles  of  streets  in  several 
cities  and  read  the  signs  on  windows  and  doors  and  upon  the 
whole  sides  of  buildings  even,  and  looked  at  the  curious  exhibitions 
of  golden  teeth  and  automatic  jaws  with  clock  works,  etc.,  and  the 
specimen  plates  and  fillings  in  natural  and  artificial  teeth.  I  have  a 
collection  of  cards  and  clippings  from  newspapers,  with  and  with- 
out portraits,  and  pamphlets  issued  by  dentists  extolling  the  high 
skill  and  the  great  pretensions  of  the  authors;  all  these,  Mr.  Ed- 
itor, and  other  curious  things,  gathered  from  time  to  time,  have 
kept  me  thinking  about  the  question,  is  dentistry  a  specialty  of 
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medicine  ?  I  am  well  acquainted  with  a  goodly  number  of  profes- 
sional dentists,  and  I  think  I  know  a  few  who  are  on  the  border- 
land of  respectability — men  whose  reputation^  for  veracity  is  good 
and  in  spite  of  the  trade  aspect  of  many  dental  practices,  I  am  con- 
vinced that  there  are  many  practitioners  who,  from  lack  of  proper 
training  at  the  outset,  fail  to  appreciate  the  necessity  for  taking  a 
higher  stand  in  respect  to  making  their  practice  conform  to  the 
truly  professional  ideal.  I  have  found  from  my  own  experience, 
that  it  is  hard  to  rise  above  my  surroundings.  I  have  failed  in  this 
respect,  but  none  the  less  do  I  deplore  the  fact,  that  I,  like  many 
others,  am  nothing  but  a  dental  mechanical  artist.  Until  dental 
students  entering  colleges,  are  subjected  to  close  examination, 
with  reference  to  their  preliminary  training  and  education,  there 
will  be  little  improvement  in  professional  methods.  As  it  is  now, 
nearly  every  dentist,  wherever  located,  is  anxious  to  secure  quick 
results  from  practice,  consequently  he  is  eager  to  practice  the  right 
to  control  some  particular  patented  article  which  he  can  use  exclu- 
sively in  a  certain  territory,  or  one  that  may  be  advertised  to  the 
public  as  belonging  to  him  by  license  or  otherwise.  This  tendency 
on  the  part  of  a  dentist  to  make  use  of  a  particular  form  of  plate  or 
crown  or  bridge,  which  is  only  obtainable  by  securing  the  right  or 
a  license,  takes  from  him  his  professional  title  as  doctor,  and  it 
makes  him  a  mere  tradesman. 

I  want  you  to  understand,  Mr.  Editor,  that  I  am  not  opposed  to 
patenting  inventions  that  are  useful  in  any  department  of  the  arts, 
or  in  manufactures,  or  in  science,  but  I  am  opposed  to  dentists,  or 
doctors,  purchasing  a  right  to  use  a  particular  cork  leg,  arm,  artifi- 
cial eye,  or  splint,  or  dental  plate,  crown,  or  form  of  bridging 
teeth.  I  do  not  think  dentists  use  or  prescribe  proprietary,  pat- 
ented or  secret  pharmaceutical  preparations,  in  any  larger  quantity 
in  proportion  to  their*  number  than  physicians,  save  in  one  particu- 
lar. Secret  anaesthetics  seem  to  be  purchased  more  frequently,  and 
are  much  more  largely  used  by  dentists  than  by  physicians.  My 
own  acquaintance  with  and  knowledge  of  physicians,  leads  me  to 
believe  that  as  a  body  they  take  more  pride,  universally,  in  uphold- 
ing the  dignity  of  their  profession  before  the  public  at  large  than  is 
the  custom  of  dentists.  From  observation  I  believe  there  are  more 
dentists  who  appeal  to  the  public  for  support  by  advertising  their 
fees  on  cards,  posters,  handbills,  fences,  signboards,  in  the  public 
press,  and  by  other  other  means,  five  to  one  of  the  physicians. 
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The  trade  aspect  of  dental  practice  is  so  apparent  that  argu- 
ment is  unnecessary.  Dentists  are  known  to  underbid  each  other 
in  the  fee  for  extracting  teeth,  for  making  plates,  crowns,  fillings, 
and  even  in  cleaning  teeth,  the  treatment  of  abscesses,  correcting 
irregularities,  and  in  fact  in  nearly  every  department  of  practice. 
This  is  lamentable,  but  it  is  true.  I  personally  know  that  there  are 
dentists,  respectable  dentists,  too,  who  tell  their  patients  that  they 
make  no  charge  for  "killing  nerves"  where  they  fill  the  teeth,  nor  do 
they  charge  for  the  treatment  of  abscesses,  for  the  examination  of 
teeth,  for  filling  roots  of  teeth.  Breaches  of  professional  etiquette 
are  so  many  and  frequent  that  it  seems  useless  to  speak  of  such 
things;  but,  Mr.  Editor,  since  you  have  kindly  offered  me  the  space, 
I  will  say  that  many  persons — ladies  and  gentlemen — have  told  me 
that  they  have  been  asked  to  sit  in  the  operating  chair  by  dentists 
and  permit  an  examination  of  their  teeth,  when  they  had  only  cas- 
ually been  in  the  dentist's  office  as  a  visitor,  accompanying  the  per- 
son being  operated  upon  !  What  would  be  thought  of  a  physician 
or  surgeon  who  would  dare  to  hint  that  he  would  examine,  the 
throat,  ear,  eye,  or  any  other  organ  of  the  body  under  such  circum- 
stances unless  requested  to  do  so  professionally  ? 

It  is  within  my  knowledge  that  dentists  have  expressed  an  opin- 
ion on  the  financial  value  of  fillings  in  teeth  when  made  by  another 
dentist.  This  is  not  all,  Mr.  Editor.  I  have  seen  people  who  had 
been  "  shopping  "  at  dental  offices  to  get  the  fees  for  certain  plates, 
fillings,  etc.,  and  on  going  away  would  say  that,  if  they  could  not  get 
the  "job"  done  cheaper,  they  would  come  back  and  permit  the  dentist 
to  fill  or  make  the  teeth.  And  dentists  permit  this  to  be  done  from 
day  to  day,  respectable  dentists,  too.  No,  Mr.  Editor,  the  more 
you  inquire  into  the  professional  methods  of  the  average  dentists, 
the  more  you  turn  away  sickened  at  the  thought  that  these  are  your 
professional  neighbors,  ignorant,  many  times,  that  professional  pride 
and  professional  instincts  are  not  matters  of  professional  education, 
but  that  they  are  implanted  as  cardinal  principles,  as  the  mind  un- 
folds under  the  stimulus  of  a  liberal  education.  Lectures  on  eth- 
ics are  lectures  lost  to  the  uneducated,  ignorant,  professional  boor, 
and  who  is  to  blame  ?  Wherein  will  we  find  the  method  of  cure 
for  this  evil  ?  Where  is  the  philanthropist  or  the  corporation  that 
will  undertake  the  thorough  training  of  the  future  professional  den- 
tist, who  savors  not  of  the  workshop,  and  whose  methods  will  not 

brand  him  as  a  tradesman?  Vesuvian. 

(to  be  continued.) 
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International  Dental  Congress. 

Summary  Report  of  the  Work  of  Section  One.    Reported  by  M.  G.  Blocman,  M. 

F.  P.,  Secretary. 

(Translated  fronj  L' Odontologie  for  the  Dental  Review.) 

[Continued  from  page  ySg,  Vol.  Ill] 

A  paper  entitled  "  Herpes  Zoster  of  the  Mouth  and  Gums," 
was  read  by  M.  Hugenschmidt,  of  Paris,  France,  an  abstract  of 
which  was  published  on  page  725,  of  November,  1888,  number  of 
the  Dental  Review. 

MlCROZVMES  AND  CADAVERIC  ALKLAOIDS. 
By  M.  Poinsot. 

According  to  Bechamp,  the  microzymes  are  being  organized  for 
the  preservation  of  tissues,  and  it  is  only  according  to  their  disap- 
pearance and  the  appearance  of  microbes  that  tissues  are  in  dan- 
ger. The  cadaveric  alkaloids  are  the  results  of  decomposition. 
They  are  not  bad,  excepting  so  far  as  they  are  favorable  to  the  pro- 
duction of  the  many  microbes  one  finds  in  the  mouth.  Once  let 
the  microbes  be  established,  and  it  is  necessary  to  extract  the  in- 
vaded tooth.    Dead  teeth  are  especially  formidable. 

After  the  reading  of  these  two  communications  M.  Poinsot 
insists  upon  the  first  as  making  the  assembly  acquainted  with  two 
facts  shown  among  his  patients,  one  relative  to  an  excess  of  nutri- 
tion shown  in  the  case  of  a  child  of  nine  years  whose  gums  and 
teeth  were  diseased,  the  other  to  an  overworked  child  whose  teeth 
became  so  affected  that  he  was- obliged  to  take  to  his  bed. 

Discussion. 

Dr.  Redard,  of  Geneva  :  I  do  not  completely  share  the  opinion 
of  M.  Poinsot  as  to  dental  caries.  The  first  and  second  dentitions 
are  not  sufficiently  separated.  During  the  first  dentition  one  rarely 
meets  caries  of  erosion,  and  one  can  never  precisely  determine  the 
cause  of  it.  As  to  the  second  dentition,  I  dispute  the  truth  of 
syhilitic  erosion.  In  order  that  there  should  be  erosion,  it  is  neces- 
sary that  there  there  should  have  been  an  acute  illness  during  the 
period  of  the  development  of  the  child,  or  an  arrested  development 
very  early  in  its  life. 

M.  Poinsot  is  glad  to  see  Dr.  Redard,  of  Geneva,  share  his 
opinion  of  the  origin  of  erosions. 
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M.  Dubois  :  It  would  seem,  according  to  what  has  been  said, 
that  an  erosion  is  an  acquired  disease,  whereas  it  is  well  proved 
that  it  is  always  of  congenital  origin.  For  Hutchinson  it  was 
always  of  syphilitic  origin  ;  for  Parrot,  also.  He  had  even  con- 
cluded, from  the  establishment  of  erosion  in  prehistoric  skulls,  that 
syphilis  must  have  existed  then.  The  beautiful  works  of  Fournier 
show  that  the  etiology  of  this  malformation  has  numerous  sources, 
and  that  any  grave  trouble  during  the  period  of  formation  of  the 
crown  may  produce  it.  There  is,  then,  at  least  a  chronological  error 
in  the  opinion  of  Mr.  Redard,  who  attributes  to  the  troubles  of 
the  second  or  third  year  the  appearance  of  erosion. 

Dr.  Gaillard  :  Every  time  you  have  sickness  in  the  parents, 
you  will  have  erosions  in  the  children. 

Summary  Report  of  the  Work  of  Section  Two. 
Reported  by  M.  P.  Dubois,  Secretary. 
OPERATIVE   DENTISTRY,  SPECIAL  THERAPEUTICS  AND  MATERIA  MEDICA. 

Commission:    M.  M.  Dubois,  Dubrac,  Poinsot,  Pourchet. 

The  Commission  of  the  organization  of  the  International  Den- 
tal Congress  had  put,  in  the  order  of  the  day,  the  following  ques- 
tions : 

First.  The  treatment  of  teeth  with  diseased  pulps,  and  with  dead 
pulps. 

Second.  The  comparative  value  of  gold  and  of  plastic  substances 
for  the  filling  of  teeth,  with  an  exposition  of  recent  progress  in  the 
matter. 

Third.    Local  afiozsthetics. 

Sessions  of  Tuesday  and  Wednesday,  the  3d  and  4th  of  Sep- 
tember. 

Presidency  of  M.  M.  Gaillard,  Saussine  Poinsot. 
M.  Pourchet,  General  Secretary,  read,  in  the  name  of  M.  Amo- 
edo,  of  Havana,  a  communication  entitled 

TREATMENT  OF  DEAD  TEETH  WITH  IMMEDIATE  FILLING  OF  THE  ROOTS. 

He  divides  the  affections  of  which  he  writes  thus: 
First.    Treatment  of  teeth  in  which  the  pulp  is  partly  alive  and 
partly  dead. 

Second.  Treatment  of  teeth  in  which  the  pulp  has  been  dead 
for  some  time. 

Third.    Treatment  of  dead  teeth  with  alveolar  fistulae. 
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He  concludes  that  for  all  these  divisions  immediate  filling  may, 
perhaps,  be  practiced  with  advantage,  and  he  says  ; 

"  Since  I  have  abandoned  the  old  method  of  phenic  acid  and 
other  irritants,  I  save  a  much  larger  number  of  teeth  than  hereto- 
fore. In  about  two  years  I  have  treated  nearly  400  teeth  by  the 
immediate  method,  losing  one  only,  and  that  by  a  wound  caused 
by  the  uplifting  of  the  amalgam  filling.  One  other  case  among 
those  which  were  treated  for  alveolar  fistula  refused  to  yield  to  the 
treatment  I  have  described,  and  I  was  obliged  to  extract  the  tooth, 
remove  the  abscess  and  reimplant  the  same  tooth. 

"I  advise  my  confreres  to  employ  this  method.  The  treatment 
of  dead  teeth  can  then  be  reduced  to  the  treatment  of  the  center  of 
infection,  and  in  consequence  this  can  be  disinfected  at  one  sitting, 
as  well  as  at  several,  whatever  sort  of  tooth  it  is  which  requires 
treatment. " 

Mr.  G.  Cunningham,  of  Cambridge,  defends  the  same  mode  of 
treatment  in  a  paper  entitled 

STATISTICAL  RESEARCHES  UPON  RESULTS  OF  IMMEDIATE  TREATMENT  OF 
TEETH  WITHOUT  PULP  AND  WITH  ABSCESS. 

"  The  immediate  treatment  can  be  briefly  defined;  the  method 
by  which  the  roots  of  teeth  without  pulp  or  with  abscess  are  treated 
and  filled  at  one  sitting,  without  having  regard  to  previous  con- 
ditions. " 

He  makes  a  resume"  thus  of  the  advantages  of  the  method  : 

First.  With  the  immediate  method  there  are  fewer  extractions 
and  less  failures. 

Second.  There  are  fewer  subsequent  attacks  accompanied  by 
swellings  and  abscess,  and  consequently  the  immediate  method  oc- 
casions less  pain. 

Third.  It  requires  much  less  time  on  the  part  of  the  patient 
and  practitioner,  the  average  duration  of  the  treatment  and  filling 
of  these  teeth  being  less  than  an  hour. 

Fourth.  In  consequence  of  these  advantages,  we  have  suc- 
ceeded in  treating  and  saving  many  desperate  cases,  many  cases 
represented  in  illustrations  showing  large  perforations  of  the  root, 
as  well  as  others  which  had  alread}'  been  condemned  by  other  prac- 
titioners as  incurable. 

Fifth.  This  method,  rather  than  the  substances  employed,  play 
a  great  part  in  the  results,  and  it  probably  would  succeed  in  a  great 
number  of  cases  without  any  medication  whatever. 
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Sixth.  By  reason  of  the  difficulty  of  diagnosing  such  cases,  it 
is  better  to  conduct  the  operation  with  all  the  antiseptic  precautions. 

M.  P.  Dubois  made  a  communication  on  the  same  question. 
He  differed  in  opinion  from  the  preceding  speakers.  He  con- 
cluded in  the  following  manner  : 

Treatment  of  Teeth  with  Diseased  Pulps  and  of  those  with 

Dead  Pulps. 

First.  The  preservation  or  capping  of  the  pulp  has  happy, 
palliative  effects  when  the  pulp  is  only  a  little  changed  and  has 
been  recently  exposed.  If  the  exposure  is  very  recent,  as  for  in- 
stance, occurring  accidentally  during  an  operation,  the  capping 
may  lead  to  the  indefinite  preservation  of  the  organ. 

In  chronic  inflammation  of  the  pulp,  the  capping  does  not  pre- 
vent decay  of  the  pulp,  but  it  renders  it  slow  as  it  is  in  the  teeth  of 
the  aged  or  in  teeth  afflicted  with  exterior  swellings. 

Second.  The  destructive  treatment  then  is  used  in  the  great 
majority  of  caries  of  the  third  degree. 

Arsenical  compositions  are  the  best  agents  for  the  destruction 
of  the  pulp.  They  act  as  irritants  and  not  as  escharotics.  The 
medicaments  which  soothe  the  pain  following  arsenical  applica- 
tions, are  those  which  cause  a  contraction  of  the  small  arteries  : 
atropine,  ^serine  and  cocaine.  The  first  is  too  dangerous  to  allow 
of  being  commonly  employed,  the  second  and  third  can  be  made 
use  of;  the  addition  of  creosote  and  also  that  of  morphine  are  with- 
out useful  action. 

The  compositions  that  diminish  the  pain  diminish  also  the  ex- 
tent of  the  destruction. 

Third.  The  radical  treatment  necessitates  the  complete  extir- 
pation of  the  debris  of  the  pulp.  The  pain  of  the  operation  is  less- 
ened by  repeated  applications  of  sulphuric  acid  with  cocaine. 

The  extirpation  should  be  followed  by  the  perfect  filling  of 
the  canals  ;  the  nerve  broach,  coated  with  gutta-percha  in  black 
oxyde  of  copper,  is  the  most  rapid  and  perfect  means  of  accom- 
plishing this. 

Inflammation  of  the  periosteum  should  not  be  produced  either 
during  or  after  a  well  treated  case  of  caries  of  the  third  degree. 

Fourth.  The  antiseptic  treatment  of  the  cavity  and  the  manner 
of  protecting  it,  are  conditions  of  success  in  treating  teeth  affected 
with  inflammation  of  the  pulp.    A  dressing  really  closing  up  the 
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cavity,  alone  can  assure  success,  and  cotton  charged  with  resinous 
tinctures  but  poorly  protects  a  cavity  from  external  infection. 

Fifth.  Excepting  for  the  killing  and  extirpation  of  the  pulp, 
caustics  and  strong  acids  should  be  avoided. 

Sixth.  The  treatment  of  teeth  with  dead  pulps,  with  or  without 
neighboring  disorders,  requires  the  use  of  disinfectants  and  anti- 
septics. Rendering  the  cavity  and  canals  healthy  by  mechanical 
and  chemical  means,  nearly  always  triumphs  over  the  most  serious 
and  inveterate  disorders  ;  but  the  most  important  step  is  the  abso- 
lute protection  of  the  cavities  by  the  dressing. 

The  medicaments  which  answer  best  the  uses  of  a  fixed  dress- 
ing are  absorbents  and  volatile  antiseptics  (such  as  the  hydrargyric 
solutions  for  teeth,  where  discoloration  is  not  to  be  feared).  They 
should  not  be  caustics. 

Seventh.  To  fill  the  tooth  early  is  almost  always  advantageous. 
It  is  superior  to  immediate  as  well  as  to  long-deferred  filling. 

Eighth.  The  reimplanted  tooth  seldom  shows  any  noticable 
indications.  Treatment,  after  the  tooth  is  in  place,  can  almost  al- 
ways triumph  over  disorders,  either  dental  or  alveolar. 

A  tooth  which  cannot  be  successfully  treated  through  the  canal 
is  seldom  good  enough  to  be  reimplanted. 

Ninth.  Perfect  filling  of  the  canals  is  as  necessary  as  in  caries 
of  tjie  third  degree. 

Tenth.  Internal  medication,  repellant  applications  to  the  gums, 
as  in  the  creation  of  an  artificial  outlet,  cannot  be  employed  except 
as  accessory  and  auxiliary  to  the  local  treatment  of  the  tooth  itself. 

Dr.  Parr,  of  New  York,  explained  the  advantages  of  a  small  in- 
strument for  use  in  disinfecting  canals. 

This  instrument  has  a  ball  of  brass  at  one  end  and  tapers  to  a 
silver  point.  In  heating  the  ball  the  warmth  radiates  to  the  point, 
so  drying  the  root  canals. 

Discussion. 

M.  Dubois.  It  is  necessary  to  distinguish  between  the  caries 
of  the  fourth  degree,  for  numbers  among  them  are  only  caused  by  a 
limited  affection  of  the  canals,  and  we  know  that  in  these  cases  the 
restoration  to  health  of  these  canals  suffices  to  re-establish  the 
health  of  the  organ  and  to  permit  of  lasting  and  immediate  filling. 
Sometimes,  also,  the  trouble  is  deeper,  and  to  obtain  a  lasting  cure 
it  is  necessary  to  render  healthy  not  only  the  canals  but  the  socket. 
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I  am  in  favor  of  immediate  or  early  filling,  on  condition  that  it 
may  be  provisory,  permitting  of  subsequent  watchfulness  and  care. 

The  figures  of  Mr.  G.  Cunningham  show  four  instances  of  inflam- 
mation in  forty-five  cases.  I  consider  that  these  might  have  been 
avoided  by  a  less  percipitate  treatment.  It  is  evident  that  if  one 
compares  immediate  filling  with  treatments  made  with  the  aid  of 
repeated  soft  dressings,  the  advantage  is  on  the  side  of  the  latter. 
But  a  pretty  long  experience  convinces  me  that  a  provisory  filling, 
that  is  to  say,  an  air-tight  dressing,  insures  even  superior  results. 

M.  Chauvin,  of  Paris,  asked  Mr.  G.  Cunningham  if  he  had  seen 
his  patients  again  long  afterward,  and  added  : 

"For  my  part,  I  consider  that  in  caries  of  the  fourth  degree  the 
dentine  tissue  is  most  often  infected  by  its  intimate  connection.  It 
is  not  only  disinfection  by  overheated  air  and  absorbed  antiseptics 
that  will  answer  for  deep  decay,  and  it  seems  to  me  impossible  that 
the  treatment  should  be  finished  at  one  sitting." 

Mr.  G.  Cunningham  :  I  will  answer  M.  Chauvin.  Some  of  my 
patients  I  see  again,  although  I  have  to  do  with  a  university-popu- 
lation, which  is  necessarily  floating.  I  will  also  answer  M.  Dubois, 
that  we  are  not  strongly  opposed,  but  that  in  any  case  he  does  not 
bring,  as  I  do,  statistics  to  support  his  affirmations. 

Dr.  Dunogier,  of  Bergerac,  read  a  paper  on  Internal  Treat- 
ment of  Odontology.    He  said  : 

"Certain  medicines  exercise  upon  the  trijumeau  a  powerful 
action.  So  much  so  that  their  effect  in  numbers  of  cases  may  be 
called  mathematically  precise,  leading  to  the  diminution  or  cessa- 
tion in  the  space  of  a  few  hours  in  a  day,  of  pain  which  might  con- 
tinue many  days,  and  necessitate  either  the  extraction  of  a  useful 
tooth  or  a  very  painful  operation,  such  as  the  removal  of  the  pulp, 
which  has  the  unfortunate  effect  of  transforming  caries  of  the  sec- 
ond degree  to  caries  of  the  third  degree. 

"As  for  us,  we  no  longer  neglect  as  soon  as  local  treatment 
seems  to  us  insufficient,  after  having  thoroughly  tried  it,  to  have 
recourse  to  remedies." 

We  close  by  presenting  the  following  formula,  which  for  several 
years  has  given  us  the  most  constant  and  rapid  results  : 
#    Crystallized  aconite,  ^  milligramme. 
Gelseminum,  i  " 

Valerianate  of  quinine,  5  centigrammes  for  a  pill.  Two  or  three 
pills  every  24  hours  (for  an  adult). 
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Discussion. 

M.  Dubois  :  As  dentists  we  ought  to  give  local  treatment,  and 
it  is  only  occasionally  that  internal  remedies  should  be  put  under 
contribution.  They  are  never  more  than  auxiliaries,  and  do  not 
remove  the  necessity  for  direct  treatment  of  the  injured  parts.  I 
regret,  since  the  author  of  the  communication  spoke  of  very  dan- 
gerous medicines  like  aconite,  that  he  should  not  have  made  men- 
tion of  a  medicine  relatively  anodyne  and  more  efficacious  in  in- 
flammation of  the  pulp  and  periosteum — antipyrine. 

M.  Redard,  of  Geneva,  read  a  paper  on  Caries  of  the  Third 
and  Fourth  Degrees. 

He  insists,  above  all,  upon  the  necessity  of  employing  an 
amalgam  having  little  shrinkage,  and  describes  a  little  apparatus  of 
his  invention  permitting  of  the  measurement  of  densities.  He 
showed  then  the  method  of  treatment  that  he  praises  j  treatment 
which  consists  in  never  destroying  the  pulp,  and  never  taking  out  the 
debris  in  the  canals.  According  to  him,  the  pulp  should  be  cared 
for,  and  not  destroyed  or  removed,  and  this  can  be  accomplished 
by  the  use  of  antiseptic  preparations.  Thus  arsenic  and  the  nerve 
broach  have  no  reason  to  be. 

discussion. 

M.  Poinsot,  of  Paris  :  You  employ  several  mixed  antiseptics. 
Do  you  find  that  better  than  to  use  them  separately  ? 

M.  Redard  :  Mixtures  are  favorable.  Non-success  is  due  to 
too  strong  doses. 

M.  Dubois  :  For  M.  Redard,  arsenic  and  the  nerve-broach  have 
no  more  reason  to  exist.  Our  art  is  thus  much  simplified.  I  am 
not  of  his  opinion.  That  means  capping,  without  all  the  precau- 
tions indicated  by  Witzel,  and  he  can  but  have,  in  the  long  run,  a 
large  number  of  failures.*  I  believe  I  shall  not  be  contradicted  by 
many  of  those  here  in  saying  that  the  system  of  M.  Redard  can 
have  only  palliative  results. 

M.  Caracatzanis,  of  Athens  :  I  have  had  occasion  to  see,  at 
Athens,  teeth  treated  by  M.  Redard  five  years  previously,  the  teeth 
being  in  good  condition. 

M.  Chauvin  :  That  proves  nothing.  If  the  system  of  M.  Re- 
dard was  experimented  with  in  several  climates,  one  would  quickly 
be  convinced  of  its  bad  results. 

M.  Thuillier,  of  Rouen  :    I  do  not  believe  it  possible  to  save  a 
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pulp  arrived  at  the  stage  of  suppuration  according  to  the  advice  of 
M.  Redard. 

M.  Redard  :  I  only  affirm  what  I  have  succeeded  in  for  seven 
years.  The  instances  exist.  The  plan  has  been  pursued  in  the 
dental  school  at  Geneva,  and  in  my  clinic.  The  antiseptics  tri- 
umph in  these  disorders. 

M.  Schwartz,  of  Nimes,  mentioned  a  method  of 

TREATMENT  OF  THE  ROOTS  BY  THE  EMPLOYMENT  OF  A  VACUUM. 

He  says  that  he  obtains  a  vacuum  more  perfect  than  that  of  the 
pneumatic  machine  by  an  instrument  of  his  own  invention. 

M.  Poinsot  :  In  1876  M.  Colon  constructed  for  me  a  pump  to 
produce  a  vacuum,  by  the  use  of  which  I  once  drew  out  a  pulp. 

(to  be  continued.) 


Chicago  Dental  Society. 


Regular  meeting  December  3,  1889,  Dr.  P.  J.  Kester,  Presi- 
dent, in  the  Chair. 

Dr.  D.  B.  Freeman  read  a  paper  on 

The  Effect  of  Eruptive  Diseases  On  the  Teeth. 

Dr.  A.  W.  Harlan,  in  opening  the  discussion,  said  :  I  do  not 
feel  like  letting  this  important  subject  go  by  without  discussion.  It  is 
one  of  the  questions  that  perhaps  is  little  known  of  by  the  mass  of 
the  dental  profession.  One  of  the  difficulties  of  arriving  at  a 
proper  method  of  discussing  this  subject  is  the  confusion  existing 
in  the  minds  of  dentists  regarding  the  effects  of  syphilis  on  the 
permanent  teeth — inherited  syphilis — and  the  effects  of  eruptive 
diseases  as  we  know  them  by  the  names  of  scarlet  fever,  measles, 
chicken-pox,  and  diseases  of  that  nature* 

Now,  if  you  will  consider  for  a  moment  that  about  the  eighth 
week  of  intra-uterine  existence  the  foetus  has  within  the  foetal  jaw 
the  germs  of  all  the  deciduous  teeth,  and  that  about  the  sixteenth 
week  the  germs — the  enamel  organs  of  the  permanent  or  succeda- 
neous  teeth — are  present  in  the  foetal  jaw.  Calcification  of  the  en- 
amel organ  of  the  deciduous  tooth,  or,  indeed,  of  the  whole  dental 
arcade,  at  that  time  begins  sufficiently  early,  and  is  carried  on  suf- 
ficiently well,  so  that  if  a  child  at  two  or  two  and  a  half  months 
after  birth  acquires  an  eruptive  disease  like  the  measles,  or  scarlet 
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fever,  or  any  peculiar  eruptive  disease  of  that  kind,  its  temporary 
dentition  is  not  affected.  On  the  other  hand,  calcification  of  the 
enamel  organ  of  the  succedaneous  teeth  begins  and  progresses  so 
slowly  that  at  the  time  of  birth  they  are  in  such  an  incomplete 
state  of  development  and  outline  that  an  eruptive  disease  acquired 
any  time  after  the  first  day  of  the  child's  visible  external  life  up  to 
a  period  ranging  between  three  years  and  three  months  and  four 
years  and  three  months,  the  crowns  of  the  teeth  of  enamel  organs 
that  are  in  process  of  development  may  be  affected  accordingly,  as 
the  eruptive  disease  is  severe,  protracted,  or  slight. 

I  have  had  occasion  during  the  years  of  my  practice  to  observe 
the  teeth  of  a  great  many  children,  and  I  have  been  able  to  trace 
in  a  large  number  of  cases  almost  the  exact  date  of  the  acquiring 
of  the  eruptive  disease  by  the  markings  of  the  enamel  of  certain 
teeth.  If  a  child,  for  instance,  acquires  measles  at  two  and  a  half 
years  of  age,  the  probabilities  will  be,  and  are,  that  the  central 
and  lateral  incisors,  probably  the  cusps  of  the  first  bicuspids  and 
the  first  molar  will  be  very  seriously  affected,  and  they  will  be 
dwarfed  and  have  a  very  peculiar  shape. 

If,  on  the  other  hand,  a  child  acquires  an  eruptive  disease  at  six 
or  nine  months,  in  addition  to  the  distortion  of  shape,  there  will  be 
pits,  and  fissures,  and  honeycombing,  particularly  of  the  first  perma- 
nent molar,  and  likewise  to  a  greater  degree  of  the  crowns  of  the  cen- 
tral incisors,  and  the  cuspids  will  escape.  If  a  child  acquires  an  erup- 
tive disease  at  about  three  and  a  half  years,  or  three  years  and  nine 
months,  especially  one  that  is  not  considered  a  precociously  devel- 
oped child,  the  probabilities  are  that  the  second  bicuspids  and  the 
cuspid  tooth  will  be  the  only  ones  that  are  affected.  There  are  no 
crescentings  of  the  incising  edges  of  the  central  incisors,  as  a 
result  of  the  eruptive  disease  acquired  at  an  age  ranging  from  two 
and  a  half  to  four  and  a  half  years.  If  an  eruptive  disease  is  ac- 
quired earlier  than  that,  there  may  be  almost  a  blunt  end  of  the 
two  central  incisors  and  a  considerable  dwarfing  of  the  shape  of 
the  laterals,  and  a  very  considerable  lack  of  enamel  on  the  crowns 
of  the  molars  with  little  pits  of  enamel,  so  to  speak,  fused,  more  or 
less  transparent,  but  not  very  firmly  attached  to  the  dentine 
beneath. 

When  we  consider  the  structures  from  which  the  enamel  organs 
are  derived,  we  learn  at  once  that  some  of  the  most  eminent  his- 
tologists  deny  that  above  the  basement  membrane  in  the  division 
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of  the  mucous  membrane,  as  divided  by  Legros  and  Magitot,  there 
are  no  terminal  nerve  filaments  in  any  of  that  portion  of  the  mu- 
cous membrane  or  of  the  skin.  This  has  been  denied  by  Dursy 
and  several  other  authorities  whose  names  I  do  not  at  present  re- 
member. When  an  eruptive  disease  is  acquired,  it  will  be  found 
that  it  most  seriously  affects  that  portion  of  the  skin  above  what 
we  term  the  basement  membrane,  that  is  looking  at  the  skin  ex- 
ternally we  have  the  corneous  layer  and  immediately  beneath  the 
Malpighian  layer  and  beneath  this  the  so-called  structureless  mem- 
brane, described,  pointed  out,  and  placed  permanently  into  our 
histological  literature  by  Todd  and  Bowman — I  say  that  portion  of 
the  skin  affected,  of  the  mucous  membrane,  the  alimentary  canal 
and  the  intestinal  canal,  is  above  that  membrane,  and  consequently 
when  we  do  have  an  eruptive  disease  that  affects,  or  may  affect  the 
teeth  during  their  development,  it  is  only  the  enamel  organs  of  the 
teeth,  and  similarly,  Mr.  President,  it  is  the  analagous  structure  of 
the  hair  that  is  likewise  affected  under  similar  circumstances. 

I  have  been  in  the  habit  of  teaching,  when  it  has  f^een  my  duty 
to  teach  anything  in  this  connection,  that  doctors,  dentists  and 
parents  in  general  should  try  by  all  possible  means  to  prevent  their 
children  or  the  children  of  their  patients,  from  acquiring  any  "  in- 
nocent "  eruptive  disease  prior  to  the  attainment  of  the  fourth  year 
or  thereabouts,  or  perhaps  a  little  longer,  because  if  you  will  con- 
template for  a  moment  the  number  of  malformed,  disfigured  teeth, 
of  the  number  of  people  that  have  applied  to  you  at  various  times 
to  have  their  central  incisors  and  lateral  incisors  either  restored  by 
filling,  or  to  have  the  crowns  cut  off  because  of  their  being  dwarfed 
and  malformed,  you  will  see  that  it  becomes  the  duty  of  every  den- 
tist who  takes  the  slightest  interest  in  this  subject,  to  warn  the 
parents  of  children  against  it  and  to  disseminate  as  far  as  possible, 
the  knowledge  that  he  may  have  upon  this  subject,  so  that  he  will 
be  able  to  diminish  the  cause  of  visible  deformity  of  the  teeth. 

Dr.  W.  W.  Allport  :  There  is  only  one  point  that  I  will  dis- 
cuss, and  that  is  Dr.  Freeman  does  not  believe  that  eruptive  dis- 
eases have  much  effect  upon  the  tooth  structure.  I  supposed  that 
it  was  generally  acknowledged  that  eruptive  diseases  do  have  ef- 
fects upon  the  teeth  during  their  early  formation  or  development. 
I  did  not  intend  to  say  anything  whatever  upon  this  question,  but 
1  think  we  are  under  obligations  to  Dr.  Harlan  for  the  very  clear 
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manner  in  which  he  has  discussed  the  basal  principles,  if  I  may  so 
use  the  term,  underlying  this  subject. 

There  is  one  point  more  I  wish  to  refer  to,  which  would 
seem  to  controvert  the  views  advanced  by  Dr.  Freeman.  If  he  will 
recall  to  mind  one  fact  he  will  see  that  he  is  mistaken. 

If  any  of  you  go  over  a  set  of  deformed  teeth,  and  look  at  the 
markings  on  them — the  permanent  molars,  bicuspids  and  incisors, 
as  Dr.  Harlan  has  suggested — you  will  find  they  correspond  with 
all  those  teeth  in  a  straight  line  with  the  period  of  the  progress  of 
calcification  in  them  by  the  period  of  the  eruptive  disease.  In  this 
way  there  will  be  markings  of  the  teeth  left  to  correspond  exactly 
in  their  development  with  the  period  of  the  disease.  I  say  this  for 
the  express  purpose  of  showing  that  eruptive  diseases  must  have 
some  effect  upon  the  teeth,  and  that  Dr.  Freeman's  opinion  is  based 
on  error. 

Dr.  J.  G.  Reid  :  I  believe,  as  Dr.  Harlan  does,  that  eruptive 
diseases  certainly  have  something  to  do  with  the  defects  which  ap- 
pear on  the  permanent  teeth.  There  are  very  few  dentists,  proba- 
bly, who  have  what  is  known  as  Dr.  Black's  chart,  showing  the  co- 
temporaneous  calcification  of  the  teeth.  If  they  had  one  in  their 
office  to  refer  to  when  a  child  presents  itself  with  such  defects,  it  is 
an  easy  matter  to  trace  at  once,  by  referring  to  that  chart,  calcifica- 
tion of  the  permanent  teeth.  If  you  have  one  of  these  charts  m 
your  office  as  a  reference,  it  would  prove  a  valuable  addition  to  your 
library. 

Dr.  J.  A.  Dunn  :  I  keep  one  of  these  charts  in  my  office,  where 
I  can  look  at  it  at  a  glance.  I  have  found  it  very  valuable,  and  be- 
lieve in  the  effect  of  eruptive  diseases  on  the  permanent  teeth  and 
the  enamel  just  forming.  When  a  child  comes  into  my  office  with 
a  tooth  marked,  I  invariably  look  at  my  chart.  I  am  more  thor- 
oughly convinced  than  ever  that  the  teeth  are  affected. 

If  the  teeth  are  affected,  what  can'  we  do  to  prevent  it  ?  Per- 
haps the  only  thing  we  can  do  is  to  inform  ourselves  in  regard  to 
it,  thoroughly  understand  it,  and  then  instruct  our  patients  and  the 
parents  of  patients  in  regard  to  the  matter.  I  have  been  able  to 
verify  my  observations  in  nearly  every  case  by  questioning  the  pa- 
rents of  patients. 

Dr.  J.  G.  Reid  :  Dr.  Harlan  has  suggested  that  we  teach  pa- 
rents to  protect  their  children  from  acquiring  eruptive  diseases.  I 
do  not  think  this  can  be  done.    There  are  a  great  many  eruptive 
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diseases,  such  as  scarlet  fever,  chicken  pox,  etc.,  that  are  very  mys- 
terious in  their  acquirement.  Sometimes  it  is  impossible  to  deter- 
mine the  source  of  the  contagion. 

Dr.  P.  G.  Lawrence  :  Dr.  Harlan  spoke  of  instructing  parents 
to  prevent  the  eruptive  diseases  being  acquired  by  children,  and 
Dr.  Reid  saying  we  cannot  prevent  them,  led  me  to  think  that  we 
can  prevent  them.  I  believe  if  parents  are  instructed,  as  Dr.  Har- 
lan has  said,  to  use  their  utmost  efforts  in  preventing  children  from 
acquiring  the  eruptive  diseases  after  a  certain  age,  considerable 
might  be  accomplished.  There  is  no  question  but  what  there  are 
cases  of  small-pox,  measles,  chicken  pox  and  scarlet  fever  which 
come  on  mysteriously. 

We  may  attempt  to  protect  children  from  exposure,  but  what 
are  we  going  to  do  with  those  patients  that  come  to  us  to  have  the 
crowns  of  their  teeth  restored  ? 

In  the  case  of  a  boy  about  8  or  9  years  old,  the  crowns  of  two 
first  permanent  molars  showed  that  calcification  had  taken  place 
apparently  not  more  than  one-eighth  or  one-sixteenth  of  an  inch 
above  the  gum.  They  were  badly  decaying  and  troubling  him  so 
much  that  I  extracted  them.  The  permanent  central  incisors 
were  similarly  affected.  The  question  to  me  was,  what  could 
I  do  to  save  them  ?  An  effort  might  have  been  made  to  fill 
them  with  gold,  but  the  edges  were  very  sharp,  just  like  the 
teeth  of  a  saw,  and  cutting  or  excavating  them  would  shatter  the 
whole  body  of  the  crown,  and  the  question  is,  what  are  we  to 
do  in  such  cases  ? 

Dr.  A.  E.  Baldwin  :  I  do  not  want  to  say  anything  that  will 
throw  discredit  upon  well-established  facts  or  theories,  but  I  think 
if  any  of  us  who  have  had  any  special  observation  in  the  medical 
world,  as'well  as  in  dentistry,  or  outside  of  either,  we  will  recognize 
the  fact  that  there  are  few  children  that  attain  the  age  of  four  years 
but  what  have  had  one  or  more  of  the  eruptive  diseases  prior  to 
that  time.  I  venture  the  assertion  that  there  is  not  one  out  of  five 
in  this  hall  to-night  but  what  has  had,  before  he  attained  the  age 
of  five  years,  one  or  more  of  the  eruptive  diseases,  and  there  are 
very  few  of  us  who  have  had  these  diseases  where  they  have  left 
manifest  markings  upon  the  permanent  teeth.  I  believe  this  state- 
ment can  be  verified  by  observing  people.  I  do  not  wish  to  state 
that  the  eruptive  diseases  have  no  effect,  as  a  rule,  upon  the  teeth, 
but  I  do  believe  that  they  have  no  effect  on  the  permanent  teeth. 
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You  may  take  two  cases  of  scarlet  fever,  if  you  please;  one  a  very 
mild  case,  and  the  other  a  malignant  one,  the  latter  interfering 
largely  with  nutrition  during  and  subsequent  to  the  disease,  and  you 
would  naturally  expect  a  very  much  more  marked  effect  upon  the 
teeth  and  other  tissues  of  the  body  in  the  second  case  than  in  the 
first.  I  frankly  believe  that  it  is  largely  the  exception  rather  than 
the  rule  that  they  leave  their  effects  upon  the  teeth. 

With  regard  to  the  charts  that  have  been  referred  to,  I  think 
all  will  bear  witness  that  the  markings  on  the  teeth  are  the  same 
either  from  an  eruptive  or  other  disease  that  has  produced  a 
marked  impression  upon  the  nutrient  portion  of  the  system.  I  be- 
lieve they  are  just  as  likely  to  result  from  a  non-eruptive  as  from 
an  eruptive  disease. 

In  two  cases  children  had  had  no  eruptive  disease  whatever  un- 
til after  they  were  eight  years  of  age,  and  yet  they  showed  a  marked 
deficiency  in  structure,  which  would  be  indicated  on  the  charts  at 
about  three  years  in  one  case.  I  do  not  remember  the  other,  but 
should  say  near  three  years  according  to  the  chart.  I  questioned 
the  parents  minutely  and  found  in  each  of  these  two  instances  the 
children  had  had  whooping  cough  of  a  severe  type  for  a  long  time. 
That  was  the  only  affection  that  could  be  found  out  from  the 
mothers  that  the  children  had  had,  and  yet  the  markings  were  very 
distinct.  It  is  the  lack  of  nutrition  rather  than  an  eruptive  disease. 
How  often  do  we  find  eruptive  diseases  leaving  no  effect  either 
upon  the  skin  or  the  underlying  tissues  ?  If  the}'  do  not  have  any 
permanent  effect  upon  these  tissues,  we  may  rest  assured  they  will 
have  no  permanent  effect  upon  the  structure  made  from  a  modifi- 
cation of  these  tissues.  In  three  or  four  cases  which  have  come 
under  my  observation,  I  have  noticed  that  children,  at  the  age  of  two 
to  four  years,  during  the  formative  periods  had  severe  attacks  of 
eruptive  diseases,  and  so  far  as  I  could  see,  with  no  appreciable 
effect  upon  the  teeth  whatever.  Now,  I  explain  that  matter  in 
this  way  :  While  the  disease  was  in  its  local  manifestations  very 
severe,  (yet  in  its  systemic  effects  it  was  not  so)  in  interfering 
with  the  nutrient  organs  of  the  body.  Of  a  hundred  children 
brought  to  you  that  have  had  scarlet  fever,  for  example,  which  is 
certainly  one  of  the  most  severe  diseases,  and  you  will  find  that  not 
more  than  five  to  fifteen  per  cent  of  that  number  will  manifest  on 
the  teeth  the  markings  of  the  disease. 

Dr.  Reid  :    I  would  like  to  ask  Dr.  Harlan  a  question  :  Is 
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there  a  possibility  of  any  one  of  the  eruptive  diseases  leaving  its 
effects  more  than  the  other  ?  Is  scarlet  fever  worse  than  chicken- 
pox,  or  chicken-pox  worse  than  measles  ? 

Dr.  Louis  Ottofy  :  A  few  years  ago  I  gave  this  subject  more 
or  less  attention,  and  I  came  to  the  conclusion  at  the  time,  and  I 
have  not  had  occasion  to  change  my  mind  since,  that  we  have  en- 
tirely overrated  the  importance  of  the  effect  of  the  eruptive  diseases 
upon  the  teeth.  In  the  number  of  children  that  have  come  to  my 
office  it  was  almost  impossible  to  find  out  from  the  parents  the 
exact  age  when  the  children  had  an  eruptive  disease.  If  you  look 
upon  the  chart,  and  from  it  judge  that  the  child  must  have  had  an 
eruptive  disease  at  such  a  time,  and  you  state  it  to  the  parents, 
nine  times  out  of  ten  they  will  say  it  is  a  fact.  If  both  parents  are 
present  there  will  be  a  question  whether  the  child  had  the  disease 
or  not  at  four  or  five  years,  consequently  the  opinion  of  the  parents 
is  actually  and  positively  worthless. 

Then,  again,  as  stated  by  one  of  the  previous  speakers,  there 
are  cases  where  it  is  positively  proven  that  children  have  had  no 
eruptive  diseases  whatever,  and  in  many  instances  have  not  been 
ill  to  any  extent,  and  yet  we  find  these  marks  to  some  extent  upon 
the  teeth. 

I  don't  think  we  ought  to  attach  so  much  importance  to  erup- 
tive diseases  having  been  the  cause  of  certain  marks  on  the  teeth. 

Dr.  D.  B.  Freeman  :  I  would  like  to  ask  Dr.  Harlan  whether 
he  has  ever  seen  the  same  marks  on  the  second  molars  ? 

Dr.  Harlan  :  Mr.  President — I  do  not  rise  at  this  time  for 
the  purpose  of  making  very  extended  remarks.  I  am  not  unaware 
that  some  very  high  authorities  have  written  pamphlets,  brochures, 
and  even  works  denying  that  eruptive  diseases  affect  injuriously 
the  growing  enamel  organs  of  permanent  teeth.  I  listened  myself 
in  the  section  on  diseases  of  children,  in  the  International  Medical 
Congress,  in  London,  to  a  very  lengthy  essay  written  by  Dr.  Magi- 
tot,  of  Paris,  and  afterward  read  it.  This  essay  was  written  to 
prove  that  the  convulsions  of  infancy  were  the  cause  of  the  ridges, 
pits,  depressions  and  honeycombings  of  teeth. 

That  was  controverted  by  another  distinguished  French  gen- 
tleman (Parrot).  It  was  commented  on  by  no  less  an  authority 
than  Charles  West,  whose  work  on  diseases  of  children  is  classic. 
There  were  even  other  and  no  less  celebrated  gentlemen  who  par- 
ticipated in  that  discussion. 
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I  have  read  the  classic  work  of  Henoch  on  diseases  of  children 
and  the  results  of  his  (more  than  forty  years)  experience  and  ob- 
servation in  both  hospital  and  private  practice.  I  am  not  unac- 
quainted, Mr.  President,  with  the  works  of  Starr  and  other  reputa- 
ble and  scientific  authors  in  America  on  diseases  of  children,  and  I 
am  prepared  to  say  that  the  light  I  have  on  this  subject,  with  the 
observations  I  have  made  myself  in  the  study  of  the  jaws  of  chil- 
dren in  museums  in  Baltimore  and  London,  and  in  the  museum  of 
comparative  anatomy  and  histology  in  Paris,  that  while  it  is  true 
that  all  children  who  acquire  eruptive  diseases  between  the  ages  of 
one  month  and  four  years  do  not  have  ridged,  pitted,  warty,  and 
honeycombed  teeth,  yet  I  do  say  that  children  generally  do  not 
acquire  eruptive  diseases  when  they  are  in  the  midst  of  robust 
health,  that  many  times  it  is  the  enfeebled  children,  the  poorly  nour- 
ished children,  children  that  are  more  or  less  inanimate  at  the 
time  of  acquiring  the  disease,  and  that  in  spite  of  the  effects  of  the 
eruptive  diseases  upon  the  heart  and  the  kidneys,  the  hearing  and 
frequently  on  the  eyes,  that  they  survive,  and  when  their  teeth  ar- 
rive at  maturity,  they  are  malformed  under  those  circumstances. 
I  would  like  to  inquire  whether  any  gentleman  present  has  a  more 
ingenious  or  plausible  theory  to  advance  for  the  cause  of  pitted, 
ridged,  honeycombed  and  warty  teeth  ?  I  would  like  to  inquire 
further  if  there  is  any  gentleman  present  who,  with  his  knowledge 
of  the  literature  of  the  subject,  can  say  that  some  of  the  inherited 
diseases,  as  syphilis,  and  that  general  conglomeration  of  an  unde- 
scribed,  unprecedented  in  many  points,  disease  known  as  scrofula 
is  to  be  the  father  of  all  these  defective  teeth  ?  I  am  perfectly  well 
aware,  and  I  agree  with  Dr.  Baldwin,  that  it  is  an  arrest  of  nutri- 
tion. I  want  to  say  that  on  account  of  the  division  of  the  mucous 
membrane  from  within  outward  or  from  without  inward,  the  enamel 
organ  is  derived  from,  built  up,  and  nourished  by  these  divisions 
of  the  mucous  membrane  that  have  been  named.  Legros  and 
Magitot  make  the  best  classification  of  the  mucous  membrane  we 
have  in  the  English  or  any  other  language,  and  it  is  adopted  by  the 
best  writers  and  authorities.  I  say  the  portion  of  the  skin  or  of 
the  mucous  membrane  lining  the  mouth,  the  antrum  of  highmore, 
the  oesophagus,  the  stomach,  the  intestinal  canal,  etc.,  is  most  in- 
juriously affected.  When  the  disease  or  local  disturbance  is  slight 
the  teeth  may  not  suffer ;  perhaps  some  other  organ  or  organs  will 
suffer.    I  do  not  come  before  you  and  try  to  make  you  believe  (nor 


54 


THE  DENTAL  REVIEW. 


do  I  believe  it  myself)  that  every  eruptive  disease,  if  acquired  be- 
tween the  ages  named,  would  cause  such  derangement  of  the  growth 
of  the  enamel  organs.  One  person  will  acquire  a  disease,  run 
through  it,  and  after  he  has  recovered  no  one  can  tell  that  he  has 
had  it.  Do  not  the  most  eminent  syphilographers  say  that  occa- 
sionally a  person  may  acquire  syphilis  and  it  will  run  its  course 
and  that  the  person  will  get  well  spontaneously  and  he  will  never 
know  he  has  had  syphilis  ?  No  less  an  authority  than  Keyes,  of 
New  York,  who  is  as  good  a  syphilographer  as  there  is  in  this 
country,  has  stated  that  syphilis  is  a  disease  that  "  surprises"  and 
invites  the  interested  student  to  that  subject.  So  I  say  there  are 
eruptive  diseases  acquired,  and  a  child  may  recover  and  there  will 
not  be  a  single  lesion  in  any  organ  to  show  that  it  has  had  the  dis- 
ease. On  the  other  hand,  similar  cases  with  dissimilar  conditions 
at  the  time,  will  show  a  defective  heart  during  the  disease,  and  af- 
terward the  kidneys  may  be  permanently  affected,  and  we  all 
know  that  in  scarlet  fever  the  heart  is  affected,  the  eyes  likewise, 
and  even  other  organs  of  the  body. 

With  reference  to  the  charts,  of  course  they  are  diagramatic, 
and  it  is  an  effort  in  the  right  direction.  I  am  acquainted  with  Dr. 
Peirce's  and  Dr.  Black's  charts.  While  they  may  not  be  accurate 
in  some  cases,  yet  it  is  an  effort  to  place  us  on  the  right  track,  and 
therefore  as  guides  to  us  they  are  valuable. 

With  reference  to  the  advising  of  parents,  it  is  not  necessary 
for  the  most  intelligent  people,  as  a  rule,  but  you  must  remember 
that  the  people  we  come  in  contact  with  in  infirmaries,  and  even  in 
private  practice  many  times,  are  not  people  of  education,  learning, 
or  refinement,  and  that  very  many  times  if  we  give  them  a  proper 
hint  they  will  not  do  the  foolish  things  they  have  been  in  the  habit 
of  doing  before. 

I  do  not  intend  to  take  up  much  more  of  your  time.  All  I  want 
to  do  is  to  call  your  serious  and  earnest  attention  to  this  subject. 
It  may  be  true  that  one  or  two  of  Dr.  Freeman's  children  have 
passed  through  an  eruptive  disease,  and  their  teeth  are  not  affected 
or  disfigured.  I  may  have  half  a  dozen  children  go  through  it  and 
every  one  of  them  have  their  teeth  affected.  I  try  to  prevent  chil- 
dren from  acquiring  diseases  of  this  nature,  for  in  many  instances 
the  exact  source  is  not  known;  consequently  such  children  have  no 
honeycombed  or  fissured  teeth. 

In  answer  to  Dr.  Freeman's  question  I  would  say  that  if  we  con- 
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sider  for  a  moment  that  there  are  twenty  deciduous  teeth,  and  that 
four  are  to  be  added  at  the  sixth  year,  which  makes  twenty-four, 
that  leaves  only  eight,  or  twenty-five  per  cent  of  the  total  number 
of  teeth  yet  remaining.  Taking  the  third  molar  from  these,  there 
will  be  12^  per  cent.  The  period  when  the  enamel  organ  of  the 
second  molar  tooth  appears  in  the  jaw  is  about  three  years  after 
birth.  The  period  of  calcification  of  the  enamel  organ  runs  along 
probably  until  the  9th,  or  between  the  9th  and  10th  year;  very  sel- 
dom as  late  as  the  10th,  especially  in  large  communities  or  cities, 
or  manufacturing  districts  where  coal  miners  live,  or  where  people 
are  huddled  together  in  lumbering  camps,  stone  quarries  and 
places  of  that  kind.  The  liability  of  a  child  acquiring  an  eruptive 
disease  is  so  much  greater  between  the  period  of  birth  and  the  at- 
tainment of  four  or  five  years  than  it  is  after  that  period  and  the 
tenth  year,  when  the  teeth  almost  entirely  escape;  but  they  do  not 
universally  escape.  I  am  depending  on  my  memory  now.  I  have 
seen  four  sets  of  teeth  where  the  second  molars  were  affected  in 
that  way  by  little  transparent  nodules  of  enamel  on  the  different 
cusps,  and  the  dwarfing  of  the  points.  I  have  seen  only  four  sets 
in  all  my  experience,  which  is  a  small  number.  So  I  believe  it  is 
comparatively  rare  that  the  second  molar  is  affected  by  eruptive 
diseases. 

Dr.  Baldwin  :  Dr.  Harlan  called  on  any  gentleman  to  give  a 
theory  which  was  more  plausible  and  accurate  than  the  one  now 
generally  accepted.  I  must  say  I  know  of  nothing  more  plausible. 
After  considerable  observation,  study  and  experience  in  the  general 
practice  of  medicine,  and  diseases  of  children,  I  cannot  advance 
any  theory  more  plausible  than  that  which  he  has  advanced.  I 
know  there  are  a  great  many  excellent  authorities  who  support  the 
views  advanced  by  Dr.  Harlan,  and  others,  and  yet  these  men  may 
be  mistaken. 

Dr.  Freeman*,  in  closing  the  discussion,  said  he  had  been 
pleased  with  the  remarks  of  the  different  speakers,  and  that  the 
discussion  reminded  him  of  a  paper  read  before  the  Illinois  State 
Dental  Society  some  years  ago,  by  Dr.  Ingersoll,  in  which  he  ac- 
vanced  the  theory  that  the  cause  of  all  the  ridges  and  pits  found 
on  the  teeth  of  children  were  due  to  alternate  vital  action. 
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Volume  IV. 

With  the  January  number,  the  Dental  Review  begins  on  its 
fourth  volume.  As  we  look  over  the  files  we  scarcely  realize  that 
thirty-eight  numbers  of  this  journal  have  been  printed  and  distrib- 
uted in  various  portions  of  the  world.  Nearly  two  thousand  five 
hundred  pages  of  printed  matter,  of  which  none  had  previously  ap- 
peared in  English  in  any  other  journal.  Our  venture  was  begun 
with  inexperience,  but  with  the  promise  of  help  from  many  sources. 
The  majority  of  the  promises  have  been  redeemed.  Had  we  not 
received  the  invaluable  aid  of  Professor  G.  V.  Black,  of  Jackson- 
ville, 111.,  and  the  support  of  the  profession  of  Chicago  and  of  Illi- 
nois, we  would  have  suspended  publication  at  the  end  of  the  first 
year.  Papers  and  reports  of  society  meetings  came  to  us  from 
friendly  hands  all  over  the  United  States  and  from  foreign  shores  ; 
letters  and  news  items  poured  in  until  we  were  convinced  of  the 
appreciation  of  our  efforts  by  readers  of  intelligence  and  discrimi- 
nation. 

We  were  not  faultless,  by  any  means;  mistakes  were  numerous, 
but  experience  has  gradually  minimized  them,  until  now,  at  the 
beginning  of  a  new  year,  we  feel  that  they  will  be  counted  fewer 
in  1890  than  in  1889.  Our  readers  doubtless  already  know  our  posi- 
tion on  three  importantpoints  :  1.  Higher  education  and  no  increase 
in  the  number  of  dental  colleges ;  11.  The  perpetuation  of  Interna- 
tional Dental  Congresses  at  intervals  of  three  or  five  years  ;  and 
in.  The  maintenance  of  the  dignity  and  standing  of  the  dental 
profession  as  a  profession,  and  the  advancement  of  dental  science. 
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The  Skulls  of  the  Mound  Builders,  etc. 

We  have  in  our  possession  the  manuscript  of  the  most  ambi- 
tious attempt  at  a  critical  examination  of  the  skulls  and  teeth  of 
various  races  and  150  mound-builders  ever  undertaken  by  a  dentist 
in  this  country.  We  will  publish  the  whole  of  it  in  one  issue — per- 
haps in  our  February  number.  The  author  of  the  paper  in  ques- 
tion has  been  engaged  on  the  work  for  more  than  two  years,  and 
it  will  well  repay  a  critical  reading,  and  at  the  same  time  will  prove 
a  valuable  reference  companion  when  discussing  the  subject. 
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The  American  Dental  Association  and  its  Transactions  for 
1889. — The  "Transactions  of  the  American  Dental  Association," 
recording  the  work  of  that  body  at  its  twenty-ninth  annual  session, 
held  at  Saratoga  Springs  last  August,  has  been  distributed. 

The  volume  is  a  credit  to  the  veteran  Secretary  of  the  Associa- 
tion, as  well  as  to  the  publishers  whose  imprint  it  bears. 

Perusing  the  book,  the  fact  becomes  patent  that  the  Associa- 
tion is  abreast  with  the  advancing  lines  of  thought  and  action, 
the  country  through,  but  nowhere  does  its  standard  seem  to 
be  in  advance  of  the  lines  already  established  by  local  and  State 
societies. 

While  ostensibly  the  fountain  head  of  the  ethics  of  the  profes- 
ion  of  this  country,  an  amusing  incident  occurred  in  this  meeting, 
showing  that  many  of  the  members  had  become  somewhat  callous 
and  allowed  ethics  to  drop  into  desuetude.  The  youthful  Nestor 
from  the  WTild  West,  who  exposed  the  mote  in  his  brother's  eyes, 
had  the  tables  turned  on  himself  most  beautifully.  It  was  not 
exactly  a  case  of  pot  calling  kettle  black,  but  a  confession  all 
around.  We  all  do  it,  and  a  mental  agreement  that :  Oh,  no,  we 
will  never  do  so  any  more. 

The  first  34  pages  of  the  volume  are  devoted  to  the  purely  bus- 
iness transactions. 

From  this  it  is  gleaned  that  the  roll  of  the  Association  member- 
ship contains  179  names.  Of  this  number  there  are  46  who 
were  present  as  delegates  only.  This  leaves  the  permanent  mem- 
bership of  the  organization  as  133.  Of  this  number  there  were 
present  at  some  time  during  the  session,  54. 
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An  attendance  of  only  40  per  cent  of  the  permanent  member- 
ship does  not  testify  to  extreme  enthusiasm.  An  analysis  of  the 
forty-six  delegates  who  represented  constituencies,  shows  that  of 
the  forty-two  States,  only  the  State  societies  of  Colorado,  Dela- 
ware, Georgia,  Indiana,  Illinois,  Michigan,  New  Jersey,  New  York,. 
Ohio,  Vermont  and  Virginia  (1 1),  were  represented.  There  were 
also  10  local  societies  represented — four  from  Chicago,  three  from 
New  York  (State),  and  one  each  from  Philadelphia,  Washington 
and  Boston.  Of  the  colleges  only  9  were  represented  by  accredited 
delegates,  namely :  2  from  Maryland,  2  from  Missouri,  2  from 
Pennsylvania,  and  1  from  Michigan,  Iowa  and  Illinois  each. 

As  the  claim  is  generally  made  that  this  society  is  the  represen- 
tative body  of  the  dental  profession  of  the  United  States,  and  that 
therefore  its  dicta,  professionally,  scientifically  and  politically, 
should  be  received  with  submissive  deference  by  the  entire  dental 
laity ;  this  analysis  clearly  proves  that  the  Association  must  bestir 
itself  if  it  desires  to  sustain  the  claim  for  leadership. 

Its  founders,  no  doubt,  intended  that  the  Association  should  be 
the  recognized  mouthpiece  of  the  dental  thought  and  aspiration  of 
this  entire  Country — in  short,  its  representative  body — in  its  broad- 
est American  sense.  If  it  desires  to  have  its  ipse  dixit  respected 
by  the  entire  profession,  or  even  a  large  majority,  it  should  encour- 
age a  larger  delegate  attendance. 

Ever  since  the  system  of  working  in  sections  was  adopted,  the 
Association  has  gradually  dropped  to  the  same  position  regarding 
the  dental  profession,  that  the  American  Medical  Association  occu- 
pies toward  the  medical  profession. 

Under  the  system  of  working  by  sections,  the  delegate  mem- 
bers are  practically  relegated  to  the  position  of  lookers-on.  They 
belong  to  no  section,  and  are  nowhere. 

The  sections  are  made  up  at  the  close  of  the  annual  sessions, 
and  therefore  the  delegate  for  one  year  can  have  no  voice  in  the 
organization  or  work  of  any  section.  In  the  medical  profession, 
which  is  so  much  more  comprehensive,  and  embraces  so  many 
special  fields  for  practice  and  observation,  there  seems  to  be  some 
reason  for  dividing  up  into  special  sections.  With  us  division  is 
not  the  creation  of  strength.  Several  societies,  with  as  large  a 
membership  as  that  of  the  Association,  have  done  nearly  as  good 
work  as  it,  and  without  dividing  up  into  seven  or  eight  different 
bodies.    These  do  not  have  nearly  so  large  a  constellation  of  stars 
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to  send  forth  the  effulgent  rays  of  their  bright  lights,  as  has  this 
Association.  The  only  possible  excuse  for  this  sectional  system 
seems  to  lie  in  the  fact  that  it  is  the  way  the  medical  men  do;  and 
we,  as  "medical  specialists,"  must  follow.  % 

It  is  noted  that  an  hour  was  set  apart  by  special  resolution  for 
the  consideration  of  the  subject  of  the  "  Dental  Congress  to  be 
held  in  Paris  in  September."  The  minutes  are  searched  in  vain 
for  a  record  of  what  was  said  on  this  subject,  and  the  inference  is 
fair  that  nothing  was  done  either  pro  or  con.  However,  at  a  later 
date  in  the  proceedings,  the  same  gentleman  who  offered  the  for- 
mer resolution  moved  that  the  next  annual  meeting  of  the  associa- 
tion be  fixed  for  a  time  that  should  not  conflict  with  the  Interna- 
tional Medical  Congress  which  meets  in  Berlin;  this  was  carried. 

From  this,  if  the  decrees  of  this  Association  are  to  be  looked 
upon  as  leaders  in  policy  for  the  entire  profession,  it  is  reasonable 
to  conclude  that  dentists  care  nothing  for  an  international  dental 
congress,  but  are  thoroughly  in  accord  with  an  international  medi- 
cal congress. 

If  there  were  those  in  the  Association  who  held  contrary  views, 
they  observed  a  singular  and  most  inexplicable  silence  at  a  time 
when  they  should  have  spoken.  It  is  a  question  that  deserved 
calm,  fair  and  considerate  discussion.  The  profession  generally 
will  be  slow  to  adopt  as  authoritative,  final  and  correct,  a  verdict 
reached  by  a  court  whose  jurisdiction  is  subject  to  question,  and 
which  was  reached  without  a  trial  or  debate. 

The  sum  of  $1,000  was  set  apart  for  the  use  of  Dr.  Crouse,  from 
the  funds  of  the  society,  in  the  defense  of  a  personal  suit  brought 
against  him  by  reason  of  his  daring  and  unselfish  courage  in  behalf 
of  the  dental  profession.  For  this  the  Association  deserves  the 
hearty  thanks  of  every  fair-minded  citizen. 

A  resolution  was  also  adopted  that  only  such  dental  colleges  as 
would  establish  a  three  years'  course  as  a  prerequisite  to  gradua- 
tion could  be  represented  in  the  Association. 

The  place  for  holding  the  next  meeting  of  the  Association  is 
Excelsior  Springs,  Mo.  It  appears  from  the  minutes  that  only  one 
ballot  was  taken,  and  that  Boston,  Long  Branch  and  Detroit  were 
also  candidates. 

At  the  election  for  President,  upon  the  first  ballot  one  gentle- 
man received  a  majority  of  all  the  votes  cast,  but  it  was  decided 
that  the  ballot  was  merely  an  informal  one,  and  upon  a  second  bal- 
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lot,  another  gentleman  received  a  majority  of  the  votes  cast 
and  was  declared  elected.  To  one  who  was  not  present  at  this 
election,  and  who  is  not  acquainted  with  the  customs  of  elections, 
in  this  body,  it  seems  singularly  inconsistent  that  the  first  ballot 
which  gave  a  majority  to  the  place  of  meeting  should  not  have  also 
been  declared  informal,  or,  having  recognized  the  choice  of  the 
first  ballot,  in  that  instance,  the  same  rule  should  not  have  gov- 
erned the  other  election. 

The  fact  that  no  indecorous  wrangle  ensued  in  consequence, 
speaks  volumes  for  the  peacefulness  and  gentlemanly  forbearance 
of  the  members. 

The  annual  address  was  delivered  by  the  President,  while  the 
genial  and  venerable  Dr.  Atkinson  occupied  the  Chair. 

Just  why — the  Vice-President  being  present  in  the  hall — the 
meeting  should  have  been  presided  over  by  an  unofficial,  though 
ever  so  distinguished  and  beloved  member,  is  a  conundrum  in  par- 
liamentary usage  that  the  writer  gives  up. 

The  substance  of  the  President's  address  is  contained  in  the 
following  quotation  as  its  text  :  "I  do  not  propose  any  review  of 
the  progress  that  has  been  made  in  the  profession  during  the 
year.  *  *  *  Neither  do  I  purpose  to  attempt  to  advise 
or  suggest  to  this  body  what  they  should  do,  but  I  desire  to  speak 
of  the  early  helps  of  professional  life  which  I  enjoyed  and  some  of 
the  true  men  I  have  known." 

The  point  emphasized  was  the  helpful  hand  the  older  and  more 
experienced  can  give  to  their  younger  brethren — the  illustration 
being  drawn  from  the  President's  personal  experience. 

Section  IV,  Histology  and  Microscopy,  presented  a  paper  by 
Dr.  Frank  Abbott,  its  chairman,  on  the  "  Growth  of  Enamel.'" 

It  covers  some  14  pages  illustrated  by  five  drawings.  The  dis- 
cussion which  follows  was  participated  in  by  Drs.  Sudduth  and 
Atkinson.  Both  of  these  gentlemen,  however,  exercised  the  license 
of  preachers,  by  simply  using  the  text  as  a  pretext  to  talk  about 
something  else.  The  discussion  being  as  to  whether  histological 
drawings  or  photo-micrographs  were  the  more  correct. 

Section  V,  Materia  Medica  and  Therapeutics,  had  a  very  brief 
report  from  its  chairman,  Dr.  A.  W.  Harlan. 

In  this  the  desirable  qualities  of  the  essential  oils  in  dental  prac- 
tice are  advocated  by  reason  of  their  being  local  anaesthetics,  stim- 
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ulents,  non-coagulents,  sparing  solubility  in  water,  diffusibility  and 
volatility. 

The  discussion  which  followed,  was  largely  devoted  to  the  oils 
of  cinnamon  and  cassia,  their  differentiation  and  efficacy. 

Section  VI,  "  Physiology  and  Etiology,"  had  a  report  by  Dr.  H. 
A.  S^nith,  chairman  of  the  section,  on  "  Dental  Implantation. " 

This  paper  contains  tabulated  records  of  implantations  by  Dr. 
Hugenschmidt,  of  France,  by  Dr.  Younger,  of  San  Francisco,  and 
Dr.  Ottofy,  of  Chicago.  It  is  a  valuable  contribution  to  the  litera- 
ture of  that  operation.  The  discussion  on  this  subject  was  quite 
animated  and  interesting.  It  proved  the  old  maxim,  however,  that 
doctors  disagree.  One  ascribes  his  failures  to  the  very  conditions  that 
another  considers  as  requisite  to  success  in  his  hands,  which  proves 
to  the  honest  and  earnest  investigator,  that  neither  failure  nor  suc- 
cess depend  upon  the  causes  suspected,  but  that  the  matter  must 
be  studied  further. 

A  paper  by  Dr.  E.  S.  Talbot,  a  member  of  the  section,  on 
"  Classificatio?i  of  Typical  Irregularities  of  the  Maxilla  and  Teeth" 
was  also  offered  by  Section  VI. 

This  paper  is  illustrated  by  a  number  of  diagrams,  and  is  another 
valuable  contribution  by  its  author  in  the  line  of  a  subject  on  which 
his  reputation  is  so  well  established.  In  the  discussion  on  the 
same,  one  of  the  gentlemen  remarked  that  the  extent  of  the  infor- 
mation set  forth  by  the  paper  and  the  drawings  was  to  prove  the 
existence  of  those  irregularities,  and  that  they  are  capable  of  being 
classified,  but  that  the  cause  and  the  prevention  of  its  effect  is 
what  we  are  particularly  interested  in.  Will  not  Dr.  Talbot  make 
this  his  particular  study  ? 

A  communication  from  Dr.  Ottofy,  of  the  ''  Committee  on  Tabu- 
lation of  the  Condition  of  the  Pre-historic  Crania  "  of  the  Illinois 
State  Society,  was  also  presented  by  this  section.  In  this  it  was 
stated  that  probably  S2,ooo  would  be  necessary  to  properly  do  the 
work,  and  that  the  State  societies  of  Illinois,  Kentucky,  California 
and  Georgia  had  subscribed  Sioo,  $50,  $50  and  S25  respectively. 
After  discussion,  $500  was  appropriated  to  assist  in  this  research. 
In  this  discussion  Dr.  Barrett  mildly  quotes  the  words  of  Rip  Van 
Winkle,  "And  are  we  so  soon  forgotten  when  we  are  gone?  "  and 
applies  them  to  himself.  With  his  well-known  modesty  he  called 
attention  to  the  work  done  by  himself  in  that  line  in  the  museum  of 
archaeology  at  Cambridge,  and  his  published  paper  in  the  Independ- 
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ent  Practitioner  for  1883,  which  received  recognition  from  Harvard 
University. 

Section  VII,  embracing  Anatomy,  Pathology  and  Surgery, 
offered  a  paper  by  Dr.  Brophy,  its  Chairman,  on  "Lesions  of  the 
Dental  Branch  of  the  5th  Pair  of  Nerves." 

The  paper  is  illustrated  by  cuts  of  four  maxillae.  One  atjDirth, 
one  at  puberty,  one  of  an  adult,  and  one  of  old  age,  with  special 
reference  to  the  location  of  the  mental  foramen.  And  attention  is 
called  to  irritations  upon  the  dental  nerves  at  this  location  by  arti- 
ficial dentures.  A  case  of  surgical  interference  in  persistent  neu- 
ralgia is  described  by  the  author. 

Section  II,  "Dental  Education,  Literature  and  Nomenclature," 
reported  through  its  Secretary,  Dr.  Ottofy. 

From  this  it  appears  there  are  now  thirty-one  colleges  in  this 
country  which  graduated  796  dentists  during  the  preceding  year,  or 
2,642  in  the  last  four  years. 

A  paper  entitled  "Some  thoughts  on  Education,"  by  Dr.  Chas.  B. 
Atkinson,  was  also  offered  by  this  section.  It  is  full  of  thoughts 
worthy  of  careful  digestion  and  capable  of  practical  application. 

The  same  section  also  offered  a  paper  by  Dr.  M.  G.  Jenison, 
entitled  uOral  Surgery,  and  Who  Should  Perform  It" 

The  answer  is:  The  skilled  dentist,  especially  well  posted  in 
anatomy  and  pathology. 

A  paper  by  Dr.  Louis  Jack,  on  "  The  Necessity  for  Independent 
Dental  Journalis7?i"  was  also  offered  by  section  II.  It  is  a  brief  yet 
elaborate  and  skillfully  handled  argument  in  advocacy  of  a  divorce 
of  our  journalism  from  the  dental  supply  houses. 

Section  III,  on  "  Operative  Dentistry made  its  report  through 
Dr.  Hoff,  the  Secretary.  They  presented  several  papers:  "Some 
Methods  of  Regulating  Teeth"  by  Dr.  V.  H.  Jackson.  This  pa- 
per, illustrated  by  numerous  cuts,  presents  a  new  form  of  piano- 
wire  springs.  A  paper  by  Dr.  Geo.  B.  Watkins,  of  the  Section, 
entitled,  "A  Practical  Case  of  Regulating"  also  a  paper  on  "  Glass 
as  a  Filling  Material"  by  Dr.  Herbst,  of  Germany.  This  paper 
describes  the  method  of  making  the  glass  inlays  and  manner  of 
placing  them. 

A  lengthy  discussion,  in  fact  the  most  animated  discussion  of 
the  session,  followed  the  report  of  this  section.  Singularly  enough, 
the  subject  was  confined  almost  exclusively  to  root  filling.  The 
key-note  to  this  was  given  by  a  paper  which  advocated  the  use  of 


REVIEWS  AND  ABSTRACTS. 


63 


carbolized  cosmoline  and  cotton  as  a  suitable  root  filling.  The  pa- 
per itself  was  placed  in  the  association's  index  expurgatorium. 

The  last  section  to  report  was  Section  I,  on  "  Prosthetic  Den- 
tistry, Chemistry  and  Metallurgy."  It  reported  verbally  through 
its  Secretary,  Dr.  Ames,  on  movable  bridges,  presented  by  Dr. 
Curtis,  of  Syracuse,  and  Dr.  Winder,  of  Baltimore,  calling  the 
attention  of  the  association  to  their  novel  features.  The  entire 
volume  covers  some  160  pages.  It  will  be  valuable  for  reference 
in  the  library  of  every  reading  and  thinking  dentist.    C.  R.  E.  K. 

Orthodontia  or  Malposition  of  the  Human  Teeth.  Its  Pre- 
vention and  Remedy.  By  S.  H.  Guilford,  A.  M.,  D.  D.  S., 
Ph.  D.,  Professor  of  Operative  and  Prosthetic  Dentistry  in  the 
Philadelphia  Dental  College;  author  of  "Nitrous  Oxide, "etc., 
Philadelphia.  The  S.  S.  White  Dental  Mf'g  Co.,  sole  agents. 
Price,  $1.75. 

This  is  another  of  the  text  books  prepared  for  use  in  schools, 
represented  in  the  National  Association  of  Dental  Faculties,  and  at 
the  meeting  of  that  body  held  at  Saratoga  last  August,  it  was  for- 
mally accepted. 

We  have  in  this  little  book  an  admirable  and  safe  guide  for  the 
treatment  of  irregularities. 

Part  1st,  treats  of  the  principles  involved.  It  defines  the  sub- 
ject, gives  the  etiology,  enumerates  the  evils  associated  with  irreg- 
ularity, discusses  the  advisability  of  correction,  and  the  age  at 
which  correction  may  be  begun.  It  devotes  a  chapter  to  the  con- 
sideration of  the  movements  to  be  produced  and  principles  govern- 
ing the  application  of  force. 

Sound  advice  is  offered  as  to  extractions  in  its  relation  to  ortho- 
dontia. The  physiology  of  tooth  movement  and  character  of  tis- 
sues involved,  is  clearly  and  concisely  set  forth. 

The  treatment  of  these  subjects  occupies  fewer  than  fifty  pages, 
and  the  author  is  to  be  complimented  upon  his  success  in  getting 
at  the  pith  of  things  so  briefly  and  efficiently.  The  advice  given 
as  to  the  management  of  the  temporary  teeth  and  their  influence 
upon  the  position  their  successors  are  to  occupy,  is  sound  and 
should  have  emphatic  utterance  in  our  schools.  Perhaps  the  evils 
resulting  from  non-correction  of  irregularities,  are  somewhat  exag- 
gerated, a  conviction  rather  to  be  desired  than  otherwise,  and  not 
unlooked  for  in  the  zealous  specialist. 
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The  author  maintains  his  scientific  reputation  by  basing  his 
physiology  and  anatomy  of  the  peridental  membrane  upon  Dr. 
Black's  investigations  into  these  tissues,  first  published  in  Vol.  I 
of  the  Dental  Review. 

Part  II  is  devoted  to  materials  and  methods,  in  which  is  taught 
the  manner  of  studying  a  case  and  "'going  about  it."  The  consid- 
eration of  appliances  and  methods  to  be  used.  Here  follows  a  de- 
scription of  the  methods  and  appliances  originated  or  employed  by 
men  prominent  in  this  department  of  dental  surgery.  Farrar,  Pat- 
rick, Byrnes,  Magill,  Angle,  Coffin,  Talbot,  the  author,  et  al.  This 
portion  of  the  book  is  well  illustrated  by  cuts,  which  will  serve  as 
excellent  working  drawings. 

Part  III  describes  specific  forms  of  irregularity  and  their  treat- 
ment. While  the  book  contains  little  which  is  not  familiar  to  all 
who  are  abreast  with  the  times,  yet  it  embodies  all  the  best  knowl- 
edge on  the  subject  of  orthodontia,  freed  from  obsolete  teaching. 
The  author's  literary  style  and  his  manner  of  arranging  the  subjects 
is  worthy  the  emulation  of  dental  writers.  It  is  a  book  we  can 
heartily  recommend  to  student  and  practitioner,  and  creditable 
alike  to  the  author,  college  faculty,  Association,  and  the  dental 
profession. 

BOOKS  RECEIVED. 

A  Compend  of  Materia  Medica,  Therapeutics  and  Prescrip- 
tion Writing.  By  Samuel  O.  L.  Potter,  M.  A.,  M.  D.  Fifth  edi- 
tion.    Philadelphia:  P.  Blakiston,  Son  &  Co.,  1889.    Price,  $1. 

A  Practical  Treatise  on  Artificial  Crown  and  Bridge  Work. 
By.  Geo.  Evans.  Second  edition.  Revised  and  enlarged  with  547 
illustrations.  Philadelphia:  The  S.  S.  White  Dental  Manufactur- 
ing Company,  1889. 

PAMPHLETS  RECEIVED. 

The  Philosophy  of  Eating  and  Drinking,  from  a  Dental  and 
Medical  Standpoint,  with  Personal  Experiences.  By  W.  G.  A. 
Bonwill,  D.  D.  S.    Philadelphia:  1889.    Pages,  21. 
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Hyper-Cementosis — A  Case  in  Practice. 
By  J.  Austin  Dunn,  D.  D.  S.,  Chicago.,  III. 

Miss  M.  called  on  me  for  diagnosis  and  relief  from  what  ap- 
peared to  be  some  disease  of  the  roots  of  a  second  lower  molar,  right 
side,  with  fistulous  opening  over  the  roots.  After  listening  to  her 
"story"  and  experience  extending  over  a  period  of  nine  years,  I 
decided  that  it  was  a  case  of  hyper-cementosis,  so-called  exostosis, 
with  the  posterior  and  anterior  roots  of  the  two  teeth  joined. 

She  says  :  "  In  1879  I  called  on  my  dentist  to  have  several  teeth 
extracted  j  all  were  successfully  removed,  excepting  this  lower  one, 
the  crown  breaking  off.  The  gum  seemed  to  heal  over,  but  I  expe- 
rienced constant  dull  pain  for  nearly  two  years,  when  the  tooth 
was  examined  and  an  attempt  made  to  extract,  with  failure;  the 
dentist  was  not  sure  what  it  was.  In  about  six  months  another  at- 
tempt was  made  to  extract,  with  failure,  by  another  dentist,  only  a 
small  piece  coming  away,  with  belief  that  nothing  more  remained. 
Intermittent  dull  pains  still  continued,  with  no  suppuration.  In 
about  one  year  another  attempt  was  made  to  extract  by  dentist  No. 
3,  with  failure  ;  he  thought  it  to  be  a  root  at  first  and  finally  did 
not  know  what  it  was.  In  six  months  more  another  attempt  was 
made  to  extract,  with  failure,  by  dentist  No.  4.  I  stood  it  for  about 
one  year  and  a  half,  when  another  attempt  was  made  to  extract, 
with  failure,  by  dentist  No.  5  ;  he  thought  it  might  be  a  piece  of  jaw 
bone.  In  1884  two  attempts  were  made  to  extract  by  different  den- 
tists, with  failure,  not  knowing  what  was  in  the  jaw;  at  this  time 
I  noticed  a  discharge  from  a  little  opening  over  the  roots,  the  pain 
continuing  as  before.  Several  weeks  after  the  last  attempt  went 
to  dentist  No.  7  who  would  do  nothing.  After  waiting  two  or  three 
weeks  went  to  dentist  No.  8  ;  he  thought  it  a  root  and  attempted 
to  extract,  with  failure. 

Since  this  last  failure  to  extract  the  pain  has  been  more  steady 
and  at  times  acute,  with  occasional  swelling  and  discharge  over  the 
root. 

Both  my  father  and  brother  have  had  teeth  extracted  in  pairs." 

The  strange  part  of  this  case,  is  that  eight  different  dentists 
should  fail  of  diagnosis,  and  that  they  should  attempt  to  extract  in 
the  usual  way,  whether  they  knew  the  character  of  the  case  or  not. 
The  roots  were  ' '  cemented  "  together  and  to  the  root  of  the  wis- 
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dom  tooth,  set  deeply  in  the  jaw  bone  proper,  making  it  impossible 
to  extract  with  forceps.  It  might  have  been  removed  by  sacrific- 
ing a  sound  and  very  useful  tooth,  which  the  lady  begged  me  to 
save  if  possible,  and  so  I  decided  and  readily  removed  the  root  by 
the  aid  of  the  dental  engine  and  large  sharp  burs,  saving  a  good 
tooth  and  most  of  the  hard  and  soft  tissues  and  giving  but  little 
pain.  The  pain  with  which  she  had  suffered  so  long  gradually 
ceased  and  the  wound  healed  naturallv. 

And  this  reminds  me  that  I  have  occasionally  facilitated  the 
extraction  of  impacted  teeth,  especially  the  third  molar,  by  the  use 
of  the  dental  engine  and  burs.  A  10  per  cent  ethereal  solution  of 
cocaine  or  Dr.  Barr's  local  anaesthetic  may  be  used  so  as  to  make 
the  operation  almost  painless. 


Ethics,  Professional  and  Otherwise. 

The  very  laudable  desire  of  members  of  the  dental  profession 
to  elevate  it  to  the  highest  plane  possible,  is  sometimes  manifested 
in  ways  that  seem  unlikely  to  produce  such  a  result. 

Claiming  for  dentistry  the  status  of  a  liberal  profession,  equal  in 
honor,  and  to  be  governed  by  the  same  high  standard  of  ethics  as  the 
medical  profession,  they  are  worthy  for  all  credit  for  their  efforts, 
and  when  their  efforts  are  properly  directed  all  men  will  aid  by 
their  sympathy  if  unable  to  do  more  active  service  in  the  work. 

To  require  a  higher  standard  for  general  and  professional  edu- 
cation, and  a  strict  observance  of  the  ethical  code  adopted  by  the 
dental  societies,  would  seem  to  be  in  the  right  line  of  effort  and 
within  the  unquestionable  right  of  the  profession. 

If  in  this  code  it  shall  be  declared  that  it  is  improper  for  a  den- 
tist either  to  keep  for  use  in  his  own  practice  exclusively,  or  to 
patent  and  sell  to  others  any  inventions  or  discoveries  he  may 
make,  that  is  a  matter  for  the  profession  to  consider  and  settle  for 
themselves,  and  so  in  general  of  all  matters  relating  to  the  practice 
of  dentistry.  As  we  say  of  the  individual,  he  should  have  entire 
freedom  so  long  as  he  does  not  interfere  with  the  rights  of  others, 
so  an  association  of  individuals  may  act  with  the  same  freedom 
under  the  same  limitations. 

It  is  only  when  an  association,  disregarding  this  limit,  endeav- 
ors to  make  rules  of  action  adopted  for  its  own  government,  the 
law  for  others,  that  it  is  open  to  adverse  criticism. 
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Much  has  been  said  and  written  in  regard  to  the  impropriety  of 
dental  patents,  secured  by  dentists,  and  by  sale  or  otherwise  made 
a  source  of  revenue  to  the  inventor. 

It  would  seem  to  be  not  difficult  to  define  the  rights  of  the  indi- 
vidual in  this  matter.  If  he  has  voluntarily  become  a  member  of 
a  dental  society  he  is  in  honor  bound  to  abide  by  its  rules  or  to 
withdraw  from  membership,  and,  on  the  other  hand,  members  of 
the  society  may  properly  refuse  to  recognize  professionally  those 
they  believe  to  be  acting  in  a  manner  adverse  to  the  interests  of  the 
profession. 

But  when  the  dentists  go  beyond  this,  and  practically  claim  the 
right  to  establish  a  code  of  ethics  for  those  engaged  in  an  entirely 
different  occupation,  they  invite  a  like  interference  with,  or  at  least 
criticism  of,  their  own  acts.  There  has  been  much  sharp  denunci- 
ation of  dealers  in  dental  goods  because  of  an  association  formed 
by  them,  also  of  certain  manufacturers  because  of  their  purchas- 
ing patents  and  in  various  ways  so  managing  their  business  as  to 
make  it  the  most  profitable  to  themselves. 

While  trusts  are  multiplying,  and  are  made  for  the  acknowledged 
purpose  of  preventing  competition,  controlling  production  and  ad- 
vancing prices,  it  is  gratifying  to  know  that  this  Dental  Trade 
Association  has  no  power  to  prevent  competition,  limit  production, 
or  fix  prices,  and  without  such  power  it  is  certainly  not  much  to  be 
feared  by  the  public. 

Manufacturers  and  dealers  in  goods  of  all  kinds  do  business  for 
profit  in  hard  cash,  and  the  struggle  for  success  is  always  sharp  and 
often  unsuccessful.  Much  work  in  every  branch  of  business  is  done 
without  profit,  and  yet  this  part  cannot  be  rejected,  as  it  is  essen- 
tial to  retain  the  other.  The  grocer  who  should  refuse  to  sell  sugar 
because  there  is  no  profit  in  it  would  soon  find  his  customers  going 
elsewhere  for  other  goods  besides  sugar. 

Under  these  conditions  it  is  necessary  that  opportunities  to  deal 
in  the  more  profitable  goods  should  not  be  neglected,  and  when 
the  dentist  has  invented  a  good  thing,  and  offers  it  for  sale,  the 
manufacturer  will,  of  course,  buy  it  if  he  sees  or  thinks  he  sees 
the  opportunity  to  make  a  good  profit  out  of  it.  This  would  ap- 
pear to  be  only  proper  business  enterprise,  but  it  is  not  always 
successful,  as  many  an  inventor  has  received  a  liberal  sum  for  his 
patent  which  returned  little  or  nothing  to  the  buyer. 

Now,  to  be  just  in  this  matter,  the  dentist  should  recognize  the 
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fact  that  manufacturers  and  dealers  do  not  claim  to  be  in  one  of 
the  liberal  professions,  they  do  not  pursue  their  business  on  benev- 
olent or  merely  humanitarian  lines;  they  buy  or  make  goods  as  low 
as  they  can  and  sell  them  at  as  good  profit  as  their  competing 
neighbors  will  permit.  They  certainly  fill  an  important  place  in 
the  industrial  organizations,  and  are  entitled  to  a  fair  compensa- 
tion for  their  work. 

I  do  not  purpose  to  criticise  the  code  of  ethics,  or  the  practice 
of  the  dental  profession  because,  however  iron  iron-clad  the  code 
may  be,  or  however  much  it  may  limit  individual  action,  it  is  a 
matter  for  its  members  to  care  for,  so  long  as  it  does  not  interfere 
with  the  rights  or  welfare  of  those  outside  its  lines;  but  it  seems 
rather  strange  that  so  many  dentists  should  prefer  to  be  tolerated 
attaches  of  the  medical  profession  rather  than  to  maintain  their 
own  dignity  by  claiming  to  be  only  what  their  diplomas  declare 
them — Doctors  of  Dental  Surgery.  The  more  advanced  thinkers 
and  best  educated  men  in  the  profession  fully  recognize  the  inti- 
mate relations  and  interdependence  of  all  parts  of  the  human  sys- 
tem, and  a  necessity  for  a  careful  study  of  each  in  its  relation  to 
all,  in  order  to  treat  its  abnormal  conditions  intelligently  and  with 
reasonable  hope  of  success. 

This  leads  to  the  recognition  of  the  necessity  for  a  broader  edu- 
cation and  a  fuller  preparation  for  the  practice  of  dental  surgery, 
and  medicine. 

The  rapid  advance  made  in  dentistry,  both  in  educational 
standards  and  in  practice,  in  the  last  twenty-five  years  is  sufficient 
guarantee  that  in  years  to  come  the  advance  will  go  on  until  the 
degree  of  D.  D.  S.  will  stand  for  as  much  in  liberal  education  and 
skillful  manipulation  as  M.  D.  does  for  the  surgeon  and  physician  ; 
and  looking  forward  to  that  result,  would  it  not  be  better  to  wait  and 
work  for  it  rather  than  make  an  entangling  alliance  with  another 
profession  by  which  independent  action  would  be  forever  limited. 

Nemo. 

An  Obscure  Case  of  Toothache. 
By  Smilax. 

A  lady,  sixty  years  of  age,  complained  of  pain  in  the  left  supe- 
rior lateral  incisor.  The  pulp  was  inflamed.  After  depletion  and 
destruction  the  root  was  filled.  The  pain  did  not  subside.  The 
gum  was  blistered,  but  to  no  avail.     The  pain  would  not  yield  to 
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an)*  local  application.  Finally,  as  the  patient  became  exhausted  from 
loss  of  sleep,  the  tooth  was  extracted  and  a  strawberry  seed  came 
with  the  root.  This  seed  had  been  forced  nearly  to  apex  of  the 
root  between  the  lateral  incisor  and  cuspid,  and  had  made  a.  place 
for  itself  in  the  peridental  membrane.  The  root  was  found  to  be 
well  rilled  to  the  apex  with  gutta-percha. 

Ranula  and  Enlargement  of  Submaxillary  Gland. 
By  H.  E.  Fox,  D.  D.  S.,  Bessemer,  Mich. 

June  ist,  1889,  Mr.  Alex  Strum,  aged  35,  consulted  me  in  re- 
gard to  what  he  called  a  swelling  of  the  lower  jaw. 

About  ten  or  eleven  months  prior  to  the  consultation,  while  eat- 
ing dinner,  there  was  a  sudden  enlargement  under  the  tongue. 

The  patient,  thinking  there  was  nothing  serious,  paid  little  at- 
tention to  it  for  a  month.  The  swelling  became  larger  and  larger 
until  he  lost  the  use  of  his  tongue  in  speech. 

He  applied  to  a  physician  who  lanced  the  swelling,  which  re- 
duced it  at  once  ;  but  in  a  few  days  the  swelling  was  as  large  as 
ever.  The  lancing  and  reduction  of  swelling  was  repeated  for  the 
fourth  time,  after  which  the  whole  neck  became  sore,  inflamed  and 
began  to  swell.  The  patient  was  alarmed  and  discontinued  visit- 
ing the  physician. 

Upon  examination  I  found  a  Ranula  and  an  enlargement  of  the 
sub-maxillary  gland,  caused  by  a  stoppage  of  the  ducts  leading 
from  the  sub-maxillary  and  sub-lingual  glands. 

I  at  once  took  a  curved  needle  and  dipped  it  into  95  per  cent  car- 
bolic acid  to  disinfect  it.  After  threading  the  needle  with  silk  floss, 
I  inserted  it  near  the  symphysis  and  directed  it  under  the  mem- 
brane deep  enough  to  enter  the  sac  which  held  the  secretion, 
thence  to  the  surface  three-fourths  of  an  inch  from  the  point  of  in- 
sertion. I  then  took  hold  of  the  ends  of  the  silk,  pulled  up  until  I 
could  cut  out  the  piece  of  tissue  between  the  threads  ;  this  gave 
egress  to  the  secretion  in  the  sack,  which  ran  out  in  abundance 
and  let  the  swelling  subside  under  the  tongue. 

But  the  sub-maxillary  gland  was  as  yet  in  the  same  condition. 
The  secretion  in  the  Ranula  was  like  a  blood)7  mucus  or  venous 
blood.  After  subsidence  of  haemorrhage,  the  cavity  was  washed 
out  with  peroxide  of  hydrogen. 

I  then  tried  to  find  the  mouth  of  Wharton's  duct,  but  could  not. 
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I  took  a  piece  of  silver  nitrate,  fastened  it  in  a  stick  of  wax  and  ap- 
plied it  to  the  inner  walls  of  the  Ranula. 

A  pellet  of  cotton,  moistened  in  oil  of  cassia,  was  inserted  into 
the  cavity  and  the  patient  told  to  return  next  morning. 

The  second  treatment  was  begun  by  applying  pressure  to 
Wharton's  duct,  which  gave  way  and  discharged  the  secretion  of 
the  sublingual  gland. 

Upon  examination,  to  my  surprise,  the  secretion  presented  a 
calculus  about  the  size  and  shape  of  a  match  three-quarters  of  an 
inch  long,  which  had  acted  as  a  thrombus. 

Peroxide  of  hydrogen  was  injected  into  the  opening  and  allowed 
to  remain  five  minutes;  then  the  opening  was  treated  to  bichloride 
of  mercury  i  to  5,000  water,  and  the  oil  of  cassia  dressing  repeated 
after  placing  a  pellet  of  cotton  in  the  cavity  of  the  Ranula. 

I  then  painted  the  external  surface  of  the  jaw  about  the  sub- 
maxillary gland  with  iodine  and  advised  the  patient  to  repeat  the 
painting  twice  a  day.  The  dressing  was  changed  daily  until  the 
walls  of  the  Ranula  had  sloughed  and  filled  with  granulations. 

Daily  antiseptic  washings  were  given  and  the  passage  kept  open 
with  a  piece  of  wax,  with  a  knob  on  the  inner  end  to  keep  it  in 
place. 

In  the  center  of  the  wax  was  inserted  a  platinum  tube  for  the 
secretion  to  pass  out. 

At  first  the  patient  complained  of  a  salty  taste  of  the  secretions 
on  that  side  of  the  mouth.    He  was  discharged  in  three  weeks. 

I  saw  him  to-day  and  his  neck  is  perfectly  normal  in  size,  and 
he  says  he  is  as  well  as  ever. 
November  11,  1889. 

MEMORANDA. 


In  the  report  of  a  surgical  clinic  by  Dr.  T.  L.  Gilmer,  published  on  page  753 
last  month,  through  an  oversight  on  the  part  of  the  proof-reader,  the  following 
errors  occurred  ;  In  line  15,  mylo-hyoid  should  be  gustatory.  In  line  14,  action 
should  read  ex-section.  As  the  operation  was  one  of  ex-section,  wherever  the  word 
"  resection  "or  "  section  "  occurs,  the  word  ex-section  should  be  substituted. 

The  Board  of  Directors  of  the  Dental  Protective  Association  of  the  United 
States  re-elected  the  following  named  officers  :  President,  J.  N.  Crouse;  Vice- 
President,  T.  W.  Brophy;  Secretary  and  Treasurer,  E.  D.  Swain. 

Dr.  Edwin  T.  Darby,  of  Philadelphia,  has  been  disabled  by  an  injury  to  his 
knee,  caused  by  the  stumbling  of  his  saddle-horse.  He  has  been  confined  to  his 
room  for  five  weeks. 
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TAKING  HIM   AT  HIS  WORD. 

Dentist — "  It  will  be  over  so  quickly  you  will  hardly  feel  it,  Tommy,  and 
you'll  be  at  least  $10  better  off  when  you  can  hold  that  tooth  in  your  hand  and 
look  at  it." 

Tommy  (looking  at  it  a  few  moments  later) — "  I  think  I'll  keep  the  half  dollar 
papa  gave  me  to  pay  you,  doctor.  That  tooth's  worth  $10,  but  you  can  have  it  for 
pullin'  it.    Well,  I  must  go." 

Metropolitan  College  of  Dental  Surgery  and  Infirmary  at  Chicago  :  To  inau- 
gurate a  better  system  of  teaching  dental  surgery;  capital  stock,  $5,000;  incorpo- 
rators, A.  M.  Rivenburg,  G.  F.  Schaefer,  and  W.  F.  McWhinney. 

ANNUAL  PROGRAMME  OF  THE  ODONTOLOGICAL   SOCIETY  OF  CINCINNATI  FOR  1889-90. 

Regular  meetings  on  the  fourth  Tuesday  of  each  month.  Officers:  Dr.  M. 
H.  Fletcher,  President;  Dr.  Grant  Mollyneaux,  Vice  President;  Dr.  W.  M.  Will- 
iams, Secretary.  Board  of  Trustees:  Dr.  D.  W.  Clancey,  chairman;  Dr.  H,  L. 
Moore.  Treasurer;  Dr.  J.  S.  Cassidy,  Dr.  W.  D.  Phillips,  Dr.  H.  A.  Smith.  Com- 
mittee on  Programme:  Dr.  M.  H.  Fletcher,  chairman;  Dr.  D.  W.  Clancey,  Dr. 
W.  M.  Williams.  Programme:  Voluntary  papers,  clinics  and  incidents  of  office 
practice  at  each  meeting;  January  28,  "  Quacks,"  Dr.  W.  M.  Williams;  February 
25,  "Imagination,"  Dr.  J.  R.  Callahan;  March  25,  "Intimate  Diagnosis  of  Lesions 
Affecting  the  Teeth,"  Dr.  Frank  W.  Sage;  April  22,  "  Etiology  of  Dental  Caries," 
Dr.  H.  A.  Smith;  election  of  officers  at  this  meeting;  May  27,  "Vulcanite  Plates," 
Dr.  Grant  Mollyneaux;  "  Diseases  of  the  Teeth  and  their  Effects  on  Constitu- 
tional Conditions, "  Dr.  C.  H.  Martin;  June  24,  "  Histology  of  Repair  in  Animal 
Tissue,"  Dr.  M.  H.  Fletcher.    Society  adjourns  to  October,  1890. 

To  the  Editor  of  the  Dental  Review  : 

Dear  Sir. — Dr.  E.  J.  Perry,  in  his  article  on  diseases  of  the  peridental  mem- 
brane, says  that  he  removes  serumal  calculus  after  having  treated  the  gums  three 
or  four  times  with  1,  2,  3.' 

I  am  unable  to  understand  why  he  uses  an  antiseptic  stimulant  before  removing 
the  calculus.  I  believe  it  would  be  better  to  remove,  at  first  sitting,  all  calculus 
possible  ;  then  commence  treating  gums  with  1,  2,  3,  or  some  other  suitable 
remedy.  At  each  subsequent  treatment  remove  remaining  particles  of  calculus. 
What  is  the  etymology  of  "  antiseptisize. "  Very  truly  yours, 

Valparaiso,  Ind.  James  R.  Pagin. 

DENTISTS  AT  DINNER. 

The  annual  dinner  of  the  staff  and  past  and  present  students  of  the  Dental 
Hospital  and  School  of  Dental  Surgery,  took  place  at  the  Holborn  Restaurant,  on 
Saturday  evening.  Mr.  Christopher  Heath,  F.  R.  C.  S.,  occupied  the  chair,  and 
was  supported  by  a  large  number  of  eminent  physicians  and  surgeons  and  mem- 
bers of  the  dental  profession.  Mr.  J.  S.  Turner,  in  proposing  the  toast  of  the 
Dental  Hospital  of  London  and  staff,  mentioned  that  there  appear  on  the  record 
13,000  cases  of  extraction  for  the  last  year.  There  were  also  nearly  10,000  cases 
of  extraction  under  nitrous  oxide  gas,  and  it  was  greatly  to  the  credit  of  the  gen- 
tlemen who  administered  this  gas  that  they  rendered  their  services  to  the  Hospital 
without  remuneration.    The  Hospital  was  only  tolerably  well  supported  by  the 
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public,  but  very  well  supported  by  the  medical  and  dental  professions.  Mr.  R„ 
H.  Woodhouse  replied. — N.  Y.  Herald,  London  Edition. 

Our  esteemed  friend,  the  editor  of  L 1  Odontologie ,  in  reproducing  a  portion  of 
the  biographical  notice  of  Prof.  James  Truman,  taken  from  the  Items  of  Intei-est, 
headed  it  Necrological.  Prof.  Truman,  we  are  happy  to  say,  is  still  in  the  land 
of  the  living,  and  we  hope  he  will  continue  in  good  health  for  many  years  to 
come. 

If  the  users  of  wood  points  for  root-filling  could  only  have  their  clients  return 
to  them  to  have  the  abscesses  treated  we  would  not  be  the  walking  skeleton  we 
we  are  at  present.  Abscesses  do  not  heal  spontaneously  after  a  root  has  been 
filled  with  wood.  The  wood  must  be  removed,  and  what  a  task  it  is,  especially 
when  it  is  cut  off  short.  Would  that  you  would  not  use  wood,  and  there  wouldn't 
be  so  much  good  wood  spoiled.    Selah  ! 

Narrow  strips  of  corset  steel  may  be  made  into  broaches.  The  temper  is 
good  and  the  steel  is  tough. 

PENNSYLVANIA  STATE  DENTAL  SOCIETY. 

President,  J.  C.  M.  Hamilton,  Tyrone,  Pa.;  1st  Vice-President,  Frank  L. 
Bassett,  Philadelphia,  Pa.;  2d  Vice  President,  J.  N.  Warner,  Wilkesbarre,  Pa.; 
Recording  Secretary,  C.  V.  Kratzer,  Reading,  Pa.;  Assistant  Secretary,  R.  B. 
Cummins,  Blairsville,  Pa. ;  Corresponding  Secretary,  L.  Ashley  Faught,  Philadel- 
phia, Pa..  Treasurer,  G.  W.  Klump,  Williamsport,  Pa.;  State  Examining  Board, 
Dr.  W.  E.  Magill,  President;  J.  C.  Green,  Secretary;  C.  S.  Beck,  W.  E.  Van 
Orsdel,  Ed.  C.  Kirk. 

EASTERN   ILLINOIS  DENTAL  SOCIETY. 

The  Eastern  Illinois  Dental  Society  will  meet  in  Mattoon,  Illinois,  on  the 
third  Tuesday  in  March,  1890.  All  members  are  urgently  requested  to  be 
present.  I.  A.  Lumpkin,  Secretary, 

CHICAGO  DENTAL  SOCIETY. — TWENTY-SIXTH  ANNIVERSARY,  FEBRUARY  4TH,  1890. 

The  Chicago  Dental  Society  will  devote  one  day  to  clinics  and  the  reading  of 
essays  and  will  terminate  the  exercises  with  a  dinner  at  the  Leland  Hotel  An 
interesting  and  instructive  programme  is  in  process  of  preparation  and  printed  an- 
nouncements will  be  published  within  a  few  days.  Among  the  novel  features  of 
the  meeting  will  be  an  exhibition  of  all  kinds  of  electrical  appliances  used  by 
dentists.  The  exhibit  will  be  made  by  three  of  the  best  known  dentists  of  Chicago, 
who  make  a  specialty  of  constructing  this  kind  of  appliances.  Two  companion 
papers,  one  "  The  Correct  "  and  one  on  "The  Fallacious  Theories  and  Practices 
of  the  Dentist  of  the  Present."  While  an  exceptional  feature  of  the  meeting  will 
be  a  symposium  on  Veterinary  Dental  Science,  by  the  leading  veterinarians  of  Chi- 
cago. A  series  of  brief  papers  on  veterinary  dental  anatomy,  histology,  physio- 
logy, pathology,  surgery  and  operative  dentistry  will  be  read  by  professors  of  the 
Chicago  Veterinary  College.  The  clinics  will  be  held  from  9  to  12  a.  m.  at  123 
Wabash  avenue  ;  the  afternoon  session  will  be  held  at  the  Ethical  Society  rooms, 
45  Randolph  street,  from  2:30  to  6  p.  m.    Dinner  at  the  Leland  Hotel  at  6:30  p.  M. 
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The  Etiology  of  Dental  Caries.* 
By  Edmund  Noyes,  D.  D.  S.,  Chicago. 

The  exciting  or  immediate  causes  of  dental  caries  have  been 
the  subject  of  almost  endless  speculation,  controversy  and  investi- 
gation, with  rather  meager  results  of  scientific  knowledge  till  quite  re- 
cently. During  the  past  eight  or  ten  years  the  studies  and  experiments 
of  Dr.  W.  D.  Miller  and  others,  have  given  us  a  series  of  facts  and  the- 
ories which  may  fairly  be  regarded  as  furnishing  a  scientific  explana- 
tion of  the  etiology  of  caries  that  seems  likely  to  stand  the  test  of  time, 
though  it  is  highly  probable  that  future  investigations  may  show 
that  other  active  agencies  often  assist  in  these  destructive  processes 
besides  those  already  demonstrated.  It  is  not  to  be  expected  that 
the  profession,  generally,  should  at  once  understand  or  accept  con- 
clusions derived  from  such  a  series  of  investigations,  or  that  they 
should  escape  denial,  controversy  and  much  discussion  from  think- 
ers and  writers  upon  the  subject. 

It  is  evident  from  what  has  been  published,  that  very  many  do 
not  yet  understand  the  facts  which  have  been  ascertained,  nor  the 
conclusions  which  are  logically  derived  from  them.  Especially 
is  this  the  case  with  reference  to  the  action  of  living  organisms, 
sometimes  spoken  of  as  the  "  germ  theory  of  caries."  The  notion 
seems  to  have  been  widespread,  and  perhaps  it  is  still,  that  the 
micro-organisms  are  of  the  nature  of  little  animals  which  eat  up  the 
teeth.  They  really  belong  to  the  very  lowest  order  of  unicellular 
plants. 

*  Read  before  the  Odontological  Society  of  Chicago,  Jan.  21,  1890. 
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Others  have  supposed  them  to  be  produced  by  fermentation  and 
putrefaction  instead  of  being  themselves  the  active  causes  of  those 
processes. 

Perhaps  no  further  apology  is  needed  for  writing  a  paper  which 
can  make  no  claim  to  originality  of  the  facts  or  theories  described, 
and  will  only  attempt  to  set  forth  briefly  the  essential  particulars 
relating  to  the  subject,  as  they  appear  to  the  writer,  in  such  a  way 
as  may  help  to  correct  some  of  the  more  common  errors  and  mis- 
conceptions respecting  it. 

It  appears  necessary  at  the  very  beginning  to  get  rid  of  the  no- 
tion that  micro-organisms  devour  the  teeth  directly,  in  the  first 
stages  of  caries.  There  is  nothing  incredible  in  the  supposition 
that  there  may  be  some  parasites  whose  digestive  fluid  can  dissolve 
the  lime  salts  of  enamel  and  dentine,  no  more  than  there  is  in  the 
well-known  fact  that  the  roots  of  certain  plants  will  produce  a  di- 
gestive fluid  capable  of  dissolving  hard  marble,  so  that  if  planted  in 
shallow  sand  over  a  polished  slab  the  marble  will  be  etched  in  a 
pattern  representing  the  net-work  of  plant  roots  spread  over  its 
surface. 

Dr.  Miller,  in  an  article  in  the  Cosmos,  January,  1883,  describes 
and  illustrates  an  organism  which  appears  to  do  that,  cutting 
through  the  dentine  in  lines  which  cross  the  tubuli  instead  of  fol- 
lowing them,  but  although  he  says  that  he  has  fifteen  specimens  of 
it,  he  adds:  "So  far  as  my  observation  at  present  extends,  I  would 
not  be  willing  to  say  that  its  occurrence  in  the  human  mouth  was 
general  enough  to  make  it  an  important  factor  in  the  caries  of  the 
human  teeth." 

I  am  not  aware  that  Dr.  Miller  has  referred  to  it  again  in  his 
subsequent  writings,  and  Dr.  Black  writes  to  me  that  he  has  been 
unable  to  find  any  specimens  showing  its  action,  though  he  has 
searched  for  them.  It  may,  therefore,  be  left  out  of  the  account 
for  the  present,  as  one  of  the  constant  factors  in  dental  decay,  and 
in  the  ordinary  occurrence  of  that  disease  it  may  be  safely  said 
that  the  lime-salts  of  enamel  and  dentine  are  neither  food  nor  soil 
for  the  nourishment  of  microbes.  After  decalcification,  the  remain- 
ing portion  of  dentine  is  digested  more  or  less  by  parasites  of  va- 
rious sorts,  which  is  about  the  same  thing  as  saying  that  it  is 
destroyed  by  putrefaction. 

Notwithstanding  the  exception  just  noted,  the  micro-organisms 
found  in  contact  with  the  teeth  and  in  carious  cavities,  subsist  for 
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the  most  part  upon  other  material  than  the  substance  of  the  teeth 
and  are  found  in  those  localities  because  the  particles  of  food,  etc., 
upon  which  they  do  subsist,  become  lodged  there. 

The  organisms  reponsible  for  the  production  of  dental  caries 
are  the  ones  that  cause  fermentations  and  putrefactions.  It  is  the 
acid  products  of  the  fermentations  which  are  solvents  for  the  phos- 
phate and  carbonate  of  lime  of  the  teeth. 

The  "germ  theory"  of  caries  is  not  inconsistent  with  the  "chem- 
ical theory."  The  investigations  of  Dr.  Miller  and  others,  having 
had  for  their  object  the  discovery  of  the  particular  chemical  agents 
concerned  in  the  destruction  of  the  dental  tissues,  and  the  manner 
and  locality  of  their  production. 

For  patients  and  non-professional  people,  as  good  an  explana- 
tion as  any,  for  the  active  causes  of  caries,  is  the  statement  that 
particles  of  food,  especially  such  as  contain  sugar  or  starch,  which 
find  a  lodgment  in  contact  with  the  teeth,  or  in  crevices  caused  by 
imperfections  in  the  enamel,  quickly  undergo  an  acid  fermentation, 
and  the  lime-salts  of  the  enamel  and  dentine  are  dissolved  by  the 
acids  thus  produced. 

This  action  is  strictly  localized,  the  acid  being  produced  in  im- 
mediate contact  with  the  enamel  or  dentine  which  is  dissolved  by 
it,  and  within  the  carious  cavity  as  soon  as  sufficient  progress  has 
been  made  to  form  one.  The  general  condition  of  the  fluids  of  the 
mouth  may  be  either  acid,  or  alkaline,  or  neutral,  and  may  be  such 
as  to  promote,  or  diminish,  or  possibly  to  prevent  the  localized  fer- 
mentations described,  but  the  condition  of  the  oral  fluids  through- 
out the  mouth  will  not  in  any  case  furnish  a  satisfactory  explana- 
tion of  the  phenomena  seen  in  dental  caries. 

For  professional  readers  a  more  detailed  account  is  necessary. 
Fermentation  is  a  vital  process  rather  than  a  chemical  one  ;  that  is 
to  say,  the  processes  of  fermentation  do  not  take  place  without  the 
agency  of  living  organisms.  The  yeast  plant  effects  the  vinous  or 
alcoholic  fermentation  ;  the  products  of  it  being  alcohol  and  carbon- 
dioxide  ;  and  the  lactic  acid,  acetic  acid,  and  other  fermentations, 
are  caused  by  living  organisms  peculiar  to  each.  The  different 
forms  of  putrefaction  are  closely  similar  in  their  processes  to  the 
fermentations,  of  course  being  caused  by  different  species  and  act- 
ing upon  different  materials,  the  term  putrefaction  being  applied 
to*  the  decomposition  of  nitrogenous  substances  with  the  produc- 
tion of  ill-smelling  gases  as  part  of  the  results.    The  lactic  acid 
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fermentation  is  the  one  most  fully  demonstrated  as  always  active 
in  the  production  of  dental  caries,  but  it  is  almost  certain  that 
other  forms  of  fermentation  and  putrefaction  are  often  present. 

The  process  of  fermentation  need  not  be  here  described  except 
very  briefly.  The  lactic  acid  ferment,  or  the  various  forms  of  caries 
fungi,  like  all  living  things,  require  a  certain  amount  of  nitrogenous 
material  for  tissue-building,  and  readily  find  it,  associated  with  the 
starch  and  sugar  which  form  their  principal  food.  Those  pene- 
trating deeply  into  the  partly  decalcified  substance  of  the  dentiner 
and  into  the  tubuli,  may  probably  digest  the  organic  portion  of  the 
dentine  and  the  tubuli  contents  for  that  purpose,  but  their  principal 
food  appears  to  be  glucose,  which  they  find  ready  prepared  by  the 
action  of  the  ptyalin  of  the  saliva  on  the  starchy  particles  of  food, 
and  are  also,  in  all  probability,  by  their  own  digestive  fluid, 
able  to  convert  cane  sugar  and  starch  into  glucose  for  themselves. 
The  conversion  of  the  glucose  into  lactic  acid  by  the  vital  activity 
of  the  plant  is  the  characteristic  and  essential  phenomenon  of 
lactic  acid  fermentation,  and  this  is  the  province  of  living  organ- 
isms in  relation  to  the  first  stage  of  dental  caries. 

All  living  things  may  be  poisoned,  and  have  their  vital  activi- 
ties suspended  by  the  accumulation  of  their  waste  products,  and 
though  scientific  men  are  not  yet  quite  agreed  as  to  whether  the 
products  of  fermentation  are  the  waste  products  of  the  ferment 
organisms,  and  some  excellent  authorities  believe  that  supposition 
impossible,  yet  all  agree  that  the  vital  activities  of  the  plants  are 
suspended  or  destroyed  by  their  accumulation  in  sufficient  strength, 
in  the  same  way  as  might  be  expected  if  they  were  true  waste 
products.  But  in  the  case  under  consideration  this  is  effectually 
prevented  by  the  combination  of  the  lactic  acid  with  the  lime  salts 
of  the  teeth  as  fast  as  produced,  or  by  its  dilution  in  the  fluids  of 
the  mouth.  The  effect  upon  the  teeth  of  these  acids  produced  by 
fermentation,  is  a  chemical  decomposition  purely,  and  is  not  a 
vital  action  at  all. 

While  the  destructive  action  is  confined  to  the  enamel,  its  pro- 
gress is  much  slower  than  subsequently,  because  of  the  great  dens- 
ity of  the  material,  which  not  only  offers  a  greater  proportionate 
amount  of  lime  salts  to  be  dissolved,  but  does  not  admit  of  any  ap- 
preciable percolation  of  the  acid  into  its  substance,  much  less  the 
penetration  of  any  of  the  acid-producing  organisms.  It  presents  a 
practically  solid  wall  to  be  dissolved  from  the  surface  only.  When 
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the  dentine  is  reached,  the  case  becomes  very  different.  Its  struc- 
ture, in  the  form  of  tubes  which  allow  the  acid,  and  also  the  acid- 
producing  fungi,  to  find  their  way  into  them,  causes  a  very  greatly 
increased  surface  to  be  presented  to  the  action  of  the  acids,  and 
sufficiently  explains  why  caries  is  so  much  more  rapid  in  dentine 
than  enamel.  It  may  be  asked  how  the  organisms  can  live  in  the 
deep  portions  of  only  partly  softened  dentine,  and  how  they  obtain 
sugar  in  such  situations.  As  for  the  latter,  it  is  evident  that  a  solu- 
tion of  sugar  can  penetrate  as  deeply  into  the  porous  dentine  as  the 
organisms  can,  and  the  evidence  thus  far  produced  appears  to  show 
that  the  caries  fungus  lives  either  with  or  without  free  access  of 
oxygen. 

The  strict  localization  of  this  disease,  and  the  causes  that  pro- 
duce it,  must  not  be  lost  sight  of.  The  fermentations  take  place, 
and  the  acids  are  produced,  at  the  very  spot  where  the  caries  be- 
gins, and  within  the  cavity  as  soon  as  one  is  formed.  It  matters 
but  little,  in  many  cases,  what  the  general  condition  of  the  mouth 
may  be,  as  regards  acidity  or  alkalinity,  still  less  after  a  cavity  is 
formed  than  at  first. 

These  circumstances,  of  strict  localization  and  the  formations  of 
acids  by  fermentation,  were  asserted  as  long  ago  as  1835  by  Rob- 
ertson in  England,  and  in  1838  by  Regnard  in  France,  and  it  seems 
strange  that  they  should  have  been  so  nearly  lost  sight  of  during 
about  fifty  years  of  study  and  investigation  of  the  subject. 

The  proof  of  the  facts  enumerated  as  constituting  a  part  at 
least  of  the  true  etiology  of  dental  caries,  consists  of  carefully  con- 
ducted experiments  and  observations  which  cannot  be  met  by  a 
general  denial  or  disbelief,  but  must  be  accepted,  unless  equally 
careful  examinations  and  tests  shall  result  in  discrediting  the  facts 
or  showing  that  they  require  a  different  interpretation. 

The  microscope  shows  certain  living  forms  always  present  in 
carious  dentine. 

That  they  are  alive  is  proven  by  their  growth  when  transferred 
from  the  deep  layers  of  carious  dentine  to  a  proper  culture  medium, 
which  soon  becomes  filled  with  them,  and  a  few  drops  of  this  will 
start  the  growth  of  a  fresh  culture  and  so  on  indefinitely.  That 
they  cause  fermentation  is  shown  by  the  fluid  in  which  they  grow 
quickly  becoming  acid  (if  it  contains  sugar),  while  the  same  fluid 
not  infected  with  these  organisms  remains  free  from  acid.  (It 
should  be  noted  particularly  that  the  caries  fungus  will  live  and 


THE  DENTAL  REVIEW. 


grow,  though  less  vigorously  than  usual,  in  a  pure  beef  broth  des- 
titute of  sugar  or  starch  ;  but  in  such  circumstances  there  is  no 
production  of  any  acid  ;  in  other  words  there  is  no  fermentation 
for  lack  of  any  fermentable  material.  The  addition  of  a  little  sugar 
or  starch  to  such  a  culture  is  quickly  followed  by  acidity.)  That 
lactic  acid  is  the  product  of  at  least  one  of  these  fermentations  has 
been  shown  by  the  appropriate  tests,  and  by  the  identification  of 
lactate  of  lime  in  carious  dentine. 

That  they,  as  well  as  putrefactive  organisms,  dissolve  the  decal- 
cified dentine,  is  shown  by  their  power  to  liquefy  gelatine  and  coag- 
ulated albumen,  as  well  as  by  observation  of  their  action  upon  de- 
calcified dentine  itself. 

Another  form  of  proof  that  this  etiology  of  caries  is  correct,  is  found 
in  the  production  of  it  artificially  in  solutions  of  sugar  in  beef  broth, 
which  cannot  be  distinguished  in  any  manner  from  that  taking 
place  in  the  mouth. 

This  much  appears  to  be  established  :  that  the  first  stage  of  ca- 
ries, consisting  in  the  decalcification  of  the  enamel  and  dentine,  is 
effected  by  acids  produced  by  fermentation,  lactic  acid  being  the 
one  most  clearly  identified  and  proven,  and  that  the  later  stage — 
the  destruction  of  the  organic  portion  of  the  dentine — is  effected  by 
fermentation  and  putrefaction,  it  having  been  shown  that  both 
classes  of  organisms  have  power  to  liquify  gelatine,  and  also 
that  either  can  dissolve  the  organic  portion  of  dentine  after  its  lime 
salts  have  been  removed. 

It  is  not  claimed  by  any  one,  I  think,  that  our  knowledge  of  the 
etiology  of  dental  caries  is  complete.  It  is  almost  certain  that 
other  forms  of  fermentation  besides  the  lactic  will  be  more  fully 
identified  and  demonstrated  than  has  yet  been  done,  and  it  is  highly 
probable  that  other  destructive  agents  besides  the  organic  acids 
will  be  found  to  take  part  in  it. 

Dr.  Geo.  Watt  many  years  ago  perceived  clearly  the  strict  locali- 
zation of  the  causes,  as  well  as  the  phenomena  of  dental  caries,  and, 
in  explanation,  advanced  the  theory  that  the  decomposition  of  the 
various  matters  lodged  about  the  teeth  gives  rise,  in  different  cir- 
cumstances, to  nitric,  sulphuric  and  hydrocholoric  acids,  which 
act  upon  the  teeth  in  their  nascent  condition.  He  maintains  that 
opinion  to  the  present  time,  and  appears  to  think  it  sustained  by 
sufficient  evidence,  but  I  have  never  been  able  to  find  out  what 
experimental  proof  has  been  attempted,  nor  any  account  of  work 
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to  that  end  in  such  detail  as  to  enable  a  judgment  of  its  value,  or 
to  guide  any  one  in  an  attempt  to  repeat  or  verify  the  proof. 

Caries  is  not  the  only  form  of  destruction  to  which  the  hard 
structures  of  the  teeth  are  occasionally  liable,  though  it  is  the  most 
important,  the  most  frequent,  and  usually  of  longest  duration. 

Teeth  are  sometimes  dissolved  by  a  process  that  appears  to  be 
a  true  absorption,  closely  similar  to  that  by  which  the  roots  of 
deciduous  teeth  are  removed,  and  by  which  the  osteoclast  cells 
dissolve  bone  in  the  changes  required  by  its  growth,  or  by  which 
small  portions  of  necrosed  bone  are  sometimes  dissolved  and 
removed.  It  requires  actual  contact  of  the  connective  tissue  of 
the  gum,  and  the  gum  grows  into  the  cavity  as  fast  as  formed, 
thus  maintaining  contact  or  else  the  absorption  ceases.  If  this  hap- 
pens, by  the  recession  of  the  gum,  the  absorption  cavity  becomes 
at  once  infected  with  true  caries,  so  that  one  form  of  destruction 
is  succeeded  by  the  other. 

It  seems  probable  that  the  enamel  of  erupting  teeth  may  occa- 
sionally receive  injury  by  the  absorption  process,  causing  the  hori- 
zontal furrows  across  or  around  the  teeth  similar  in  appearance  to 
those  caused  by  interrupted  development  of  the  enamel.  The  sol- 
vent in  these  cases  is  provided  by  the  connective  tissue  cells, 
probably  in  some  abnormal  condition,  or  under  some  unusual  irri- 
tation, but  I  am  not  aware  that  any  investigations  have  yet  deter- 
mined the  nature  of  it,  or  even  whether  it  is  acid,  alkaline  or 
neutral. 

What  is  called  erosion  is  another  form  of  destruction  to  which 
teeth  are  occasionally  liable,  the  etiology  of  which  has  thus  far  been 
the  subject  of  conjecture  and  speculation  rather  than  proof,  though 
some  circumstances  noticeable  in  many  cases  point  to  the  proba- 
bility that  it  is  caused  by  acidity  of  the  mucus  secretion  of  those 
portions  of  the  lips,  the  gums,  or  the  tongue,  which  are  oftenest  in 
contact  or  closely  contiguous  to  the  eroded  surfaces. 


Nitrification.* 
By  G.  V.  Black,  M.  D.,  D.  D.  S. ,  Jacksonville,  III. 

Touching  the  question  of  nitrification,  or  the  production  of 
nitric  acid  and  the  nitrates  in  the  processes  of  decomposition,  we 
find  the  best  studies  of  the  subject  have  been  in  connection  with 
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agricultural  chemistry.  This  is  for  reasons  that  will  appear  in  the 
following  quotation  from  an  article  by  Prof.  Parr,  Illinois  Horticul- 
tural Reports,  vol.  21,  page  185  : 

"The  two  sources  of  food  supply  (for  plants)  are  the  air  and 
soil.  In  general,  we  may  say  that  the  plant,  if  we  were  to  burn  it, 
would  in  that  process  give  up  to  the  air  those  elements  it  received 
from  the  air  as  food,  while  in  the  ashes  would  remain  those  food  el- 
ements it  receives  from  the  soil.  Among  these  latter  we  have  to 
deal  at  present  with  one  only,  and  that  is  nitrogen — an  essential 
element,  and  without  which  no  plant  can  live.  Moreover,  this  ni- 
trogen, besides  being  taken  up  by  the  roots,  can  only  be  utilized  by 
them  when  in  a  nitrate  form,  as  we  find  it  in  such  salts  as  nitre, 
or  calcium,  or  ammonium  nitrate.  In  other  words,  the  nitrogen, 
combined  as  it  is  in  undecayed  vegetable  or  albuminous  matter,  or 
in  the  form  of  ammonia,  no  matter  how  abundant,  can  in  no  degree 
be  utilized  by  the  plant  as  food.  Now,  the  question  arises,  what  is 
the  form  of  supply  of  this  nitrate  form  of  plant  food  ?  Any  of  these 
nitrate  salts  are  highly  soluble,  and  are  being  constantly  leached  out 
of  the  soil,  so  that  there  must  be  some  constantly  renewed  source  of 
supply.  Theories  on  this  point  are  numerous.  Four-fifths  of  the 
atmosphere  is  pure  nitrogen,  but  not  in  the  plant  food  condition. 
Unquestionably  the  electrical  discharges  during  thunder  storms 
serve  to  oxidize  some  nitrogen,  which  is  thus  carried  down  by  the 
rain  within  reach  of  the  plant  roots.  But  this  supply  is  but  a  mi- 
nute fraction  of  the  demand,  so  we  are  obliged  to  look  elsewhere 
for  the  source  of  our  nitrates." 

From  this  it  will  appear  that  there  has  been  the  strongest  incen- 
tive to  the  study  of  the  subject  of  nitrification  ever  since  the  discov- 
ery of  the  necessity  of  these  salts  in  tilled  earths.  This  dates  back  to 
the  beginning  of  this  century  at  least,  and  some  of  the  most  noted 
men  of  the  world  have  given  it  their  earnest  attention;  so  that,  in  the 
aggregate,  there  is  an  immense  literature  on  the  subject.  I  am 
sorry,  however,  that  I  must  add  that  this  literature  is  almost  as  in- 
cfefinite  as  abundant,  when  we  seek  to  know  the  essential  process 
of  the  production  of  nitric  acid  in  nature.  A  very  few  quotations 
will  give  us,  practically,  all  that  is  yet  known.  The  following  will 
serve  as  a  summary: 
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liebig's  agricultural  chemistry,  PAGE  102. 

*  *  *  When  moist  azotised  animal  matter  is  exposed  to  the 
action  of  the  air,  ammonia  is  always  liberated  ;  nitric  acid  is  never 
formed.  But  when  alkalies  or  alkaline  bases  are  present,  a  union 
of  oxygen  with  the  nitrogen  takes  place  under  the  same  circum- 
stances, and  nitrates  are  formed  together  with  the  other  products 
of  oxidation.    *    *  * 

The  most  distinguished  philosophers  suppose  that  the  nitrogen 
in  an  animal  substance,  when  exposed  to  the  action  of  the  air, 
water,  alkaline  bases,  obtains  the  power  to  unite  directly  with 
oxygen,  and  form  nitric  acid  ;  but  we  are  not  acquainted  with  a 
single  fact  which  justifies  this  opinion.  It  is  only  by  the  interpo- 
sition of  a  large  quantity  of  hydrogen  in  the  state  of  combustion  or 
oxidation,  that  nitrogen  can  be  converted  into  an  oxide.     *    *  * 

On  the  other  hand,  we  find  that  ammonia  (a  compound  of 
hydrogen  and  nitrogen),  cannot  be  exposed  to  the  action  of  oxygen 
(in  the  presence  of  alkaline  bases),  without  the  formation  of  an 
oxide  of  nitrogen,  and  in  consequence  the  production  of  nitric 
acid.    *    *  * 

Eremacausis  is  a  kind  of  putrefaction,  differing  from  the  com- 
mon process  of  putrefaction  only  in  the  part  which  the  oxygen  of 
the  air  plays  in  the  transformations  of  the  body  in  decay.  When 
this  is  remembered,  and  when  it  is  considered  that  in  the  transac- 
tion of  the  elements  of  azotised  bodies  their  nitrogen  assumes  the 
form  of  ammonia,  and  that  in  this  form,  nitrogen  possesses  a  much 
greater  disposition  to  unite  with  oxygen  than  it  has  in  any  of  its 
other  compounds.  We  can  with  difficulty  resist  the  conclusion 
that  ammonia  is  the  general  cause  of  nitrification  on  the  surface  of 
the  earth. 

Azotized  animal  matter  is  not,  therefore,  the  immediate  cause 
of  nitrification;  it  contributes  to  the  production  of  nitric  acid  only 
in  so  far  as  it  is  a  slow  and  continued  source  of  ammonia.    *    *  * 

REGNAULT'S  CHEMISTRY,  VOL.  I,  PAGE  454. 

*  *  *  *  YA/e  have  said  that  nitre  was  formed  in  nature.  In 
man)'  hot  countries,  principally  in  India  and  Egypt,  a  copious  saline 
efflorescence  is  observed  on  the  surface  of  the  earth  after  the  rainy 
season.  The  earth  is  removed  to  a  certain  depth  and  treated  with 
water,  which  dissolves  the  soluble  salts.  The  solution,  being 
transferred  to  large  reservoirs,  where  it  soon  evaporates  by  solar 
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heat,  deposits  large  crystals  of  nitrate  of  potassa.  This  is  the  salt 
known  in  commerce  by  the  name  of  crude  nitre. 

*  *  *  A  considerable  quantity  of  nitre  is  likewise  collected 
in  certain  natural  caverns.  In  the  Island  of  Ceylon  there  are  several 
caverns,  the  walls  of  which  are  covered  with  nitrous  efflorescence. 
The  exterior  layer  of  the  rocks  is  annually  picked  off  and  treated 
with  water,  which,  on  evaporation,  affords  nitrate  of  potassa. 

Saltpetre  is  also  obtained  artificially  by  imitating  the  conditions 
which  probably  cause  its  production  in  nature.  The  manufacture 
consists  in  mixing  nitrogenous  animal  matter  with  carbonates,  gen- 
erally the  native  carbonates  of  lime  and  magnesia,  as  finely  divided 
as  possible.  When  practicable,  alkaline  carbonates  are  added. 
The  mixture,  exposed  to  the  air  for  some  years,  determines  the  for- 
mation of  the  nitrates,  principally  those  of  lime  and  potassa,  which 
are  afterward  completelv  changed  into  nitrate  of  potassa  by  a  suit- 
able addition  of  the  salts  of  potassa.  These  heaps  of  matter  are 
called  artificial  nitre-beds. 

The  calcareous  earth,  usually  mixed  with  vegetable  mould  and 
manure,  is  collected  on  a  water-tight  floor  made  of  clay  and  covered 
by  a  roof.  From  time  to  time  the  mass  is  moistened  with  dung- 
water,  or  urine,  and  frequently  turned.  Ashes,  or  even  spent  ashes, 
or  disintegrated  rocks  containing  potassa,  such  as  decomposed 
feldspar,  are  often  added  to  the  heap,  which  is  made  in  various 
shapes  in  different  countries.  One  of  the  best  forms  is  that  of  a  wall 
having  one  perpendicular  side  and  the  opposite  surface  sloping  by 
terraces,  on  each  of  which  is  placed  a  little  canal,  intended  to  con- 
tain the  liquid  with  which  they  are  to  be  watered.  The  vertical 
face  is  exposed  to  the  wind  which  usually  prevails  in  that  part  of 
the  country,  or  by  which  evaporation  is  rendered  most  active.  The 
liquids  which  moisten  the  earthy  mass  seek,  from  capillary  attraction, 
this  surface;  and  as  evaporation  is  very  rapid  there,  the  waters  de- 
posit the  substances  they  contain  in  solution,  and  the  wall  is  soon 
covered  by  a  nitrous  efflorescence.  When  sufficient  nitrous  matter 
has  collected  on  the  wall,  a  layer  of  several  inches  thickness  is  re- 
moved and  lixivated.  The  insoluble  residue  is  added  to  the  heap 
and  distributed  over  the  terraces,  so  that  the  wall  retains  nearly  the 
same  shape.  The  process  is  repeated  so  long  as  may  be  deemed 
necessary. 

Chemists  are  not  yet  agreed  upon  an  explanation  of  the  formation 
of  native  saltpetre.    The  majority  admit  that  its  formation  is  influ- 
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enced  by  animal  matters  in  a  state  of  decomposition,  as  in  artificial 
nitre-beds,  and  the  nitrogen  is  exclusively  furnished  by  these  mat- 
ters. Others  suppose  that  the  nitrogen  and  the  oxygen  of  the  air 
may  combine  directly  under  certain  circumstances,  as,  for  instance, 
in  the  presence  of  porous  substances  and  the  carbonates  or  power- 
ful bases;  but  hitherto  no  direct  experiment  has  demonstrated  this 
possibility.  The  latter  hypothesis  admits  that  the  spontaneous 
decomposition  of  the  animal  matters  produces  carbonate  of  am- 
monia, which  would  dissolve  in  water,  and  there  meet  with  oxygen 
and  hydrogen,  which  water  always  dissolves  when  exposed  to  the 
air.  Influenced  by  the  carbonate  of  ammonia,  which  has  a  strong 
alkaline  reaction,  the  oxygen  and  nitrogen  would  combine  to  form 
nitric  acid,  which  would  produce  nitrate  of  ammonia.  This  nitrate 
reaching  the  carbonates  of  lime  and  magnesia,  nitrates  of  lime  and 
magnesia  would  be  formed  and  carbonate  of  ammonia  be  regene- 
rated, thus  indefinitely  producing  nitrates.  The  double  decompo- 
sition would  be  determined  by  the  great  volatility  of  carbonate  of 
ammonia.  Moreover,  carbonate  of  ammonia  might  also  generate 
nitrates  in  another  way,  by  undergoing  itself  a  slow  combustion  by 
the  oxygen  dissolved  in  the  water,  during  which  combustion  its 
nitrogen  would  change  into  nitric  acid. 

On  the  other  hand,  we  know  that  rain-water  always  contains 
traces  of  nitrate  of  ammonia,  which  probably  results  from  a  com- 
bination of  the  gases  by  atmospheric  electricity;  that  is,  under  cir- 
cumstances analagous  to  those  of  the  experiment  described  in 
which  we  have  seen  nitrogen  and  oxygen  combining  under  the 
influence  of  the  electric  spark  and  forming  nitric  acid.  It  is  not 
impossible  that  a  portion  of  the  native  nitre  may  be  produced  by 
this  combustion.    *    *    *  * 

liebig's  chemishe  briefe,  page  150.  (Translation.) 

The  formation  of  nitric  acid  and  the  nitrates,  and  their  presence 
in  certain  gardens,  cultivated  fields,  in  the  earth,  and  in  the  walls 
of  cattle  stalls  and  houses,  in  the  well-water  of  cities  and  towns,  is 
from  the  same  general  cause  as  the  formation  of  acetic  acid  from 
the  alcohol  of  spirituous  liquors.  They  are  formed  from  ammonia, 
one  of  the  last  products  of  the  decomposition  of  animal,  or  at  least 
or  nitrogenized  substances.  When  ammonia,  in  the  presence  of  a 
certain  amount  of  moisture,  chalk,  magnesia,  potassa,  etc.,  (alka- 
lies) is  in  contact  with  decaying  materials  its  elements — hydrogen 
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and  nitrogen — combine  with  the  oxygen  of  the  air  and  form  water 
and  nitric  acid.  The  nitric  acid  then  combines  with  the  alkaline 
bases  to  form  the  nitrates. 

The  crystalline  salts  which  are  so  often  wept  out  from  the  walls 
of  cattle  stalls,  or  dwelling  houses,  especially  in  places  that  are 
often  moistened  from  waste  pipes  or  drains,  are  nitrates — generally 
nitrates  of  lime — which  attract  water  from  moisture  and  melt 
down.  In  this  way  they  keep  up  a  continued  moist  condition  of 
such  walls. 

The  greater  part  of  the  saltpetre  used  in  France  for  powder- 
making  is  obtained  from  the  under  parts  of  the  Parisian  houses 
which  are  in  continuous  contact  with  the  slush  from  the  streets, 
and  from  which  the  nitric  acid  is  formed.  The  lime  in  the  founda- 
tions of  the  houses  is  dissolved  by  this  nitric  acid  with  the  forma- 
tion of  nitrates,  from  which  cause  the  walls  lose  their  strength  and 
crumble.  • 

This  formation  of  saltpetre  from  the  material  of  the  walls  is 
very  destructive,  and  has  been  called  wall-corrosion  (Mauerfrass). 
In  India,  where  the  air  is  moist,  and  of  higher  temperature,  animal 
substances  decay  very  rapidly,  and  it  is  shown  that  because  a 
smaller  amount  of  the  ammonia  escapes  this  slow  burning  (conver- 
sion into  water  and  nitric  acid  by  oxidation)  a  much  greater 
amount  of  nitrates  is  formed. 

FLUEGGE,  PAGE  564. 

"  Further,  in  regard  to  certain  effects  of  the  activity  of  bacteria 
in  the  earth,  some  things  have  become  known.  Schloesing  and 
Muentz,  and,  later,  Warington,  have  shown  that  the  formation  of 
the  nitrates  from  ammonia,  from  organic  substances,  is  especially 
the  work  of  lower  organisms.  Heated  earth,  or  earth  treated  with 
disinfectants,  loses  the  power  of  forming  nitrates.  In  a  similar 
way  Wollney  and  Tudor  were  able  to  show  that  the  formation  of 
carbonic  acid  was  likewise  dependent  upon  the  activities  of  the 
lower  organisms.  Further,  Gayon  and  Dupetit,  also  D£n£rain  and 
Maquenne,  have  found  proof  that,  in  the  absence  of  oxygen,  the 
bacteria  found  in  the  earth  have  the  power  to  reduce  the  nitrates 
with  the  production  of  ammonia  and  nitrogen.  According  to  the 
findings  of  Heraeus  (Zeitschr  F.,  Hyg.  Bd.  i),  many  kinds  of  bac- 
teria have  the  power  (Bacillus  Prodigiosus,  Cheese  Spirillum,  Fink- 
ler's  Spirillum,  Bacillus  ot  Thyphoid  Bacillus  Anthrax.  Staphylococci) 
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to  oxidize  ammonia  into  nitric  acid.  Other  kinds  (bacilli  obtained 
from  water,  for  example,)  reduced  the  nitrates  in  the  most  decided 
manner.  Schloesing  and  Muentz  were  of  the  opinion  that  the  nitri- 
fication was  due  entirely  to  a  single  kind  of  bacterium,  isolated  by 
them  from  earth,  but  their  description  does  not  give  confidence 
that  they  were  dealing  with  a  pure  culture.  Furthermore,  Heraeus' 
investigations  necessarily  brings  us  to  the  conclusion  that  a  large 
number  of  bacteria  are  capable  of  producing  nitrification,  whether 
this  is  brought  about  through  simple  assimilation  and  oxidation,  or 
through  a  kind  of  fermentation.  There  seems  to  be,  in  the  earth, 
especially  good  conditions  for  this  kind  of  oxidation  by  several 
kinds  of  bacteria,  in  that  concentrated  solutions  and  large  amounts 
of  organic  substances  certainly  cause  the  increase  of  the  bacteria 
which  cause  reductions.  While  the  diluted  material  in  the  same 
impure  earth  will,  after  a  time,  give  the  bacteria  which  cause  ox- 
idation the  upper  hand,  in  the  great  majority  of  cases  where  we 
observe  oxidation  in  earths  (formation  of  nitrates)  the  organic  ma- 
terial is  spread  in  thin  strata,  so  that  there  is  an  intimate  admix- 
ture of  air,  and  at  the  same  time  active  condensation  by  surface  at- 
traction, which. leads  to  the  complete  decomposition  of  the  organic 
material.  For  explanation  of  the  special  phases,  or  manner,  of  the 
decomposition  in  earths,  and  of  the  especial  parts  played  by  various 
influences,  we  must  await  direct  experiment  with  pure  cultiva- 
tions of  the  bacteria  found  in  such  earths,  and  the  various  influences 
exerted  under  different  conditions." 

I  might  add  to  this  long  list  of  experimentation  without  in- 
creasing materially  our  knowledge  of  the  nature  and  conditions  of 
the  changes  which  occur  in  the  production  of  nitric  acid.  Two 
points  seem  to  be  of  special  importance  to  note  in  the  reading  of 
these  quotations.  For  the  formation  of  nitric  acid  from  ammonia, 
alkaline  bases  must  be  present.  Otherwise  it  does  not  appear  that 
oxidation  occurs.  Again,  oxidation  occurs  only  with  free  admis- 
sion of  air,  and  then  only  in  the  final  changes  in  the  process  of  de- 
composition. These  facts  seem  to  me  to  exclude  nitrification  as  a 
cause  of  dental  caries.  Possibly  the  hypothesis  might  be  applied 
to  some  of  the  very  superficial  spreading  forms,  but  certainly  not  to 
any  of  the  penetrating  forms.  This  was  my  notion  after  studying 
this  matter  years  ago,  and  I  am  still  of  the  same  opinion. 

The  influence  of  microbes  in  nitrification,  and  therefore  upon  the 
growth  of  vegetation,  is  assuming  an  interesting  place  in  bacteriology. 
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Prof.  Parr's  recent  investigations  seem  to  show  that  plants  cannot 
grow  at  all  without  their  presence,  though  they  may  be  supplied 
with  everything  else  except  the  ready  formed  nitrates.  The  seeds 
will  sprout  and  grow  as  long  as  the  food  material  in  the  grain  lasts, 
in  a  soil  that  has  been  sterilized  and  freed  from  nitrates,  but  when 
that  store  of  food  is  exhausted  the  plant  ceases  to  grow;  i.  e.,  at 
the  point  where  it  must  begin  to  gather  its  own  fcod  from  the  soil. 
This  occurs  when  it  is  watered  daily  with  solutions  containing  every- 
thing necessary  for  the  most  direct  formation  of  nitrates,  except  the 
microbes.  Now,  if  certain  of  the  culture  beds  are  infected  with  the 
nitrate-forming  microbes,  the  plants  in  these  revive  within  a  few 
•days  and  thrive,  while  the  others  die  ;  the  conditions  remaining  the 
same  except  the  addition  of  the  microbes.  Also  the  drainage  water 
from  the  one  set  of  beds  remains  destitute  of  nitrates,  while  that 
from  the  other  becomes  rich  in  nitrates  after  the  infection  with  mi- 
crobes. 

This  sentence  of  Prof.  Parr's  seems  not  to  be  in  harmony  with 
certain  natural  phenomena  in  the  production  of  nitrates  : 

•  "*  *  *  The  conditions  most  favorable  to  nitrification  are, 
briefly  :  Heat  about  85  degrees,  with  a  limit  of  from  55  or  60  de- 
grees to  95  or  100  degrees,  and  the  presence  of  a  salifiable  base  as 
calcium  or  potassium.  Moisture  is  essential,  darkness  seemingly  ; 
and  in  the  soil  nitrification  is  most  abundant  in  the  first  two  or 
three  inches.  *  *  * " 

Now  if  this  observation,  as  to  temperature,  is  correct,  it  very 
nearly  excludes  the  formation  of  the  nitrates  in  the  human  mouth. 


Necrosis.* 

By  Dr.  G.  H.  McCausey,  Janesville,  Wis. 

Many  of  us  have  doubtless  heard  it  remarked  that  "  at  the  very 
moment  that  we  commence  to  live,  at  that  moment  also  do  we  com- 
mence to  die." 

In  a  physiological  sense  the  saying  is  emphatically  true,  for,  at 
the  instant  that  the  life  principle  is  implanted  in  the  animal  organ- 
ism, commences  a  system  of  waste  and  repair,  which  ends  only, 
when  through  the  expiration  of  the  alloted  time  of  life,  or  through 
complete  failure  of  vital  force,  through  action  of  various  pathologi- 


*  Read  before  the  Northern  Illinois  Dental  Society,  October,  1889. 
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cal  processes,  somatic  or  corporeal  death  intervenes,  and  the  or- 
ganism "falls  like  autum  leaves  to  enrich  our  mother  earth." 

In  early  life  the  healthy  organism  is  continually  undergoing  the 
processes  of  waste  and  repair,  the  process  of  growth  is  constantly 
being  exercised  through  cell  reproduction  of  various  tissues  which, 
at  the  same  time,  serves  to  repair  the  waste  caused  by  physiologi- 
cal processes. 

At  this  time  the  process  of  reproduction  is  greater  than  that  of 
waste,  and  in  the  normal  organism  generally  continues  until  the 
meridian  of  life,  after  which  time  the  waste  is  greater  than  the 
repair,  and  which  finally  has  its  sequel  in  the  corporeal  death  of 
old  age,  through  natural  failure  of  the  vital  force.  During  the  time 
in  which  the  physiological  processes  are  engaged  in  either  the  de- 
velopment or  the  natural  death  of  the  organism,  the  pathological 
processes  may  produce  a  complete  cessation  of  the  vital  force 
within  a  circumscribed  area  of  any  of  the  animal  tissues. 

This  condition  is  one  which  the  pathologist  terms  necrosis,  and 
which  is  a  subject  for  our  consideration  at  this  time. 

Necrosis  is  a  condition  which  seems  to  be  imperfectly  under- 
stood by  the  majority  of  dentists,  and  a  comprehension  of  its  eti- 
ology, as  well  as  its  diagnosis  and  treatment,  seems  to  be  somewhat 
limited.  The  causes  to  which  the  presence  of  necrosis  may  be 
referred  are  various.  It  may  generally  be  referred  to  mechanical, 
thermal  and  chemical  causes,  as  well  as  arrest  of  the  nutritive  pro- 
cess. It  may  be  present  as  the  sequel  of  a  blow,  or  other  violence, 
while  great  extremes  of  heat  or  cold  may  produce  the  same  result, 
while  subjection  of  a  tissue  to  the  action  of  certain  chemicals  may 
produce  it,  while  two  or  more  agencies  acting  in  unison  may  be 
present  to  cause  a  retrogressive  disturbance  of  the  nutritive  pro- 
cess. In  the  human  subject  it  can  oftener  be  traced  to  a  deficiency 
of  blood  supply,  than  any  other  one  cause  with  which  we  are  ac- 
quainted, and  the  exciting  causes  of  which  may  differ. 

Thrombosis  may  occur,  in  which  a  blood  clot  forms  within  the 
lumen  of  a  vessel,  and  which  may  consist  of  a  fibrinous  concretion, 
or  it  may  consist  of  a  portion  of  the  endocardium  or  membranous 
lining  of  the  interior  of  the  heart.  Passing  into  the  circulation,  it 
may  be  of  a  size  sufficient  to  obstruct  circulation  in  the  vessel,  and 
thus  shut  off  from  a  certain  area  all  of  the  nutritive  process.  The 
result  is  necrosis,  and  is  generally  produced  when  the  embolus,  or 
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plug,  becomes  wedged  in  a  vessel  just  before  the  points  of  its 
bifurcation. 

The  time  necessary  for  producing  the  death  of  an  area  of  tissue 
depends  much  upon  its  location,  its  structure,  vascularity,  etc.,  as 
well  as  the  violence  of  the  process  which  serves  as  a  cause. 

"  The  epithelial  tissue  of  the  intestinal  canal  and  the  tissues  of 
the  brain  succumb  much  more  quickly  than  the  connective  tissues, 
skin  and  bone."  (Cohnheim.) 

Certain  existing  pathological  conditions  may  create  a  disturb- 
ance of  the  nutritive  process  to  produce  necrosis.  Syphilis  may 
cause  a  thickening  of  the  intima  or  inner  coating  of  an  artery,  suf- 
ficiently to  produce  an  entire  obstruction  of  arterial  circulation, 
causing  necrosis  as  in  embolism.  Necrosis  may  follow  eruptive 
fevers  in  children,  and  is  generally  noticed  at  the  period  of  denti- 
tion, and  confmed  to  the  alveolar  bone  may  be  of  grave  significance. 
Valvular  disease  of  the  heart  may  prove  a  cause  of  gangrene  of  the 
lower  extremities,  and  which  is  but  another  name  for  necrosis  of 
the  soft  tissues. 

In  the  human  organism,  necrosis  is  oftener  traceable  to  dimin- 
ished nutritive  supply  from  vascular  changes  of  the  inflammatory 
process,  than  from  any  other  one  cause.  Those  cases  which  are  of 
immediate  interest  to  the  dentist  are  those  which  have  their  seat  in 
the  teeth  and  maxillary  bones,  and  are  for  the  most  part  referable 
to  disturbance  of  the  nutritive  function  from  different  causes. 

A  common  cause  is  violence,  in  unskillful  removal  of  teeth,  pro- 
ducing fracture  of  the  alveolar  border  in  a  manner  to  cut  off  the 
blood  supply:  and  it  can  in  general  be  quite  easily  disposed  of  by 
removal  of  the  detached  spiculae.  Other  cases  may  be  traced  to 
impaction  of  the  third  molar;  others  to  either  periostitis  or  periton- 
itis, and  others,  fortunately  very  rarely,  to  continued  contact  with 
fumes  of  phosphorus,  and  is  confined  to  those  persons  engaged  in 
the  manufacture  of  matches. 

Those  cases  due  to  presence  in  the  system  of  syphilitic  virus 
are  generally  found  located  in  the  palatine  surface  of  the  superior 
maxilla. 

Dental  necrosis  can  generally  be  traced  primarily  to  the  pres- 
ence in  the  tooth  of  a  dead  pulp,  yet  may  at  times  be  caused  by  the 
existence  of  a  violent  periostitis,  involving  that  portion  of  the  max- 
illa in  which  the  tooth  rests. 
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For  a  perfect  understanding  of  the  process  by  which  a  tooth 
becomes  necrosed,  a  knowledge  of  the  histology  of  the  parts  is  of 
prime  necessity. 

A  longitudinal  section  through  a  normal  tooth  and  the  jaw 
which  imbeds  it  will,  under  a  suitable  microscope  objective,  reveal 
an  intimate  relation  between  the  pulp  and  peridental  membrane. 
As  the  pulp  approaches  the  apical  portion  of  the  root,  it  will  be 
found  to  have  lost,  to  a  certain  extent,  its  embryonal  form  of  tis- 
sue, and  have  assumed  more  the  form  of  fibrous  connective  tissue. 
Tracing  it  through  the  apical  foramen,  we  find  it  coalescent  with 
that  fibrous  connective  tissue  which  forms  the  peridental  membrane, 
and  which,  after  undergoing  a  slight  modification  of  structure,  itself 
coalesces  with  that  enveloping  membrane  of  the  maxilla  which  we 
know  as  the  periosteum.  The  pulp,  peridental  membrane  and 
periosteum,  each  being  highly  vascular,  are  extremely  liable  to  the 
inflammatory  process. 

The  pulp  may,  from  the  irritation  produced  by  thermal  changes, 
from  contact  with  food,  from  exposure  consequent  upon  the  pres- 
ence of  caries,  from  the  irritating  effect  of  the  products  of  bacterial 
life  and  other  causes,  take  upon  itself  high  grades  of  inflammation 
which,  unless  speedily  aborted,  may  create  oedema  sufficient  to  pro- 
duce strangulation  of  its  vessels  at  its  apical  portion,  thus  shutting 
off  its  only  avenue  of  nutrition.  The  result  is  a  necrosed  pulp;  and 
should  the  conditions  be  such  as  to  favor  the  presence  of  bacteria, 
the  putrefactive  process  at  once  commences,  accompanied  by  evo- 
lution of  sulphuretted  hydrogen  gas.  Should  the  walls  of  the  pulp 
chamber  be  intact  in  the  ordinary  sense  of  the  term,  the  irritation 
caused  by  the  resultant  pressure  of  the  gas  upon  the  peridental 
membrane  is  often  productive  of  sufficient  irritation  to  produce  in 
the  vessels  of  the  peridental  membrane  complete%stasis,  which  in 
other  words  means  necrosis  of  that  tissue.  Should  a  pulp  alone 
be  necrosed,  it  does  not  follow  that  the  tooth  is  necrosed,  for  it  can 
yet  receive  nutrition  through  the  peridental  membrane  for  its  ce- 
mental  portion,  but  should  complete  stasis  in  the  vessels  of  the 
membrane  occur,  the  result  would  be  dental  necrosis,  and  nature 
would  make  an  effort  toward  elimination  by  a  process  which  will 
be  explained  before  the  completion  of  the  reading  of  this  paper. 
Should  the  peridental  inflammation  not  be  of  sufficient  intensity  to 
cause  necrosis  of  the  tooth,  there  is  a  possibility  that  it  may  yet 
extend  to  the  periosteum,  and  through  great  violence  of  the  pro- 
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cess,  terminate  in  alveolar  necrosis.  In  such  cases,  there  is  at  once 
created  in  that  portion  of  the  vital  bone  immediately  surrounding 
the  periphery  of  the  necrosed  portion,  that  which  is  termed  a  zone 
of  inflammation  and  which  excites  the  formation  of  multi-nucleated 
cells,  the  functions  of  which  are  liquefaction  of  the  surface  of  the 
necrotic  portion  of  tissue  with  which  they  are  in  contact.  Their 
action  finally  results  in  entire  sequestration  of  the  dead  from  the 
living  tissue,  and  it  remains  surrounded  by  the  purulent  products 
of  the  action  of  the  multi-nuclear  cells  which,  through  the  same 
process,  form  fistulous  openings  through  the  alveolar  plate.  The 
presence  of  the  products  of  necrosed  tissue  often  serves  as  cause  for 
increase  in  the  area  of  retrogression,  with  the  original  necrosis  as  a 
focus.  Absorption  of  the  purulent  necrotic  tissue  may  be  of  suffi- 
cient amount  to  make  serious  inroads  upon  the  health  of  the  pa- 
tient as  the  disease  progresses,  and  if  neglected  may  cause  death 
to  the  patient. 

In  case  of  a  necrosed  tooth,  nature  makes  an  effort  for  its  re- 
moval, and  in  the  same  process  as  in  case  of  death  of  a  portion  of 
the  maxilla,  pus  will  be  found  exuding  from  beneath  the  gingivus 
and  accompanied  by  a  zone  of  inflammation  in  the  inner  surface  of 
the  alveolar  cavity  in  which  the  tooth  rests.  This  continues  until 
the  tooth  may  be  removed  by  the  fingers,  unless  in  the  meantime 
the  dentist  recognizes  his  duty  and  applies  the  forceps.  When 
removed,  the  root  will  be  found  to  show  the  same  indentations  as 
in  case  of  the  roots  of  implanted  teeth  which  have  proven  failures. 

The  more  immediate  cause  of  alveolar  necrosis  is  the  presence 
of  an  inflammatory  exudate  between  the  lowest  layers  of  the  peri- 
osteum and  the  outer  surface  of  the  bone.  In  such  cases  the  exu- 
date presses  apart  the  two  tissues  sufficiently  to  break  their  attach- 
ment, at  the  same  time  depriving  the  bone  of  its  nutritive  supply. 
The  same  condition  may  exist  in  any  of  the  bones,  and  from  various 
causes. 

As  the  army  surgeon  is  well  aware,  either  septicaemia  or  pyaemia 
may  be  found  associated  with  necrosis,  and  which  is  as  much  to  be 
feared  as  the  bullets  of  the  enemy. 

When  a  case  of  alveolar  fistula  presents,  the  dentist  may  expect 
to  find  necrosis  of  greater  or  less  area. 

In  event  of  the  inflammatory  process  having  been  of  small  ex- 
tent, it  may  speedily  exfoliate,  but  it  is  seldom  that  it  does.  In 
the  latter  case  it  may  sometimes  be  dissolved  by  the  application  of 
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dilute  sulphuric  acid,  which  at  the  same  time  may  serve  as  a  stim- 
ulant for  the  promotion  of  a  return  of  the  tissues  to  health}'  action. 

Instead  of  necrosis,  it  is  often  the  case  that  the  dentist  diagnoses 
that  hyperplastic  condition  which  is  commonly  termed  a  pus  sac,  and 
commences  treatment  by  exhibition  of  creosote,  or  iodine,  or  perhaps 
both  in  combination.  Or  he  may  employ  that  active  coagulant, 
carbolic  acid,  which  serves  to  coagulate  the  albuminous  portion  of 
the  products  of  the  inflammatory  stage,  and  thus  furnish  cause  for 
further  irritation.  Failure  to  effect  a  cure  brings  discouragement, 
and  all  treatment  is  relinquished,  until  finally  through  utter  neg- 
lect the  tooth  is  lost. 

Other  cases  involving  a  greater  area  are  treated  in  the  same 
manner;  only  to  be  in  the  end  referred  to  the  general  practitioner, 
although  a  case  which  the  dentist  himself  should  have  been  com- 
petent to  successfully  treat. 

There  is  an  impression  quite  prevalent  among  members  of  the 
dental  profession  that  all  operations  savoring  of  surgery  except  ex- 
traction, should  be  referred  to  the  general  surgeon. 

Whether  the  opinion  is  the  result'of  individual  ignorance  of  the 
principles  involved  in  the  practice  of  surgery,  or  whether  it  is 
through  fear  of  trespassing  upon  the  territory  already  claimed  by 
the  general  surgeon  as  his  by  right  of  preemption,  the  writer  of  this 
paper  is  not  informed  ;  but  it  is  certain  that  no  valid  objection  can 
be  urged  against  the  practice  of  oral  surgery,  as  it  is  an  absolute 
necessity  if  necrosis  is  to  be  successfully  treated  in  all  cases,  as 
success  involves  a  thorough  removal  of  the  entire  mass  of  necrosed 
tissue  and  subsequent  antiseptic  treatment  of  the  case. 

In  essaying  the  role  of  operator  the  dentist  must  remember 
that  successes  are  never  condemned,  but  failures  always  are. 

Necrosis  must  not  be  confounded  with  caries,  which  is  to  the 
bones  what  ulceration  is  to  the  soft  parts,  and  which  may  serve  as 
the  subject  for  another  paper  at  some  future  time. 


The  Correct  Theories  and  Practices  of  the  Dentist  of  To-Day.* 

By  E.  L.  Clifford,  D.  D.  S.,  Chicago,  III. 

Very  naturally  and  a  propos  of  the  spirit  of  progress,  which  has 
always  characterized  the  Chicago  Dental  Society,  this  day  has  been 


*  Read  at  the  26th  Anniversary  Meeting  of  the  Chicago  Dental  Society,  Feb- 
ruary 4,  1890. 
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set  apart,  and  is  to  be  devoted  to  a  reunion  of  dentists,  for  the  pur- 
pose of  clinics,  and  as  the  programme  says,  to  the  discussion  of 
practical  subjects.  Your  committee  selected  a  theme  for  me,  and 
asked  that  I  present  a  paper  upon  "  The  correct  theories  and  prac- 
tices of  the  dentist  of  the  present."  Accompanying  the  invitation 
to  read  this  paper,  came  the  information  that  a  companion  paper, 
entitled  "  The  fallacious  theories  and  practices  of  the  dentist  of  the 
present,"  would  also  be  presented  for  your  consideration  and  dis- 
cussion, thereby  confining  me  to  but  one  side  or  branch  of  such  a 
divisible  question.  Had  I  been  given  a  choice  in  the  selection  of 
one  of  these  two  subjects,  I  think  unquestionably,  I  should  have  se- 
lected the  one  given  to  my  friend.  It  seemed  to  me,  while  reflecting 
upon  the  paper,  'twould  be  easier  in  reviewing  our  theories  and 
practices  to  pick  a  flaw  or  find  a  fault  with  some  views  that  I  have 
seen  presented,  than  to  cull  from  the  results  of  the  prolific  brains 
that  have  graced  and  adorned  our  professional  horizon,  the  grains 
of  wheat  that  have  been  sown  with  the  chaff ;  such,  however,  was 
not  my  good  fortune.  Your  committee  decided  for  me  and  I  have 
taken  up  the  gauntlet  in  defense  of  what  I  believe  to  be  as  noble, 
as  true  and  as  grand  a  profession  as  exists  to-day  in  the  community 
of  mankind. 

The  first  thought  that  suggests  itself  to  me  in  reflecting  upon 
our  correct  theories  and  practices,  is  that  of  professional  associa- 
tion, both  local  and  general.  When  I  take  up  my  appointment 
book  and  erase  from  its  pages  a  day  to  be  devoted  to  such  com- 
munion as  we  now  enjoy,  I  feel  the  engagement  one  of  the  most 
profitable,  both  physically  and  financially,  that  my  daily  routine  of 
business  renders  it  my  privilege  to  make.  'Tis  not  good  for  man  to 
be  alone.  Not  truer  is  this  of  the  social  than  the  professional 
world,  and  in  viewing  the  genial  faces,  thirsty  for  knowledge,  sur- 
rounding me  here,  I  can  but  proudly  think  "  I  too,  am  a  dentist." 
Here  we  meet  for  mutual  interchange  and  improvement.  Here  we 
share  each  other's  labors  and  experiences  ;  here  we  become,  indeed, 
and  in  fact,  a  sort  of  universal  clinic.  The  wealth  of  wisdom  of 
the  wise  and  the  great  becomes  more  or  less  the  actual  possession 
of  the  humblest  member  of  our  profession.  And  we  are  second  to 
no  other  class  of  men  in  the  world.  Our  daily  duties  and  privi- 
leges, open  to  us  the  field  for  the  amelioration  of  suffering  mankind, 
thus  placing  us  beyond  a  doubt,  in  the  van  of  the  grand  army  of 
healers  ;  making  us  instruments  in  the  hands  of  kind  nature  to 
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make  it  possible  for  our  fellowman  to  start  aright  in  that  great 
physiological  domain  of  digestion,  to  possess,  at  least,  a  healthy 
organism.  And  some  wise  man  long  since  said,  "  Men  are  at  no 
time  so  like  the  gods,  as  when  they  try  to  give  health  to  other 
men."  Such  then  is  the  motive  and  such  the  ultimatum  that 
prompted  you  and  me  to  select  this  road  in  the  pathway  of  life. 
Let  us  revere  and  appreciate  the  road  bed  ;  let  us  garnish  the  way, 
and  let  us  open  to  our  younger  followers  such  a  field  of  aggrandiz- 
ment  of  promotion  as  shall  make  the  dentist  of  the  future  prouder, 
if  anything,  of  the  course  he  has  chosen. 

The  year  just  passed  has  been  prolific  :  not  in  the  fact  that 
there  was  any  fundamental  discover)-,  nor  any  far-reaching  theory 
given  to  the  world,  but  the  truth  can  be  chronicled  that  there  has 
been  a  steady  advance.  And  this  is  a  sufficient  cause  for  congrat- 
ulation. In  science,  as  in  finance,  the  advance  made  by  leaps  and 
bounds  is  often  delusive,  and  booms  in  science,  as  in  real  estate, 
are  sometimes  self-destructive.  "  Make  haste  slowly,"  is  as  sound 
doctrine  in  any  branch  of  medical  science  as  in  anything  else. 
While  no  new  ground  has  been  broken,  and  no  new  theories  thrown 
out  to  be  fought  over  and  proved  by  one-half  while  the  other  half 
was  disproving  them,  the  foundations  of  scientific  superstructures 
already  begun  have  been  made  more  secure  in  some  instances,  and 
pulled  out  entirely  in  other  cases.  In  either  case  there  is  a  posi- 
tive advance.  To  overthrow  a  wrongly  conceived  theory  is  as 
much  an  advance  in  science,  as  to  make  more  firm  the  theory  that 
really  rests  upon  a  foundation  of  facts,  for  the  world  is  never  the 
loser  for  the  killing  of  what  does  not  rest  on  fact. 

That  medicine  is  not  an  exact  science  we  must  appreciate,  and 
those  of  us  who  are  inclined  to  find  fault-at  this  want  of  exactness, 
must  remember  that  man,  the  chief  factor  of  our  exertions  is  a 
variable  quantity,  must  remember  also  that  man,  the  chief  concern 
of  the  doctors,  cannot  be  experimented  upon  with  impunity  as  can 
the  lower  animals,  since  neither  the  individual  nor  society  will  tol- 
erate this.  The  experiments  must  be  performed  upon  the  lower 
animals,  and  the  effects  observed  in  these  must  be  applied  to  man 
as  nearly  as  possible.  But  there  is  no  single  animal  that  is  an 
anatomical  and  physiological  analogue  of  man,  and  in  reasoning 
from  animals  to  men,  some  mistakes  must  occur  as  a  matter  of 
•course.  There  is  enough  work  cut  out  and  in  sight  to  keep  the 
working  scientist  busy  for  a  quarter  of  a  century  in  physiology,  in 
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medical  chemistry  and  in  the  study  of  germs  alone  ;  and  these  are 
the  foundation  stones  of  all  branches  of  medical  science.  There  is 
no  monopoly  in  this  work,  and  no  patents  are  granted  to  prevent 
others  from  making  free  use  of  the  discoveries,  and  while  work 
upon  the  foundation  is  necessarily  devoid  of  remuneration,  every 
line  there  sharply  defined  fills  some  portion  of  a  gap  in  the  build- 
ing. And  now  in  order  that  we  may  arrive  at  some  conclusions  as 
to  our  theories  and  practices,  it  will  be  necessary  to  review  some 
of  the  points  we  have  gained  step  by  step  in  the  past,  and  while  it 
will  be  impossible  within  the  scope  of  time  allotted  me  to  criticise 
and  dwell  upon  the  pros  and  cons  of  the  several  steps,  I  rest  upon 
the  assurance  that  you  appreciate  the  fact  that  it  is  only  my  duty 
to-day  to  attempt  one  side  of  our  question. 

The  history  of  the  world,  Goethe  says,  is  the  forum  of  the 
world.  It  alone  presents  to  us  a  portrayal  of  truth  and  guards  us 
against  error,  and  to  study  for  a  while  the  history  of  dentistry,  or 
to  recapitulate  had  we  the  time  the  good  points  that  have  been 
gained  in  our  onward  march  would  I  know  interest  you  as  it  has  me. 

In  no  direction  has  it  afforded  more  substantial  grounds  for  pos- 
itive opinion  than  in  therapeutics.  To  the  restless  scientific  mind, 
ever  alert  for  new  discoveries,  a  knowledge  of  previous  achieve- 
ments in  his  time  is  essential  to  a  proper  estimate  of  any  subject 
he  wishes  to  logically  and  scientifically  discuss,  and  we  have  cer- 
tainly sufficient  evidence  in  the  literature  of  the  past  that  a  mas- 
ter mind  may  group  facts  and  make  deductions  which  may  stand 
the  test  of  time.  By  proceeding  in  such  a  course  our  hope  would 
be,  that  although  working  in  a  time  of  great  confusion,  the  genius 
of  our  time  will  be  able  to  bring  order  out  of  chaos  in  every  branch 
of  medicine,  and  to  endow  with  a  scientific  dignity  the  knowledge 
of  the  future. 

History  has  repeated  itself  here  as  in  other  departments.  The 
opinions  of  the  most  judicious,  philosophical  and  successful  den- 
tists of  past  ages,  have  been  sustained  by  the  judgment  of  the  most 
enlightened  era.  Taking  for  our  demonstration  the  average  patient 
that  presents  himself  to-day  to  be  a  beneficiary  of  whatever  sci- 
ence or  skill  we  have  attained,  the  first  theory  that  presents  itself, 
and  one  which  has  stood  the  test  of  time  and  can  but  stand  all 
future  tests,  is  dental  hygiene,  or  a  thorough  demand  and  appreci- 
ation of  oral  cleanliness.  No  operation  of  the  present  dentist  will 
bear  such  fruitful  recompense,  and  no  professional  effort  in  his 
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past  will  go  further  to  establish  the  confidence  and  respect  for  the 
operator  in  the  mind  of  the  patient  than  the  initiatory  effort  to  first 
establish  a  possibility  of  a  return  to  normal  physiological  function, 
by  removing  and  neutralizing  whatever  may  exist  as  a  pathological 
irritant.  Should  salivary  or  serumal  deposits  exist,  should  discol- 
oration and  unsightly  effects  be  present,  should  roots  of  abandoned 
teeth  still  remain  in  the  alveolus,  I  believe  it  to  be  a  correct  theory 
that  these  should  first  attract  the  attention  and  demand  the  servi- 
ces of  the  operator,  to  be  followed  by  a  respite  from  professional 
taxation  until  nature,  by  the  intelligent  prescription  of  the  opera- 
tor, and  with  the  assistance  of  a  proper  tooth  powder  and  mouth 
wash  restore  the  remaining  tissue  and  surroundings  to  a  healthy 
condition.  By  so  doing  the  dentist  is  relieved,  in  a  great  measure, 
from  one  of  the  most  disagreeable  parts  of  his  operation,  that  of 
working  over  a  filthy  mouth,  the  patient  is  relieved  almost  in  toto 
of  that  extreme  hypersensitiveness  of  the  tissue  operated  upon, 
and  also  the  danger  of  possible  infection  by  carrying  some  of  the 
poisons  known  to  exist  in  these  conditions,  either  to  parts  of  the 
organism  already  healthy,  or  the  operator  conveying  the  same  to 
other  patients  not  already  infected  by  means  of  his  person  or  his 
instruments.  Put  in  the  required  amount  of  time  to  accomplish 
this  condition,  and  let  it  be  one  of  your  first  correct  practices  to 
make  an  adequate  charge  for  the  same. 

As  to  cavities  of  decay.  I  will  not  tax  your  patience  by  spend- 
ing time  to  dwell  upon  ordinary  cavities,  or  the  substance  with 
which  they  should  be  filled.  I  take  it  for  granted  that  we  all  ac- 
knowledge that  the  ideal  filling  has  not  yet  been  found,  but  that,  in 
the  light  of  our  present  knowledge,  the  fact  is  established  that,  so 
far  as  simple  cavities  at  least  are  concerned,  the  creed  of  "In  so  far 
as  teeth  need  filling,  in  a  vast  majority  of  cases  gold  is  the  best  ma- 
terial to  be  used"  still  commands  our  respect. 

The  theory  of  dental  incompatibility  or  antagonism  I  believe  to 
be  correct  in  certain  cases,  as  experience  has  shown  that  under 
certain  conditions  almost  all  single  substances  are  contra-indicated. 
In  patients  of  certain  temperaments,  in  teeth  where  decay  has  pro- 
gressed so  far  as  to  endanger  the  vitality  of  what  remains,  and  in 
that  class  of  patients  in  whom  the  strumous  diathesis  so  greatly  pre- 
dominates, I  believe  precaution  to  be  the  better  part  of  valor.  In 
this  class  extreme  solidity  and  density  is  not  a  concomitant  feature 
of  the  osseous  structures,  and  a  change  in  the  foundation  texture 
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becomes  an  absolute  necessity.  We  have  learned  from  past  expe- 
riences, and  it  has  become  one  of  our  correct  theories,  that  the 
dentine  of  a  human  tooth  in  its  normal  state  is  a  living  structure; 
that,  as  man,  the  principal  factor  in  our  daily  efforts,  is  a  variable 
factor,  so,  also,  is  that  part  of  his  anatomy  which  is  now  attracting 
our  attention  variable,  and  judgment  will  be  required  of  the  oper- 
ator who  presumes  to  thwart  the  onward  march  of  disease.  I  say 
disease,  because  I  am  convinced  that  one  of  the  correct  theories 
that  must  form  a  part  of  established  practice,  is  that  a  decayed 
tooth  is  a  diseased  tooth,  and  our  effort  of  filling  that  tooth  only  a  pro- 
cess of  curing  that  disease.  As  inflammation  is  a  concomitant  of  all 
surgical  pathology  in  the  soft  tissues,  so  is  it  also  an  accompani- 
ment in  the  osseous,  only  that  when  applied  to  these  structures  a 
new  name  is  forced  upon  our  too-willing  ears,  and  when  applied  to 
dentine  is  known  as  eburnitis. 

Now,  the  pathologist  of  the  present  is  daily  being  convinced, 
and  fast  coming  to  the  conclusion,  that  inflammation  in  any  of  its 
forms  is  not  necessarily  pathological,  but  only  nature's  effort  to 
again  restore  the  tissue  attacked  to  the  nominal  status,  or  to  pro- 
tect it  from  external  irritation.  So,  in  these  frail  and  porous  den- 
tinal tissues,  it  becomes  necessary  to  call  to  our  assistance  this  con- 
dition of  eburnitis  by  irritating  the  fibrillae  to  action,  and  causing  a 
protecting  deposit. 

Thus  our  theory  is  correct  in  using  such  substances  as  oxychloride 
of  zinc  and  oxyphyosphate  of  zinc  as  a  lining  to  such  cavities,  or  as  a 
temporary  filling,  to  be  worn  until  nature  has  restored  the  parts  to 
such  a  condition  as  will  stand  the  harsher  contact  of  a  more  perma- 
nent substance;  and  following  up  our  line  of  thought  on  dental  thera- 
peutics will  we  be  brought  to  note  the  differences  in  the  therapeuti- 
cal action  of  our  list  of  filling  materials.  Some  we  know  to  act  en- 
tirely by  their  mechanical  presence,  and  by  the  dexterity  and  skill 
with  which  they  have  been  manipulated,  while  others  undergo 
change,  and  produce,  in  situ,  medicaments  well  calculated  to  assist 
the  operator  in  his  efforts;  so  the  ingenuity  of  our  profession  has 
thrown  upon  our  markets  amalgams,  and  as  each  of  these  combina- 
tions has  been  found  to  possess  some  quality  rendering  them  appli- 
cable to  certain  cases,  so  each  has  been  found  deficient  in  some 
other  attribute,  forcing  the  dentist  to  further  search  for  the  ideal 
filling.  In  regard  to  gold  as  a  filling  material,  and  our  theories 
and  practices  respecting  its  physical  condition,  that  is  to  say  wheth- 
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er  cohesive  or  soft,  so  called,  a  mere  reference  at  this  stage  of  our 
professional  progress  I  feel  will  be  all  sufficient.  I  believe  it  to  be 
a  correct  theory  that  all  simple  cavities  should  be  filled  with  soft 
gold;  that  all  cavities  extending  to  and  encroaching  upon  the  gingival 
margins  should  be  started  at  least  with  soft  gold,  and  that  all  cavi- 
ties having  sufficient  depth  to  be  retaining  in  character  should  be 
partially  filled  with  soft  gold,  contours,  of  course,  and  masticating 
surfaces  being  finished  with  cohesive  foil,  and  sufficiently  condensed 
to  withstand  attrition;  and  as  to  the  external  outline  or  form  of  ap- 
proximal  and  crown  fillings,  nature  has  given  us  a  pattern  in  the 
shape  of  the  organ  operated  upon  that  I  believe  we  cannot  improve; 
and  another  correct  theory,  wmich  forces  itself  upon  me  at  this 
stage,  is  that  all  cavities  which  have  required  no  other  treatment 
should  be  wiped  out  with  a  slightly  escharotic  antiseptic,  and  af- 
terward thoroughly  dried  prior  to  filling.  For  this  purpose  I  am 
greatly  pleased  with  a  combination  of  creosote  C.  P.,  oil  of  cloves, 
oil  of  cassia,  and  vol.  ex.  of  eucalyptus.  This  brings  us  to  a  consid- 
eration of  some  of  the  medicaments  used  by  the  dentist.  First, 
none  but  the  best,  and  those  having  a  known  and  permanent  chem- 
ical formula,  should  ever  find  a  place  in  our  medical  armamentari- 
um. 'Tis  true  the  dentist,  from  the  nature  of  the  conditions  he  is 
called  upon  to  treat,  and  also  from  the  surroundings  of  those  con- 
ditions, necessarily  must  use  strong  medicines,  some  having  a  pow- 
erful action,  as  well  as  an  almost  unbearable  odor. 

In  regard  to  overcoming  the  last  of  these  attributes,  it  is  my 
practice  to  keep  all  of  my  medicines  in  one  close  and  dark  case. 
In  that  case  I  keep  a  very  small  cup  containing  finely  pulverized 
recently-parched  coffee,  to  be  removed  every  two  weeks.  As  a 
deodorizer  it  is  effectual.  I  also  put  a  small  quantity  into  such  med- 
icines as  are  especially  odorous.  It  does  no  harm,  in  fact  it  is 
possible  it  may  do  some  good,  as  recent  investigators  are  now 
ascribing  to  it  a  slightly  antiseptic  property. 

Referring  again  to  the  best  of  articles,  allow  me  to  enumerate 
a  few  :  First,  creosote.  I  believe  from  what  I  read,  that  it  is  the 
practice  of  many  dentists  to  repair  to  the  nearest  druggist  and 
accept  whatever  he  hands  out  to  them.  If  such  is  the  case  no 
wonder  we  read  reports  of  failures  by  confreres  in  their  efforts  to 
profit  by  the  experience  of  some  more  careful  practitioner  by  copy- 
ing his  prescriptions  and  his  methods.  It  is  a  lamentable  fact  that 
too  many  of  our  American  products  are  unstable  and  uncertain, 
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and  the  practitioner  of  the  present  or  the  future  who  will  court 
success  must  see  to  it  that  his  agencies  are  correct.  For  the  Den- 
tal office,  I  know  of  no  use  for  ordinary  commercial  creosote.  It 
is  of  uncertain  and  unstable  composition,  and  almost  entirely  de- 
void of  those  elements  so  necessary  to  success  ;  none  but  creosote 
C.  P.,  from  pure  beech  wood  tar,  should  be  prescribed  or  used. 

We  will  now  look  up  Eucalyptol  :  Most  of  the  remarks  above 
can  be  truthfully  applied  to  this  agent,  and,  in  addition,  a  dirty, 
gummy  and  almost  filthy  condition  of  its  receptacle  renders  it 
exceedingly  objectionable  to  the  neat  operator.  Those  of  you  who 
have  failed  with  this  agent,  or  become  disgusted  with  its  tenden- 
cies, if  you  will  employ  in  the  future  the  Australian  product  of 
Messrs.  Sanders  &  Son,  and  that  only,  you  will  be  pleased  with 
the  results.  In  regard  to  this  agent  also,  even  Dr.  Black  is  com- 
pelled to  acknowledge  that  it  posseses  a  power  of  inhibition  to  mi- 
crobic  life  that  he  is  unable  so  far  to  account  for.  Suffice  to  say* 
experience  is  the  best  proof,  and  it  does  the  work  admirably. 

One  article  more  I  would  be  glad  to  dwell  on  for  a  moment, 
inasmuch  as  the  authority  quoted  above,  as  well  as  most  investiga- 
tors of  recent  date  has  questioned  its  inhibitory  power,  that  is 
our  much-abused,  scarcely  tolerated,  malodorous  iodoform.  As 
to  the  abstract  fact  that  micro-organisms  flourish  and  thrive  in  a 
medium  impregnated  with  this  agent,  I  suppose  at  this  time  we 
must  not  doubt.  But  also  as  to  the  abstract  fact  that  those  patho- 
logical conditions,  so  much  to  be  dreaded  by  the  modern  surgeon, 
do  gradually  but  surely  disappear  when  met  by  this  enemy,  we  also 
cannot  question.  Why  is  this  ;  for  in  order  to  be  scientific  we  must 
have  a  reason  from  cause  to  effect.  Is  it  not  possible  that  in  our 
diversified  agents  of  therapeutic  value  we  possess  what  might  be 
termed  either  direct  or  indirect  powers?  Is  it  necessary  in  order  to 
prove  that  certain  agents  possess  antiseptic  powers  to  show  that 
they  must  invariably  destroy  the  bacteria  by  contact  or  is  it  not 
probable  in  the  light  of  our  present  knowledge  that  such  a  change 
of  surroundings  may  be  brought  about  as  to  destroy  some  one  ele- 
ment in  the  media  necessary  for  the  propagation  and  nourishment 
of  those  pests  of  the  present  day?  We  do  know  as  one  correct 
theory  obtained  that  certain  conditions  are  necessary  for  the  sus- 
tenance of  microbic  life.  Mycologists  do  not  differ  upon  the  fact 
that  moisture  and  a  certain  temperature  must  be  maintained.  Now 
if  we  can  destroy  or  alter  either  one  of  these  conditions  materially, 
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may  we  not  hope,  and  can  we  not  thereby  account  for  the  benefi- 
cial effects  of  some  of  our  agents  hitherto  not  understood.  So  it  is, 
I  believe,  with  iodoform  ;  while  the  experimental  studies  made  by 
German,  Danish  and  French  observers  during  the  years  of  1887 
and  1888,  went  far  to  prove  that  iodoform  was  not  a  germicide. 
The  recent  researches  of  Jeffries,  of  Boston,  and  later  those  of 
Kunze,  go  to  show  that  the  agent  possessed  greater  powers  than 
was  thought  by  Heyn  and  Rossing.  And  among  other  conclusions 
reached  by  Jeffries  was  the  fact  that  iodoform  possesses  decided 
power  to  stop  serous  oozing,  and  therefore  could  be  employed 
where  moisture  threatened  the  integrity  of  an  antiseptic  dressing. 
Upon  this  hypothesis  the  medicament  has  received  especial  atten- 
tion of  late  by  our  medical  friends  in  their  war  upon  the  tubercle 
bacillus,  and  I  am  told  with  most  gratifying  results.  Such  being 
the  case,  I  am  satisfied  the  results  of  our  practice  will  justify  as  a 
correct  theory  the  continued  use  of  the  agent. 

Another  theory  which  I  believe  to  be  correct  in  carrying  out  the 
idea  of  perfect  dryness  in  pulpless  teeth,  is  that  of  the  application 
of  heat.  My  reason  for  this  theory,  I  have  so  often  set  forth  in 
other  papers,  that  I  refrain  at  this  time  for  fear  of  being  tiresome. 
In  fact,  I  fear  I  already  have  taxed  your  patience  too  long.  I  know 
you  must  have  concluded  before  I  began  that  'twould  be  an  impos- 
sibility to  cover  the  field  in  one  paper,  and  I  must  ask  your  indul- 
gence for  merely  mentioning,  almost  without  criticism,  many  points 
in  our  theories  and  practices  which  have  doubtlessly  occurred  to 
your  minds  and  have  also  crowded  upon  my  pen. 

In  the  field  of  orthodontia,  I  must  content  myself  with  the  as- 
sertion that  it  is  our  duty  to  save  all  possible,  still,  also,  not  to  hesi- 
tate to  sacrifice  the  life  or  the  existence  of  the  one  for  the  benefit 
of  the  many. 

As  to  the  causes  of  congenital  defectiveness  and  deformity  of 
the  teeth — no  doubt  that  heredity  and  nutrition  play  their  part — I 
believe  that  the  proper  dieting  of  mothers  and  children,  with  an 
eye,  of  course,  to  their  hygienic  surroundings,  will  go  far  to  lessen 
this  affliction  upon  the  human  family. 

As  to  reflex  neuroses,  we  cannot  turn  a  deaf  ear  or  a  blind  eye. 
I  regret,  however,  that  the  term  "reflex,"  as  applied  to  certain  pa- 
thological conditions,  has  been  so  often  misnamed  and  such  erron- 
ous  conceptions  have  been  found  under  this  all-embracing  title, 
scarcely  a  portion  of  the  body  or  organ  has  escaped  by  the  recent 
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literature  from  the  pens  of  those  who  devote  special  attention  to 
the  diseases  of  a  single  organ,  is  filled  with  cases  illustrating  the 
potency  and  power  of  the  particular  organ  which  they  treat,  to  cause 
reflex,  nervous  disorders.  The  ophthalmologist,  the  rhinologist, 
the  chiropodist,  and  last  but  not  least,  the  dentist  have  surveyed 
this  field;  the  general  surgeon  not  forgetting  to  account  for  many 
of  the  phenomena  brought  to  his  notice  by  the  conditions  present, 
necessitating  the  operation  of  circumcision  and  castration.  I  would 
like  to  dwell  for  awhile,  did  time  permit,  upon  our  theories  in  re- 
gard to  the  etiology  of  caries  ;  suffice  to  say  I  believe  it  correct, 
that  fermentation,  putrefaction  and  microbes  hold  the  fort,  and 
those  of  you  who  have  read  the  article  of  Dr.  Ernest  Laplace  in  the 
January  number  of  the  International  Dental  Journal,  will  have  a 
hard  nut  to  crack  if  you  believe  otherwise. 

Dr.  Miller,  I  believe,  has  settled  this  question.  The  condition 
usually  termed  pyorrhoea  alveolaris  should  also  attract  our  atten- 
tion. I  am  convinced  more  and  more  every  day  that  'tis  a  consti- 
tutional deflection,  aggravated  by  local  irritants,  and  that  our  treat- 
ment should  be  accordingly.  Stomatitis  and  apthae  fall  in  the  same 
category,  and,  of  course,  are  to  be  met  likewise.  The  field  of  pros- 
thetic dentistry  is  a  large  one,  and,  of  course,  should  have  a  great 
deal  of  thought — too  much  to  be  attempted  at  this  time.  The  the- 
ory of  non-conducting  and  consequent  hyperaemia  of  the  tissues  un- 
der non-metallic  plates  I  am  glad  to  say  is  gaining  ground,  and  I 
believe  to  be  correct.  Where  the  finances  of  the  patient  will  allow, 
a  revolution  in  our  practice  in  this  department  is  absolutely  required. 
Crown  and  bridge  work  no  doubt  has  a  place  in  dentistry  of  the 
present.  Whether  such  will  be  the  case  in  the  dentistry  of  the  fu- 
ture, I  must  refer  you  to  my  friend  Dr.  Crouse. 


The  Fallacious  Theories  and  Practices  of  the  Dentist 

of  To-Day.* 
By  J.  W.  Wassall,  M.  D.,  D.  D.  S.,  Chicago. 
The  title  very  naturally  divides  my  subject  into  two  parts  :  Fal- 
lacies of  Theory  being  Part  I.    Fallacies  of  Practice  being  Part  II. 

For  the  purposes  of  this  paper  I  shall  take  fallacies  in  theory 
or  practice  to  mean — the  misleading  or  mistaken  theories,  and 


*  Read  at  the  Twenty-sixth  Anniversary  Meeting  of  the  Chicago  Dental 
Society,  February  4,  1890. 
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wrong  practices  or  methods,  prevalent  in  the  dental  profession 
to-day. 

It  must  be  borne  in  mind  that  the  criticisms  herein  contained 
will  to  a  large  extent  be  colored  by  the  prejudices  of  the  writer  ; 
also  that  he  with  you  would  have  preferred  hearing  judgment  pro- 
nounced upon  the  modern  procedures  and  principles  of  dental 
practice,  by  a  man  of  larger  experience  and  wider  observation. 

Under  Part  I,  or  Fallacious  Theories,  without  attempting  to  in- 
clude all  of  the  more  prevalent  follies,  we  shall  consider  four  topics: 

/.    Dental  Education. 

2.    Dental  Legislation. 

j.     The  Status  of  Dentistry. 

4.     The  Causes  of  Dental  Caries. 

1.  Dental  Education  :  Owing  to  legislative  enactments  in  most 
of  the  States  which  practically  require  a  degree  in  dentistry  of  all 
who  would  enter  upon  its  practice,  the  colleges  are  put  in  the  posi- 
tion of  keepers  of  the  doorway  of  the  profession.  Like  St.  Peter, 
it  is  the  function  of  the  Faculties'^  stand  at  the  gate  and  decide 
who  shall,  or  who  shall  not  enter  in.  Is  it  not  fallacious,  then,  in 
the  conduct  of  these  institutions  to  accept  as  students,  youths  who 
are  partially  or  totally  unfitted  by  reason  of  lack  of  early  education 
and  training,  to  become  a  credit  to  the  dental  profession. 

It  is  fallacious  to  suppose  that  as  high  an  average  of  excellence 
can  be  obtained  from  boys  who  are  but  imperfectly  schooled  in  the 
common  branches,  as  from  those  who  have  had  the  advantages  of 
early  training  in  methods  of  stud}'.  All  honor  to  the  few  excep- 
tions who  by  persevering  toil  and  patience  have  triumphed  over 
the  twin  evils  of  ignorance  and  poverty.  There  are  such  coura- 
geous spirits  occupying  the  highest  positions  in  every  profession; 
but  it  is  a  fallacy  for  the  Faculties  not  to  check  the  present  tendency 
to  over-crowd  the  profession,  by  discriminating  against  the  undesir- 
able recruits. 

It  is  fallacious  not  to  admit  that  the  profession  will  more  rap- 
idly grow  to  greater  usefulness  by  choosing  recruits  from  the  more 
enlightened  and  educated  classes  of  society.  The  time  has  ar- 
rived when  a  true  professional  spirit  should  possess  us,  and  it  were 
best  if  even  a  previous  academical  or  university  training  could  be 
insisted  upon,  as  is  at  present  the  case  in  European  countries  with 
regard  to  the  profession  of  medicine.  A  proper  discrimination  in 
accepting  matriculates  or  office  students  will  protect  the  profession 
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against  much  discredit  and  quackery,  and  at  the  same  time  do  a 
genuine  service  to  those  who  would  succeed  better  in  other  voca- 
tions. 

It  is  likewise  a  mistake  for  colleges  to  encourage  mature  men, 
who  have  failed  in  business  or  other  professions,  to  enter  dentistry. 
These  bankrupts  are  usually  attracted  by  the  belief  that  their  for- 
tunes will  be  resuscitated,  instead  of  being  impelled  by  the  spirit 
which  should  actuate  true  professional  men. 

Another  fallacy,  the  results  of  which  are  quite  apparent  at 
times,  is  the  disposition  to  multiply  dental  colleges,  rather  than  to 
unite  all  efforts  in  improving  those  already  in  existence. 

2.  Dental  Legislation  :  Under  the  present  lax  laws  which  per- 
mit the  incorporation  and  management  of  colleges  with  powers  to 
confer  degrees  by  irresponsible  men,  it  is  fallacious  and  against 
the  best  interests  of  the  public,  to  allow  graduates  of  colleges  hold- 
ing diplomas,  to  be  licensed  to  enter  practice  without  a  new  ex- 
amination. 

As  long  as  the  present  disgraceful  state  of  affairs  exists,  gradu- 
ates of  all  colleges  should,  for  the  better  protection  of  the  public, 
be  examined  as  to  fitness  to  practice,  by  a  board  of  examiners  who 
have  no  connection  with  any  dental  college. 

j.  The  status  of  dentistry  :  Toward  the  close  of  the  last  century, 
dentistry,  which  had  up  to  that  time  been  practiced  in  a  very  prim- 
itive way  by  the  barber-surgeon  and  village  blacksmith,  began  to 
assume  importance.  The  famous  John  Hunter,  in  his  well-known 
work,  entitled  "  The  Natural  History  of  the  Human  Teeth," 
published  in  London  in  1771,  was  the  means  of  attracting  atten- 
tion to  dentistry  and  establishing  it  upon  a  scientific  basis. 
Other  medical  men  were  thereby  led  to  devote  themselves  to  this 
branch  of  medicine,  and  the  study  of  the  early  history  of  dentistry  in 
this  country,  shows  that  honorable  dental  practice  and  medical  prac- 
tice were  at  that  time  practically  one.  The  attempt  in  America, 
however,  at  this  time  to  found  lectureships  on  dental  subjects  in 
medical  colleges,  was  met  with  a  rebuff  on  the  part  of  medical  men. 
Owing  to  that  cause  and  to  the  fact  of  the  largely  mechanical  na- 
ture of  the  dentist's  work,  his  vocation  has  grown  up  as  a  profes- 
sion separate  from  medicine,  and  I  believe  it  to  be  a  fallacy  not  to 
acknowledge  this  separateness  as  well  as  the  wisdom  of  it  at  the 
present  day.    But  notwithstanding  this  separateness  it  is  undeni- 
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ably  true  that  the  practice  of  dentistry  is  the  practice  of  a  branch 
of  the  great  healing  art. 

To  state  it  less  broadly,  a  dentist  is  a  medical  man  to  the  extent 
that  he  understands  and  is  able  to  scientifically  treat  diseased  oral 
tissues.  This,  however,  does  not  make  him  a  member  of  the  med- 
ical profession.  He  is  a  true  follower  of  /Esculapius,  practicing  a 
branch  of  the  healing  art,  called  the  "profession  of  dentistry,"  but 
it  is  apart  from  the  organized  "medical  profession."  Therefore  the 
desire  occasionally  manifested  on  the  part  of  a  few  American  and  the 
majority  of  foreign  dentists,  to  be  amalgamated  with  the  medical 
profession,  is  a  fallacy. 

No  new  arguments  are  needed  to  prove  the  undesirableness  of 
such  a  union.  It  would  be  fraught  with  danger  to  the  public,  be- 
cause it  would  admit  to  dental  practice  a  throng  of  physicians  un- 
skilled in  dental  operations.  It  would  bring  misfortune  to  medical 
men  in  admitting  to  equal  privileges  a  horde  of  incompetents, 
and  it  would  be  a  calamity  to  the  dental  profession,  the  details 
of  which  I  need  not  picture. 

Again,  we  constantly  speak  of  the  "dental  profession." 

The  question  may  be  asked,  without  impropriety,  are  we  a  pro- 
fession ?  If  we  refer  to  the  men  who  are  gathered  here  to-day, 
and  the  regular  members  of  the  dental  societies,  the  answer  may 
be,  "Yes."  If,  however,  we  refer  to  the  rank  and  file  of  dentists  as 
they  are  found  throughout  the  land,  the  answer  must  be  an  unqual- 
ified negative.  Dentists  as  a  class  are  not  professional  men  in  the 
accepted  sense  of  the  term.  The  mass  have  not  yet  risen  to  that 
degree  of  culture  qualifying  them  to  rank  with  members  of  the 
learned  professions.  This  state  of  affairs  is  not,  however,  without 
hope.  The  rapid  advancement  of  the  past  forty  years  prophesies 
a  realization  of  the  most  optimistic  hopes.  If  the  signs  of  the 
times  signify  aught  the  vocation  of  the  dentist  will  in  due  time 
attain  to  a  position  of  unquestioned  dignity  and  respectability. 
How  soon  this  shall  come  to  pass  depends  upon  the  ideal  we  set 
before  us  and  the  earnestness  and  zeal  with  which  we  work  toward  it. 

4.  The  causes  of  dental  caries  :  It  is  not  uncommon  with  cer- 
tain men  in  referring  to  the  well-established  fact  that  micro- 
organisms are  the  cause  of  dental  caries,  for  the  would-be  face- 
tious speaker,  or  writer,  to  call  it  the  "bug  theory." 

Nothing  could  be  more  misleading  or  unscientific  than  such 
cheap  wit,  or  more  plainly  reveal  ignorance  of  the  subject. 
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It  has  been  conclusively  demonstrated  by  Underwood,  Miller 
and  Black  that  a  low  order  of  vegetable  life — a  micro-organism 
known  as  the  streptococcus  media  is  the  chief  cause  of  dental  caries. 
The  life  processes  of  these  micro-organisms,  consist  in  taking 
up  starch  or  sugar,  and  converting  it  into  lactic  acid.  This  lactic 
acid  dissolves  out  the  lime  salts  of  tooth  structure,  true  caries  of 
the  tooth  being  the  result. 

PART  II. 

Under  this  heading  the  following  fallacies  will  be  briefly  dis- 
cussed : 

1.  Imperfect  root  canal  fillings. 

2.  The  misuse  of  the  matrix, 
j.     Copper  amalgam. 

4.  Implantation. 

5.  Inadequate  instruction  to  patients  in  the  care  of  their  teeth. 

6.  Bridge-work. 

7.  Crowns  without  bands. 

8.  Capping  exposed  pulps. 

1.  Imperfect  root-canal  fillings  :  According  to  the  observation 
of  both  dental  and  medical  men,  prominent  among  the  latter  being 
Dr.  Samuel  Sexton,  of  New  York,  much  intense  suffering,  and 
positive  damage  result  from  this  operation. 

Properly  managed,  pulpless  teeth  yield  results  the  most  reliable 
and  permanently  useful  of  all  the  operations  in  the  realm  of  den- 
tistry. But  what  are  the  facts — that  as  a  rule  the  operation  of 
root-canal  filling  is  unskillfully  or  dishonestly  performed  ! 

In  my  opinion  Dr.  Sexton's  arraignment  of  the  dental  profes- 
sion is  not  unjust.  From  his  point  of  view,  as  set  forth  in  his  ar- 
ticles on  the  "retention  of  dead  teeth  in  the  jaws,"  his  condemnation 
of  the  procedure  is  justified.  Not  one  of  you  present  but  is  con- 
stantly called  upon  to  relieve  agonized  suffering  from  alveolar 
abscesses,  arising  from  imperfect  root  filling.  Such  teeth,  upon 
being  opened  up,  will  disclose  any  of  the  following  conditions  : 
Root  canals  partially  filled;  root  canals  filled  with  improper  ma- 
terial; or,  if  there  be  more  than  one  root,  one  or  two  canals  unfilled. 

There  are  several  causes  for  this  state  of  affairs  which  it  is 
scarcely  necessary  for  me  to  enumerate.  Two,  only,  of  the  most 
obvious  will  be  alluded  to.  It  is  fair  to  presume  that  some  are  ig- 
norant of  the  consequences  which  follow  imperfect  operations  in  root 
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canals.  Others  knowingly  take  the  chances,  and  high  authorities 
are  not  wanting  which  justify  them  in  such  a  course.  The  other 
prominent  cause  is  in  the  inadequacy  of  fees  charged  for  such 
services  which  conduces  to  slovenly  haste  and  an  easy  conscience. 

2.  The  misuse  of  the  matrix  :  There  can  be  no  doubt  that  the 
use  of  the  matrix  for  gold  fillings,  by  the  inexperienced  or  not 
over  careful  operator,  is  productive  of  very  many  defective  fillings. 
In  the  hands  of  those  who  are  scrupulously  careful  and  peculiarly 
skillful  in  its  use,  the  matrix  may  be  a  great  aid  in  economizing 
time  and  labor,  as  well  as  a  boon  to  the  patient. 

By  its  assistance  in  suchi  hands,  complex  operations  are  simpli- 
fied as  if  by  magic,  and  therein  lies  the  danger,  for  even  the  most 
conservative  among  you  may  fall  a  victim  to  its  allurements.  The 
evils  resulting  from  it  are  two-fold  : 

i  st.  The  failure  to  make  a  perfect  adaptation  of  filling  material 
at  the  angle  of  the  margin  of  the  cavity  and  the  matrix. 

2d.  Injury  to  the  margin  of  the  cavity  produced  by  too  much 
pressure  of  the  matrix  against  it. 

Its  use  by  students  in  colleges  should  be  prohibited. 

j.  Copper  amalgam  :  The  use  of  copper  amalgam  is  only  indi- 
cated to  check  recurring  caries  on  the  buccal  surfaces  of  second 
and  third  molars.  To  the  extent  that  is  used  to  take  the  place  of 
ordinary  amalgam  filling  beyond  that,  it  is  a  fallacious  practice.  I 
am  informed  that  this  material  is  used  by  many  gentlemen  in  this 
way.  An  authentic  statement  comes  from  one  of  our  large  cities, 
of  a  gentleman  in  a  highly  reputable  practice,  having  used  120 
ounces  in  two  months. 

4.  Implantation  is  a  fallacy,  because  the  operation  has  no  sci- 
entific basis  upon  which  to  rest.  Although  many  of  these  operations 
have  been  made  under  the  most  favorable  conditions,  most  of  which 
up  to  the  present  time  seem  to  be  successful,  yet  the  grave  risks  of 
inoculating  healthy  persons  with  disease,  stamp  it  an  unjustifiable 
procedure.  When  performed  under  the  most  favoring  conditions,  it 
can  hardly  be  considered  as  promising  in  its  results  as  the  old 
operations  of  replantation,  or  transplantation,  and  careful  records 
of  such  cases  show  that  they  have  a  limited  period  of  usefulness  only. 

5.  Inadequate  instruction  to  patients  in  the  care  of  their  teeth  :  A 
fallacy  more  harmful  than  all  others  is  for  the  dentist  to  imagine 
that  his  whole  duty  to  the  public  health  is  performed,  unless  he 
has  taught  his  patients  proper  personal  care  of  the  teeth.  The 
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dentist's  responsibility  is  not  ended  until  he  has  taught — in  many 
lessons  it  may  be — that  the  observance  of  proper  hygienic  measures 
will  almost  entirely  prevent  tooth  destruction,  and  that  filled  teeth, 
as  a  rule,  are  more  liable  to  suffer  from  caries  than  they  were 
before  the  primary  lesion  occurred;  that  it  is  imperative  that  the 
teeth  be  examined  by  a  competent  dentist,  after  a  longer  or  shorter 
interval  of  time  as  the  case  may  be.  This  is  a  duty  he  owes  no 
less  to  the  public  than  to  his  profession,  or  rather  to  the  upholding 
of  the  reputation  of  filling  operations,  the  durability  of  which  is 
so  often  impaired  by  reason  of  the  dentist's  neglect  to  impress  his 
patient  with  the  importance  of  cleanliness  and  regular  examinations. 

6.  Bridge-work  :  It  is  a  fallacy  to  condemn  bridge-work  in  toto. 
Quacks  have. taken  it  up,  and  by  them  as  by  perhaps  many  reputa- 
ble dentists,  ill-advised  and  faulty  bridges  are  applied,  to  the  injury 
of  good  teeth  and  the  discomfort  of  the  wearer. 

It  is  a  fallacy  for  the  profession  to  refuse  to  see  the  great  ad- 
vantages of  dentures  of  this  kind  in  cases  well  adapted  for  it  which 
of  course  are  limited  in  number.  Bridge-work  is  a  positive  good, 
and  has  come  to  stay.  It  is  for  the  best  men  to  withhold  their 
study  of  the  method  no  longer. 

7.  Crowfts  Without  Bands  :  It  is  a  mistake  to  crown  a  root  by 
any  method  which  does  not  employ  a  band  or  ferrule.  The  fallacy 
of  mounting  such  crowns  is  shown  in  the  split  root,  which  sooner 
or  later  results. 

8.  Capping  Exposed  Pulps  :  Alveolar  abscesses  resulting  from 
the  death  of  pulps  caused  by  capping,  divides  with  imperfect  root- 
canal  filling,  the  distinction  of  being  the  cause  of  the  greatest  amount 
of  suffering  directly  resulting  from  dental  operations.  To  decide  when 
to  cap  and  when  not  to  cap  an  exposed  pulp,  baffles  the  judgment  of 
the  most  skillful  diagnostician.  A  desire  to  preserve  a  living  pulp 
on  one  hand,  and  on  the  other  hand  a  disinclination  to  create  a 
possible  cause  for  an  abscess,  though  it  may  not  occur  until  months  or 
years  after,  puts  the  dentist  in  a  perplexing  position.  However  it  may 
be  set  down  as  a  safe  rule,  that  the  chances  of  an  abscess  should  be 
taken  in  all  cases  where  the  person  has  not  reached  an  age  at  which 
the  tooth  is  thoroughly  calcified.  But  the  wisest  judgment,  appar- 
ently, will  often  lead  to  disaster,  owing  to  the  insusceptibility  to 
treatment  and  insidious  behavior  of  diseased  pulps.  The  fallacy 
lies  in  the  delusion  that  one  can  be  successful  with  this  operation 
in  even  twenty-five  per  cent  of  the  cases  treated. 
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President's  Address — Southern  Minnesota  Dental  Society. 
By  Dr.  H.  L.  Cruttenden,  Northfield,  Minn. 

The  dental  organs  are  given  us  for  the  purpose  of  dividing  and 
grinding  our  food,  mixing  it  with  the  secretions  of  the  mouth, 
properly  fitting  it  for  digestion,  absorption  and  assimilation, 
whereby  every  member  of  our  body  is  supplied  with  new  blood  and 
life,  so  that  they  can  properly  perform  their  several  functions. 
Care  should  be  taken  of  the  teeth  and  surrounding  parts,  that  they 
perform  their  important  aid  in  the  great  system  of  human  economy. 
That  should  be  our  duty. 

If  the  right  food  be  taken  and  a  proper  mastication,  digestion 
and  assimilation  takes  place,  then  we  have  health,  which  is  above 
wealth,  and  necessary  for  happiness. 

Not  unlike  the  dental  organs  are  our  dental  organizations.  Our 
local,  State  and  National  societies.  The  food  of  thought  is  given 
in  the  form  of  papers  and  clinics  ;  it  is  divided,  ground  and  mixed 
with  the  ideas  and  opinions  of  others,  thereby  fitting  it  for  the  prac- 
tical application  of  every  attentive  member  ;  aiding  us  in  a  more 
proper  manner  to  perform  the  varied  operations  we  are  called  upon 
to  do.  There  is  certainly  a  great  variety  of  food  to  feed  this  pro- 
fessional body  upon,  so  that  every  member  may  have  the  proper 
share  to  keep  new  blood  and  life  in  us,  so  that  we  can  skillfully  do 
our  duty  in  the  line  of  work  which  we  have  chosen.  To  supply 
this  food  and  aid  in  its  digestion  or  absorption,  should  be  the  duty 
of  our  dental  societies. 

If  the  right  food  be  taken  and  it  is  properly  treated  we  will  have 
health  in  the  profession  and  harmony  in  our  societies,  which  are 
essential  for  good  works. 

Let  us  consider  some  of  the  varieties  of  food  we  have  :  The 
rubber  plate  or  common  bread,  is  indeed  the  food  of  the  "rank  and 
file,"  the  rich  and  poor  alike  partake  of  it — the  great  necessity  that 
we  must  have.  Bread  will  always  be  a  common  article  of  food. 
Artificial  teeth,  in  spite  of  our  skilled  operators,  will  ever  be  as  long 
as  there  are  mouths.  They  are  so  common,  so  simple  and  easy  to 
make,  and  yet  how  seldom  we  find  them  good  ;  how  often  are  they 
dark  (between  the  joints),  heavy  and  stale. 

Good  bread  is  a  blessing  from  God  and  the  baker, 
A  good  rubber  plate  is  alone  from  the  maker. 
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The  pastry  cook  and  the  skilled  operator  often  consider  it  a  dis- 
grace to  have  to  make  bread  and  rubber  plates.  How  often  are 
they  left  for  the  baker,  and  "  Cheap  Johns,"  or  the  "  plate  factories." 

Why  is  it  some  of  our  most  expensive  operators  inflict  upon 
their  confiding  patients  artificial  teeth  that  are  an  outrage  upon 
them,  and  a  disgrace  to  the  dental  profession? 

The  baker  kneads  his  bread,  and  we  need  better  rubber  plates. 
Any  dental  society  should  regard  it  as  time  well  spent  in  consider- 
ing and  trying  to  improve  this  article  of  food. 

Gold,  continuous  gum  and  other  plates  are  good,  even  better  in 
many  respects  than  rubber,  but  they  are  like  fine  rolls — not  as 
common,  they  cost  more,  and  do  not  meet  the  wants  of  the  people. 

Plastic  fillings,  or  beefsteak,  are  common,  and  within  the  reach 
of  all;  some  are  good  and  some  are  tough.  Time  will  also  be  well 
spent  in  trying  to  make  them  better. 

Gold  fillings  are  like  the  finer  cuts,  and  choicer  meats  ;  they 
are  superior,  and  we  have  them  in  many  forms,  according  to  our 
need  and  taste. 

Gold  crowns  are  like  the  school  boys  definition  for  salt,  "that 
which  spoils  my  potato  when  there  is  none  on  it." 

Salt  and  crowns  both  have  saving  qualities  that  are  rarely 
equaled;  crowns  are  a  reward  of  demerit  rather  than  of  merit,  for 
through  the  negligence  of  the  patient  or  the  unsuccessful  attempts 
of  the  dentist  to  arrest  the  ravages  of  decay,  the  old  roots  can  still 
be  saved  and  wear  crowns  that  may  be  the  envy  of  many  an  old 
Amalgam  Plug. 

Bacteria  is  simply  hash;  it  is  to  the  Dental  Society  what  the 
latter  is  to  the  boarding  house;  there  is  a  mystery  about  both. 
There  has  been  such  diversity  of  opinion  as  to  the  kingdom  they 
belong,  the  animal  or  vegetable,  I  would  say  that  they  are  a  mix- 
ture of  both. 

Dental  patients  and  cheese  are  alike,  they  are  good  for  those 
that  like  them,  but  sometimes  they  are  very  binding.  When  we 
recall  the  over-dose  given  us  by  the  Goodyear  Dental  Rubber  Co., 
we  can  well  dread  to  take  any  more  from  the  International  Tooth 
Crown  Co.  When  we  look  back  over  the  past,  and  see  what  den- 
tistry was  fifty  years  ago,  see  what  instruments,  preparations  and 
systems  have  been  introduced  for  our  use,  coming  as  they  have 
through  the  portals  of  National  Capital,  we  cannot  say  that  they 
have  done  us  harm. 
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When  it  was  honorable  for  a  dentist  to  protect  his  invention, 
the  profession  and  himself,  by  obtaining  that  protection  from  the 
Government  in  the  form  of  a  patent,  our  profession  has  never  taken 
a  backward  step  in  the  grand  march  to  the  high  place  dentistry 
now  stands.  Does  the  "Professional  Atmosphere  and  Morals  of 
a  Liberal  Profession"  now  stand  in  danger?  If  so,  shall  we  cast 
out  all  "patents  and  secrets?"  If  we  have  crossed  a  swollen 
stream  safely  upon  a  horse,  shall  we  say  to  the  beast,  "You  are 
only  a  common  working  brute,  it  will  be  a  disgrace  to  be  with 
you  longer;  go  your  way,  we  have  no  more  use  for  you." 

Dr.  Meriam,  in  his  able  paper  before  the  New  York  Odonto- 
logical  Society,  has  brought  it  before  the  profession  in  a  very 
emphatic  manner  as  it  comes  from  such  a  man,  a  genius  who 
has  a  head  filled  with  practical  ideas,  and  a  heart  larger  than  his 
head. 

His  aim  is  to  elevate  the  profession  by  making  it  a  disgrace  for 
a  dentist  to  hold  a  patent  or  secret  of  his  invention.  I  indorse 
some  of  his  ideas,  and  will  not  be  presumptuous  enough  to  say  but 
he  may  be  right  in  all;  yet  I  now  believe  we  should  have  dental 
patents  for  protection  alone,  but  never  to  put  a  fellow  practitioner 
under  tribute,  or  sell  them  to  grasping  monopolies.  For  protec- 
tion I  mean  to  prevent  another  party  taking  the  invention  or  sug- 
gestion, obtain  a  patent,  as  has  often  been  done,  then  compel  the 
true  inventor  to  pay  for  using  his  own  invention. 

Also  to  protect  the  article  in  its  manufacture,  that  it  be  prop- 
erly made,  so  as  it  will  not  be  detrimental  to  the  success  of  the 
article.  And  to  protect  the  inventor;  if  he  uses  his  brain  and  skill 
to  perfect  something  that  will  be  of  use  in  the  profession,  why 
should  we  begrudge  him  remuneration,  or  at  least  honor,  for  pro- 
ducing it,  not  stigmatize  him,  and  say  "he  disgraces  the  profession 
and  has  no  right  to  the  title  of  Doctor." 

If  we  give  it  to  the  profession  by  announcing  it  in  the  journals, 
before  many  months  some  party  will  come  forward  and  claim  it  is 
not  new;  he  had  done  the  same  thing  before.  Why  do  members 
of  other  liberal  professions  protect  themselves  ?  Why  do  authors 
copyright  their  works  ?  A  copyright  is  simply  a  patent  for  books 
and  works  of  art.  It  gives  the  author  an  exclusive  right  to  his 
works  for  forty-two  years,  while  a  patent  is  for  seventeen  years. 
Who  questions  the  right  to  copyright  the  works  of  such  men  as  Dr. 
Gross,  Agassiz,  Huxley,  Darwin,  and  others?    Is  the  "profes- 
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sional  atmosphere  "  disturbed  by  them  ?  Why  do  they  protect 
themselves  ?    In  short,  why  do  we  have  locks  on  our  doors? 

If  we  wish  to  belong  to  a  liberal  profession,  why  not  secure  the 
patent,  and  be  liberal  by  giving  it  to  the  profession  ? 

Dental  education  is  a  tonic,  but,  unlike  cheese,  it  does  not  harm 
if  taken  in  large  doses;  upon  the  bottle  should  be  inscribed,  "shake 
well  before  taking."  If  we  give  some  of  the  students  the  "shake" 
before  they  enter  our  colleges,  it  would  be  better  for  them  and  the 
profession.  We  find  the  directions  to  read  something  like  this  : 
"  Take  during  five  months  of  each  year  for  two  or  three  years." 
Why  not  add,  "  and  longer  if  required  ?  " 

Within  the  past  few  months  most  important  advances  have  been 
made  regarding  dental  education  in  this  country.  The  National 
Board  of  Dental  Faculties  have  seen  fit  to  add  another  year  to  the 
course  of  instruction  in  the  near  future.  This  is  a  move  in  the 
right  direction,  but  it  does  not  go  far  enough. 

We  are  not  all  constituted  alike.  It  takes  longer  for  one  to 
master  a  certain  branch  or  department  than  it  may  another.  It  is 
time,  not  qualification,  that  governs  the  curriculum  of  our  dental 
colleges  in  the  "  Requirements  for  Graduation."  This  stereotyped 
provision  is  always  first:  "  Attendance  upon  two  or  three  courses 
of  lectures,"  etc.  When  our  dental  colleges  contract  to  give  a  de- 
gree for  the  consideration  (of  the  proposed  minimum  fee  to  be  fixed 
at  $100.  oo  a  year)  for  three  years,  answer  a  certain  per  cent  of  ques- 
tions, and  leave  a  set  of  teeth  for  the  wind  to  blow  through;  does 
that  mean  entirely  higher  education  or  dollars  to  the  institution  ? 

How  would  it  be  to  have,  first,  the  student  will  be  entitled 
to  a  degree  when  he  is  qualified  to  practice  dentistry  in  all  its 
branches.  Let  the  college  not  be  so  crowded,  but  every  Professor 
shall  know,  by  personal  observation  and  examination,  when  he  is 
qualified;  if  a  time  is  fixed,  let  it  be  two  years,  and  longer  if  re- 
quired. I  do  not  wish  to  be  understood  that  I  do  not  recommend 
a  three  years'  course;  far  from  it;  let  it  be  seven,  if  necessary. 

As  we  are  striving  to  be  classed  with  the  liberal  professions, 
why  should  not  we  be  governed  by  the  same  laws  and  require- 
ments that  are  found  in  many  of  their  institutions  ?  When  a  stu- 
dent enters  a  literary  college  or  university,  he  is  examined,  and 
enters  the  class  he  is  fitted  for.  It  makes  no  difference  to  the  in- 
stitution where  or  how  he  has  obtained  the  knowledge,  in  the  se- 
clusion of  his  chamber  or  the  halls  of  the  college;  if  he  is  qualified 
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to  enter  the  freshman  or  senior  class,  he  takes  the  place  where  he 
belongs  according  to  the  knowledge  he  possesses. 

There  are  hundreds  of  non-graduates  who  are  desirous  of  taking 
instruction  necessary  for  a  degree ;  men  who  have  spent  years  in 
practice  and  study,  that  are  qualified  to  practice,  yet  they  have  to 
take  a  place  in  the  clas.s  with  the  boy  who  should  still  be  in  the 
common  schools.  Who  perhaps  does  not  know  (unless  he  has 
been  in  a  dental  chair),  but  what  we  melt  the  gold  and  pour  it  in  the 
teeth  in  filling  them.  You  place  them  side  by  side  with  ten  or 
fifteen  months'  instruction,  give  them  both  a  degree,  and  in  the 
light  of  the  so-called  higher  education  they  are  equal.  There  is  an 
injustice  done  both.  The  practitioner  does  not  advance  because 
he  does  not  see  the  need  of  spending  time  and  money  to  obtain 
that  which  he  already  has,  and  an  injustice  is  often  done  to  the  young 
student  in  turning  him  out  before  he  is  qualified,  inflicting  him  with 
the  ''big-head"  and  possibly  his  patients  with  something  worse. 

There  is  another  article  of  food  that  is  partaken  of  too  often  in 
the  dental  societies.  Some  call  it  "cabbage,"  others  " cheek," 
others  "free  advertising."  I  will  not  name  it,  but  say  it  is  inten- 
tionally letting  your  name  appear  upon  the  programme  of  the  society 
for  a  paper  or  clinic,  without  attempting  to  give  anything — not 
even  an  excuse. 

Gentlemen,  I  have  given  you  a  number  of  articles  of  food  to 
chew,  and  a  tonic  to  wash  them  down.  I  think  you  have  had 
enough  ;  I  will  give  you  the  pie  later.  I  am  aware  that  some  of 
the  food  will  not  please  you.  If  it  is  not  to  your  taste,  spit  it  out  j 
that  which  is  good,  swallow.  If  you  have  swallowed  anything  that 
does  not  digest  or  set  well,  take  something  for  it.  I  have  prepared 
them  all  very  plain,  with  very  little  flavor  or  dressing  ;  some  may 
be  "too  fresh,"  or  too  hot ;  there  is  none  that  is  very  sweet. 

My  only  aim  has  been  to  build  up,  strengthen  and  sustain  this 
professional  body  of  ours — this  body  with  its  members,  each  hav- 
ing their  own  mission  to  perform,  that  they  may  work  in  harmony. 
??  The  eye  cannot  say  unto  the  hand  I  have  no  need  of  thee,  or  again 
the  head  to  the  feet,  I  have  no  need  of  you."  We  should  work 
together,  each  give  and  in  turn  receive.  Inform  others  of  your 
failures,  not  always  the  successful  cases,  so  that  they  may  keep 
clear  of  the  rocks. 

Now  I  will  give  you  the  pie  I  promised.  It  is  simply  words  of 
praise,  encouragement  and  thanks,  to  the  members  of  the  Southern 
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Minnesota  Dental  Society.  Your  organization  is  one  I  am  proud 
and  glad  to  belong  to ;  you  are  deserving  of  praise  for  organizing 
and  keeping  up  a  society  of  this  kind,  isolated  as  you  are  from  one 
another.  It  takes  more  time,  trouble  and  expense  to  attend  the 
meetings  of  the  society  than  for  those  located  in  the  cities. 

Not  being  close  together,  your  committees  cannot  meet  at  a  mo- 
ment's notice;  each  must  communicate  to  others  by  letter  in  ar- 
ranging the  programme  and  transacting  business  ;  and  your  active 
members  being  few,  the  burden  rests  heavily  upon  those  who  do 
their  part  to  make  the  meetings  of  interest.  You  have  done  nobly 
in  the  past,  all  you  can  do  is  to  keep  on  and  others  will  come  for- 
ward and  help  you. 

Let  each  one  on  your  return  home,  begin  to  prepare  something 
for  the  next  meeting.  Select  some  subject  and  start  to  arrange 
your  thoughts  for  a  paper,  do  not  wait  to  be  asked  by  the  commit- 
tee, or  wait  until  a  few  weeks  before  the  meeting  before  you  begin. 
Put  down  in  writing  the  important  points  of  some  case  in  your 
practice ;  take  up  some  line  of  work,  and  if  successful,  report  it, 
and  if  not,  do  the  same,  and  perhaps  through  the  aid  or  advice  of 
others,  you  may  be  started  in  the  right  track. 

Above  all,  do  not  fail  to  attend  the  meetings,  and  let  that  mean 
from  the  beginning  to  the  end.  You  and  your  patients  are  the 
ones  that  will  gain  by  it  ;  you  cannot  afford  to  miss  a  meeting 
when  you  can  receive  or  impart  some  benefit;  by  so  doing  you  will 
have  successful  meetings. 

Gentlemen,  I  thank  you  most  heartily  for  what  you  have  done 
for  me  in  the  past,  the  present  honor  is  among  the  least. 

I  wish  to  thank  the  members  of  the  profession  from  the  "  Twin 
Cities"  for  taking  so  kind  an  interest  in  us,  and  who  have  always 
been  so  willing  to  help  us  in  making  our  meetings  of  interest. 

You  are  now  to  enter  upon  the  work  of  the  Seventh  Semi-An- 
nual session  of  this  society.  In  the  programme  you  will  find  a  bounti- 
ful and  varied  "  bill  of  fare"  has  been  prepared;  I  hope  you  will 
find  things  that  will  be  better  to  your  taste  than  this  feeble  attempt 
of  mine  ;  I  trust  that  you  will  get  something  that  will  do  you  good. 
Let  us  treat  each  article  that  has  been  prepared  as  we  should  our 
dinner;  and  above  all,  when  the  hour  arrives,  let  us  be  on  hand  to 
our  meals. 
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Chicago  Dental  Society. 

Regular  monthly  meeting,  January  7,  1890,  Dr.  P.  J.  Kester, 
President,  in  the  chair. 

Dr.  E.  A.  Royce  read  a  paper  on  Putrefaction,*  which  was 
followed  by  one  on  Pus,f  by  Dr.  P.  J.  Kester. 

On  motion,  the  two  papers  were  discussed  jointly. 

Dr.  Louis  Ottofy,  in  opening  the  discussion,  said  :  I  think 
the  essayist  has  reviewed  carefully  the  subject  of  putrefaction,  and 
has  given  us  the  latest  theories  in  regard  to  it.  It  is  a  question  in 
my  mind  whether  the  word  putrefaction  is  at  all  necessary  to  des- 
ignate the  process  which  we  understand  by  it.  Putrefaction,  as  I 
take  it,  is  merely  one  branch  of  the  general  subject  of  fermentation. 
The  reason  why  we  designate  the  process  as  one  of  putrefaction, 
is  that  certain  gases  are  evolved  which  are  appreciated  by  us  as 
"  unpleasant "  and  these  have  been  named  ''putrefactive."  It  is 
possible  that  these  gases  may  be  evolved  by  the  processes  of  fer- 
mentation in  such  a  small  quantity,  that  they  unite  with  other  gases 
that  are  produced  by  the  decomposition  of  water  or  air,  so  that  virtu- 
ally putrefaction  may  be  going  on  and  yet  we  do  not  recognize  it 
as  putrefaction. 

The  process  itself  is  of  course  a  very  difficult  one  to  understand, 
and  it  seems  to  me  that  those  who  are  doubtful  as  to  the  truth  of 
the  germ  theory,  might  learn  a  good  deal  by  a  study  of  the  pro- 
cess of  fermentation.  It  is  beyond  question  that  fermentative  pro- 
cesses are  carried  on  by  microbes,  and  the  experiments  which  the 
essayist  has  cited  clearly  prove,  that  fermentation  cannot  go  on 
without  the  presence  of  that  something  which  is  present  in  the  air, 
and  which  we  designate  as  a  microbe. 

How  the  process  is  accomplished  is  a  question  that  is  not  well 
understood  so  far  as  I  can  learn.  Probably  the  process  is  brought 
about  in  this  way:  We  understand  that  the  atoms  of  organic  com- 
pounds have  a  tendency  to  separate  and  return  to  their  original 
state  of  independent  elements.  Some  force,  termed  vital  force, 
holds  them  together.    When  this  vital  force  is  withdrawn,  microbes 

*  See  page  25,  January,  1890,  Dental  Review. 
f  See  page  31,  January,  1890,  Dental  Review. 
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enter,  and  the  different  atoms  composing  organic  substances  may 
separate.  The  microbe  or  ferment,  whatever  it  may  be,  is  what 
initiates  the  process  of  separation.  The  experiments  which  have 
been  carefully  made,  where  it  was  shown  that  when  air  has  been 
absolutely  excluded,  fermentation  does  not  occur,  are  satisfactory 
and  are  sufficient  to  prove  that  it  is  the  substance  in  the  air  which 
initiates  the  process  of  putrefaction  or  fermentation. 

This  question  of  course  is  important  to  the  dentist.  There  have 
been  no  less  than  eighteen  different  kinds  of  germs  found  which 
may  be  present  in  the  mouth ;  and  if  you  remember  how  readily 
and  quickly  inoculation  can  be  produced  by  dirty  instruments  or 
carelessness,  you  will  understand  that  a  process  of  fermentation 
may  be  set  up  in  remote  parts,  as  for  instance,  in  the  peridental 
membrane. 

Dr.  E.  L.  Clifford  :  I  am  very  glad  to  note  the  position  the 
essayist  has  taken  in  regard  to  the  subject  of  pus.  The  study  of 
pathological  researches  is  an  important  one.  It  would  not  be  ex- 
pected that  we  would  come  into  a  society  like  this  and  be  able  to 
detail  anything  that  we  had  found  out  ourselves.  We  must  have 
recourse  to  the  literature  of  the  day,  and  if  we  can  bring  before  you 
different  theories  that  have  been  found  out  by  those  who  have  stud- 
ied this  subject,  it  is  as  much  as  we  can  hope  to  do. 

I  am  informed  that  in  some  countries  the  governments  place 
certain  funds  at  the  disposal  of  original  investigators,  and  that  these 
men  throw  off  the  cares  of  business  and  devote  their  whole  atten- 
tion to  the  furtherance  of  general  or  special  information.  Our  gov- 
ernment, up  to  this  time,  has  not  seen  fit  to  do  so  much  for  us, 
consequently  we  can  only  depend  upon  individual  efforts,  and  upon 
the  private  pocket-books  of  those  who  wish  to  advance  our  inter- 
ests and  increase  our  fund  of  knowledge.  We  have  not  the  re- 
sources that  some  governments  have. 

I  noticed  the  other  day  in  a  dental  journal  an  article  in  which  it 
was  stated  that  more  information  in  pathological  research  has  been 
gathered  within  the  last  fifteen  years  than  in  twenty  centuries  be- 
fore. That  is  a  broad  statement,  and  I  think  it  will  have  to  be 
taken  cum  grano  salis.  If  we  go  back  and  say  fifty  years  we  will 
probably  come  nearer  the  mark,  because  it  was  nearly  forty  years 
ago  when  Rokitansky  advanced  his  theory;  it  was  thirty  years  ago 
when  Virchow  gave  us  his  cellular  pathology;  it  was  twenty  years 
ago  when  Cohnheim  gave  us  the  migration  of  the  white  corpuscle 
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theory;  and  while  each  one  of  these  theories  have,  perhaps,  had 
their  day,  and  there  is  no  doubt  but  what  there  is  an  element  of 
truth  in  each  one  of  them,  there  must  be  some  foundation  for  us  to 
rest  upon. 

The  essayist  has  brought  to  your  notice  each  one  of  these  theo- 
ries. There  is  another  theory  that  I  expected  him  to  have  brought 
to  your  notice,  and  I  cannot  account  for  his  overlooking  it,  unless 
he  considers  that  it  is  swallowed  up,  and  that  is  the  bioplasm 
theory  of  Beale,  which  is  not  quite  as  old  as  the  theory  of  Vir- 
chow.  He  claims  that  new  cells  are  made  up  from  the  bioplasts; 
that  they  are  the  germinal  vessels  swarming  about  in  nutrient 
fluids,  and  that  they  come  from  the  white  blood  corpuscle. 
These  three  theories  cover  the  ground.  But  do  they  give  us 
the  history  of  the  formation  of  a  pus  corpuscle  ?  The  ques- 
tion is  whether  the  corpuscles  migrate  from  the  vascular  sys- 
tem, and  it  has  been  said  it  was  doubtful  whether  it  was  brought 
about  by  diapedesis  or  not.  I  believe,  however,  that  this  is  the  ac- 
cepted theory  of  the  later  pathologists.  I  know  of  no  other  theory 
that  can  take  its  place — how  diapedesis  is  produced.  The  fact 
still  remains,  how  do  these  corpuscles  find  their  way  into  the  inter- 
vascular  spaces,  and  there  begin  work  ?  It  is  absolutely  necessary, 
to  make  this  subject  intelligent  to  us  and  to  make  us  feel  what  the 
object  of  these  cells  is,  to  find  out  what  work  they  perform  after 
they  get  into  these  spaces.  They  are  certainly  not  dead  tissue,  or 
they  would  not  be  there.  They  are  there  for  a  specific  purpose. 
If  they  are  not  dead,  we  must  have  live  tissue.  If,  then,  they  are 
live  tissue,  they  certainly  must  possess  the  power  of  absorption, 
digestion  and  nutrition. 

It  is  a  matter  of  too  great  importance  for  us  to  enter  the  hu- 
man frame  to  prove  or  demonstrate  this  theory;  but  the  same  lit- 
erati of  older  countries  have  come  to  our  rescue  and  have  proven 
it  for  us.  They  have  placed  their  views  upon  record,  and  all  we 
have  to  do  is  to  look  them  up. 

In  1881  or  1882,  Metschnikoff,  one  of  the  greatest  pathologists, 
by  means  of  experiments  upon  the  water  flea,  an  almost  transpa- 
rent animal,  proved  that  upon  the  body  of  this  flea  were  numerous 
animal  parasites.  These  parasites  have  been  designated  by 
pathologists  as  conidiae.  Under  a  powerful  microscope  he  watched 
these  parasites  as  they  migrated  from  the  capillaries,  and  found 
that  the  conidiae  were  gradually  absorbed  by  the  leucocytes.    If  the 
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conidia  was  too  large  or  too  great  for  one  leucocyte,  another  leuco- 
cyte would  come  to  its  rescue,  and  two  of  them  would  unite  for  the 
destruction  of  the  conidiae.  When  it  became  necessary  for  the  leu- 
cocytes to  unite,  he  changed  the  name  and  called  them  phagocytes. 
After  the  cells  came  together  they  absorbed  the  conidiae,  the  con- 
idia being  taken  into  their  body  and  there  digested.  If  the  pro- 
cess of  life  goes  on  and  digestion  is  started,  there  is  some  waste 
matter.  Therefore  he  watched,  sought  and  found  that  this  waste 
was  poured  out  in  a  state  of  liquifaction  into  the  cellular  tissue, 
and  then  became  poisonous,  and  the  poison  produced  mischief. 

It  is  said  that  this  theory  is  applicable  to  man,  which  is  demon- 
strated by  the  same  author,  and  can  be  found  in  any  work  on  pa- 
thology. It  has  been  summed  up  that  these  phagocytes  might  be 
likened  to  a  standing  army  of  the  human  family  or  animal  organ- 
ism. The  micro-organisms  are  the  invading  army,  by  which  they 
are  attacked.  Their  route  is  the  blood  vessels  and  the  different 
tissues  of  the  body.  The  leucocytes  stand  by  as  a  matter  of  protec- 
tion against  any  outside  invasion.  Now,  if  this  theory  be  true,  some 
soldiers  must  be  lost  in  battle;  consequently  many  leucocytes  are 
lost  sometimes  in  the  attacks  made  by  the  enemy,  or  micro-organ- 
isms. 

The  point  arises  whether  there  can  be  any  pus  without  micro- 
organisms. Let  us  not  go  too  fast  in  our  conclusions  upon  this  point. 
If  so  great  a  man  as  Atkinson,  of  New  York,  in  the  seventh  decade 
of  his  life,  claims  that,  during  the  last  five  years,  he  has  had  to 
unlearn  what  he  thought  he  had  already  known — and  he  was  a  hard 
and  diligent  student — it  behooves  us  to  be  careful  lest  we  fall  into 
the  same  rut. 

I  do  not  believe  that  micro-organisms  are  absolutely  necessary 
at  all  times  for  the  formation  of  pus.  I  believe  that  we  can  have 
pus  without  micro-organisms.  It  may  be  that  I  will  have  to  coin- 
cide with  the  essayist,  that  there  is  such  a  thing  as  laudable  pus, 
and  then  designate  it  as  a  pus  that  does  not  contain  micro-organ- 
isms. 

Professor  Grawitz  has  been  inoculating  animals  for  the  last  six 
months  to  prove  there  can  be  pus  without  micro-organisms.  He 
has  proven  it  in  both  ways.  He  made  one  experiment  upon  a  rab- 
bit and  another  upon  a  dog.  The  two  animals  are  not  alike,  so  far 
as  their  susceptibilities  to  pathological  conditions  are  concerned. 
He  takes  next  a  guinea-pig  and  dog,  and  in  one  of  them  produces 
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pus  with  micro-organisms,  while  in  the  other  case  he  produces  pus 
without  micro-organisms. 

Then  again,  Prof.  Knapp,  of  New  York,  and  other  specialists 
have  shown  that  by  using  turpentine  and  other  irritant  substances, 
we  can  produce  pus.  In  some  instances  it  has  been  produced;  in 
others  it  has  not.  Let  us  be  satisfied  for  the  present.  I  believe  I 
am  right  in  stating  that  the  ptomaine  simply  takes  the  place  of  the 
turpentine,  or  that  the  turpentine  takes  the  place  of  the  ptomaine, 
and  that  the  satisfaction  or  proof  to  our  minds  has  yet  to  be  brought 
to  us. 

Dr.  A.  E.  Baldwin  :  I  feel  that  the  society  should  be  appreci- 
ative of  these  two  papers,  because  they  embody  in  an  epitome  a 
great  deal  of  research  by  learned  men.  While  I  enjoyed  listen- 
ing to  them,  I  must  say  I  could  not  arrive  at  the  conclusions 
reached  by  the  essayist  in  all  particulars,  especially  with  reference 
to  the  second  paper,  wherein  the  statement  was  made — to  me 
erroneously — that  if  micro-organisms  are  present  we  have  pus. 
The  statement  was  not  exactly  made  in  that  way,  but  the  idea  was 
conveyed  that  we  should  call  the  fluid  which  resembles  pus  by 
some  other  name  if  we  did  not  discover  with  the  aid  of  the  micro- 
scope the  presence  of  micro-organisms. 

I  believe  that  there  are  a  class  of  students  in  our  dental  ranks 
who  are  more  prone  to  read  and  believe  those  things  which  tend 
to  substantiate  their  pre-conceived  ideas  rather  than  those  antag- 
onistic thereto. 

There  are  no  reputable  authorities  which  claim  the  contrary. 
We  have  a  number  of  noted  men  who  claim  that  the  position  taken 
in  regard  to  the  formation  of  pus  is  erroneous.  It  is  not  a  walk- 
away on  the  one  side  or  the  other.  I  may  be  called  a  skeptic;  I 
presume  I  was  born  suspicious,  but  I  never  could  believe  because 
somebody  else  said  so-and-so,  it  is  true,  unless  sufficient  reasons 
were  given  for  that  truth.  That  we  have  micro-organisms  present 
in  pus  formation  in  a  great  many  cases  is  a  statement  that  no  one 
can  gainsay  ;  but  that  this  proves  that  they  are  the  cause  of  pus  is 
another  thing. 

If  the  gentlemen  present  have  been  studying  this  question  the 
length  of  time  that  I  have — about  fifteen  or  sixteen  years — they 
will  realize  this  fact  :  that  in  medicine  and  among  medical  men 
there  are  no  class  of  scientists  that  are  so  liable  to  ride  hobbies  as 
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they  are,  and  we  cannot  deny  our  parentage.  We  belong  there 
ourselves. 

About  fifteen  or  sixteen  years  ago  the  theory  was  advanced 
— although  it  has  no  direct  connection  with  this  subject — which 
shows  you  how  eminent  men,  after  having  proven  certain  things, 
and  the  thinking  world  has  adopted  their  ideas,  have  finally  dis- 
covered that  their  ideas  were  erroneous.  I  cite  you  Claude  Ber- 
nard, one  of  the  greatest  physiologists  that  ever  lived.  About 
that  time  he  discovered  what  he  called  the  centralization  theory  of 
sensation,  certain  portions  of  the  brain  giving  rise  to  certain  mani- 
festations. When  I  was  a  student  in  college,  this  theory  was 
demonstrated  to  us  on  dogs.  We  furnished  the  professor  with  a 
large  number  of  dogs — about  300.  He  demonstrated  to  us  clearly 
that  this  theory  was  true  ;  that  certain  territories  in  the  brain  gave 
rise  to  certain  sensations,  and  irritation  of  those  portions  of  the 
brain  would  cause  a  corresponding  irritation  in  a  portion  of  the 
body  to  which  that  branch  of  the  nerve  sent  its  afferent  branches, 
just  about  the  time  the  world  accepted  that  theory  Dr.  Bernard 
discovered  the  error  of  his  way,  and  determined  that  there  was  no 
such  thing  as  localization.  He  proved  this  just  as  conclusively  as 
he  had  proven  the  other  theory.  To-day  we  find  very  few  medical 
men  who  believe  that  the  localization  theory  is  correct. 

There  are  a  great  many  other  theories  that  I  might  speak  of 
that  have  captivated  the  medical  profession  for  a  time,  they  dropped 
away  from  them.  You  remember  the  time  when  Harvey  discov- 
ered the  circulation  of  the  blood.  It  seemed  absurd  for  him  to 
demonstrate  such  a  thing.  The  discovery  of  the  vaccine  virus  by 
Jenner  was  combatted  for  a  long  time.  We  find  very  few  people 
to-day  but  what  accept  the  truth  of  the  statements  made  by 
Jenner. 

It  may  be  that  time  will  demonstrate  to  us  that  the  statements 
made  by  the  authorities  which  have  been  quoted  in  regard  to 
micro-organisms  causing  pus  will  be  just  as  accurate  ;  but  I  do  not 
think  from  present  researches  and  investigations,  we  can  say  it  is 
proven  that  they  are  the  causation  of  pus  in  all  instances. 

One  of  the  essayists  tried  to  prove  that  in  order  to  have  putre- 
faction we  must  have  not  only  the  presence  of  air,  but  the  dust  in 
the  air.  If  you  were  medical  men  and  had  a  ripe  case  of  periostitis 
and  thrust  the  knife  deep  into  the  tissue  and  get  pus  welling  out  in 
large  quantities  from  that  enclosed,  circumscribed  space,  you  would 
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naturally  inquire,  how  did  it  get  there  ?  And  not  only  how  can  air 
get  there,  but  how  did  the  dust  in  the  air  get  there  ? 

I  must  take  exception  to  the  statement  made  by  one  of  the  essay- 
ists, that  Pasteur  claims  that  there  are  micro-organisms  which  work 
best  where  there  is  no  oxygen.  That  is  not  true,  as  our  later  dem- 
onstrations seem  to  prove.  Oxygen  is  necessary  to  life,  to  any- 
thing and  everything,  without  regard  to  what  it  may  be  in  the  line 
of  organisms.  If  you  admit  that  micro-organisms  must  be  present 
in  the  system  of  an  individual  with  suppurative  periostitis,  then 
you  must  admit  that  the  use  of  local  applications  are  unnecessary, 
because  if  the  micro-organisms  you  are  fighting  are  present  through- 
out the  whole  body,  what  is  the  use  of  your  trying  to  drive  them 
away  from  the  outside  when  they  are  inside  ?  What  is  the  use  of 
antiseptics?  And,  gentlemen,  you  may  think  that  is  a  rather  light 
statement  to  make,  but  there  is  a  good  deal  more  truth  in  it  than 
your  micro-organism  theory  people  want  to  admit. 

If  you  remember  the  work  of  Lawson  Tait  and  his  fellow-work- 
er, Mr.  Bantock,  and  the  statements  they  have  made  before  the 
English-speaking  world,  you  will  find  that  there  is  no  theory  about 
it,  it  is  a  statement  of  absolute  practice. 

I  understand  from  these  papers  that  we  must  keep  the  atmo- 
spheric air  from  wounds,  or  else  we  will  have  suppuration — in  other 
words,  we  will  have  putrefaction. 

Mr.  Tait  was  a  fellow  practitioner  with  the  celebrated  Lister, 
the  originator  of  the  antiseptic  treatment.  They  performed  more 
than  any  other  operation  in  surgery,  ovariotomy,  and  they  based 
their  conclusions  upon  the  presence  or  absence  of  suppuration  in 
these  cases.  Mr.  Tait  does  not  use  any  antiseptics  whatever.  He 
has  not  used  any  for  fifteen  years.  Mr.  Bantock  has  not  used  any 
for  the  same  length  of  time  or  nearly  so.  Mr.  Tait  has  made  a 
tabulated  statement  of  four  hundred  cases  of  ovariotomy,  wherein 
he  discusses  the  Listerian  principle  of  antisepsis.  In  the  first  one 
hundred  cases  he  practiced  Listerism  ;  in  the  second  he  partially 
discarded  it ;  in  the  third  he  discarded  it  entirely,  and  in  the  fourth 
he  used  nothing  but  hydrant  water.  He  went  to  the  hydrant  and 
washed  his  instruments,  his  hands,  and  washed  the  abdomen  of  the 
patient  with  the  same  water,  and  after  having  opened  the  abdo- 
men and  tied  the  pedicle,  he  turned  hydrant  water  into  the  abdom- 
inal cavity  and  washed  it  out.  His  results  have  been  very  suc- 
cessful. 
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I  want  to  emphasize  one  point,  namely:  Suppose  you  have  two 
abscessed  teeth,  or  rather  you  have  two  teeth  with  dead  pulps  in  them; 
in  one  of  them  the  pulp  is  undergoing  putrefaction,  and  you  have 
an  inflammation  of  the  pericementum.  You  drill  through  into  the 
pulp  chamber  of  the  tooth  and  allow  the  atmospheric  air  to  enter, 
and  the  result  is  you  get  wonderful  relief.  The  relief  will  be  so 
great  that  you  will  cure  the  patient  in  a  very  few  days.  In  another 
case  you  open  into  a  mummified  pulp,  which  for  a  number  of  years 
gave  no  trouble,  and  you  have  a  violent  irritation.  If  we  only  had 
the  one  case  you  would,  perhaps,  say  it  was  owing  to  micro-organ- 
isms. If  you  open  it  you  would  let  the  micro-organisms  loose,  and 
thus  allow  nature  to  heal  the  part. 

Cleanliness  is  to  be  commended,  and  the  more  we  depend  upon 
antisepsis  to  produce  asepsis,  the  worse  we  will  be  as  dentists. 
The  more  we  depend  upon  cleanliness,  pure  and  simple — and  what 
I  mean  by  cleanliness  is  just  what  Mr.  Tait  means  by  it,  that  is,, 
getting  the  dirt  off  our  instruments,  etc. — the  nearer  we  will  be  to 
science  proper,  and  the  more  we  will  be  in  the  line  of  progress. 

Dr.  A.  W.  Harlan:  I  was  contented  in  listening  to  the  speeches 
and  had  made  up  my  mind  to  say  nothing.  Still,  I  do  not  know  but 
this  subject  is  of  as  much  interest  to  us  as  filling  teeth,  or  making 
artificial  teeth. 

I  am  acquainted  with  all  the  theories  on  fermentation  and  putre- 
faction, and  with  the  history  of  the  subjects,  dating  back  more 
than  two  hundred  years,  and  all  these  point  in  one  direction.  At 
the  present  time  there  is  not  more  than  one  reputable  authority  in 
the  whole  scientific  world  who  disputes  the  micro-organic  theory 
of  putrefaction  and  fermentation.  I  refer  to  Professor  Morris 
Longstreth,  M.  D.,  of  the  University  of  Pennsylvania,  who  has 
written  the  ablest  paper  that  has  been  produced  in  the  last  ten 
years  against  the  theory  of  fermentation  and  putrefaction  by  the  aid 
of  micro-organisms.  It  is  the  most  concise  argument  in  favor  of 
the  non-microbic  theory  of  putrefaction  that  there  is  in  the  English 
language  to-day,  and  I  have  read  it  wich  a  great  deal  of  interest. 
I  have  discussed  it  with  Professor  Danforth,  of  this  city,  and  have 
questioned  in  my  own  mind  whether  the  long  line  of  investigators 
on  this  subject  were  not  wrong.  Dr.  Danforth  said  to  me — and 
most  of  you  know  him — small  in  body,  but  a  giant  in  intellectual 
fertility — "If  you  adopt  the  theory  of  Longstreth  you  place  your- 
self in  the  rear  guard.    It  will  not  do;  the  evidence  is  too  strong." 
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I  am  aware  of  the  fact  that  there  is  a  fluid  which  can  be  pro- 
duced in  an  alkaline  solution  which  will  simulate  pus,  and  that  it 
can  be  produced  without  the  aid  of  micro-organisms,  but  it  is  not 
pus.  The  microscope  of  no  investigator  up  to  this  time  has  been 
able  in  such  alkaline  fluids  to  demonstrate  the  presence  of  micro- 
organisms, but  in  every  case,  so  far  as  I  know,  according  to  the 
reading  that  I  have  been  able  to  give  to  this  subject,  pus,  when 
examined  critically,  has  been  found  to  contain  some  form  of  mi- 
nute organism. 

A  few  weeks  ago  I  took  the  trouble  to  read  what  was  said  on  the 
subject  of  fermentation  in  Watt's  Dictionary  of  Chemistry,  the  la- 
test work  on  the  subject  that  has  come  into  our  scientific  literature. 
I  also  read  with  a  good  deal  of  attention  the  article  on  fermentation 
in  the  Encyclopaedia  Britannica.  I  have  read  other  articles  from 
time  to  time,  many  of  which  are  mere  compilations.  We  do  not 
have  very  much  original  work  in  this  respect.  One  gentleman  goes 
to  work  and  writes  an  article  on  fermentation  or  putrefaction  and 
culls  all  the  literature  published  in  the  English  language,  and  if  he 
perchance  understands  the  German  or  French  language,  he  extracts 
liberally  from  such  sources,  and  some  of  those  listening  may  perhaps 
say,  what  a  profound  scholar  and  investigator  we  have  had  speak- 
ing to  us. 

Gentlemen,  anything  that  I  may  say  this  evening  is  not  derived 
from  original  research  or  investigations.  I  do  not  know  anything 
about  it  except  from  examining  authorities  and  the  weight  of  author- 
ity, which  Dr.  Baldwin  in  denying  the  micro-organism  theory  of 
suppuration  himself  practically  admits  is  true  when  he  speaks  of 
Jenner's  discovery.  What  is  the  inoculation  of  the  human  subject 
with  the  vaccine  virus  but  the  planting  of  microbes  which  produce 
pus  ? 

Dr.  Baldwin  :  I  did  not  state  that  I  was  opposed  to  the  micro- 
organism theory.  I  simply  said  that  I  do  not  think  it  has  been 
clearly  proved. 

Dr.  Harlan  :  I  am  glad  to  be  corrected.  I  understood  from  the 
speech  Dr.  Baldwin  made  this  evening  that  he  was  an  unbeliever  in 
the  microbic  theory,  and  in  proof  of  his  position  he  stated  with  ref- 
erence to  the  discovery  of  Jenner  that  people  at  first  scoffed  at  it, 
that  they  did  not  apparently  believe  it,  but  that  in  the  course  of  time 
it  was  accepted.  I  say  the  discovery  of  Jenner  and  the  protection 
that  is  afforded  to  the  human  race  by  it  is  proof  alone,  if  nothing  else 
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were  needed,  of  the  fact  of  the  micro-organic  theory  of  fermen- 
tation, putrefaction,  and  the  production  of  pus. 

Dr.  Baldwin:  I  tried  to  make  plain  to  you  when  I  was  on  the 
floor  before  that  I  did  not  think  it  was  clearly  proven  that  micro- 
organisms are  necessary  for  the  formation  of  pus.  I  hope  the  mat- 
ter may  be  definitely  settled  some  time  in  the  near  future,  so  that 
we  may  all  know  what  is  right.  Because  Jenner  proved  a  certain 
thing  in  regard  to  one  peculiar  organism,  I  do  not  think  that  that 
proves  all,  and  the  world  certainly  has  been  very  slow  in  accepting 
the  truth  of  his  theory.  I  do  not  know  anything  about  this  matter 
except  what  I  read.  I  have  read  what  I  supposed  to  be  articles 
written  by  scientific  men.  We  are  informed  that  there  is  only  one 
scientific  man  that  has  ever  written  anything  on  the  other  side.  I 
believe  there  is  some  ground  on  the  other  side,  and  I  want  to  say 
that  we  can  never  learn  much  by  studying  one  side.  If  you  want 
to  learn  the  whole  truth  study  the  two  sides  of  the  question. 

Dr.  J.  N.  Crouse  :  The  questions  under  discussion  have  im- 
pressed me  very  forcibly.  A  patient  who  recently  died,  and  whose 
mouth  I  took  care  of  for  a  long  time,  was  affected  with  pyorrhoea 
alveolaris.  He  came  to  me  apparently  feeling  as  well  as  he  ever 
did,  with  what  I  supposed  was  pus  welling  out  from  around  the 
necks  of  the  teeth.  Whether  it  contained  micro-organisms  or  not,  I 
could  pick  a  tooth  out  with  my  finger.  This  process  went  on  for 
years.  I  applied  a  saturated  solution  of  iodine  and  carbolic  acid 
around  the  necks  of  the  teeth.  Within  late  years  the  disease  had 
entirely  disappeared.  What  takes  place  now  ?  In  his  full  vigor, 
apparently  in  the  best  of  spirits,  he  drops  dead.  Did  the  process  of 
pyorrhoea  alveolaris  stop  ?  He  died  from  a  broken  blood  vessel  in 
the  brain. 

I  do  not  like  the  study  of  anything  which  is  so  uncertain  as  the 
subject  of  pathology.  In  the  medical  world  we  find  men  who  have 
spent  their  whole  lives  in  establishing  theories,  and  some  other  fel- 
low comes  along  and  knocks  them  over.  We  want  something  that 
is  more  reliable.  I  am  glad  somebody  is  investigating  these  sub- 
jects, yet  there  is  not  much  to  be  glad  about.  When  one  patholo- 
gist knocks  out  the  theories  of  another,  I  begin  to  wonder  sometimes 
whether  we  are  ever  going  to  have  some  things  which  are  at  pres- 
ent in  dispute,  definitely  settled. 

Dr.  Clifford  :  Have  you  ever  treated  the  teeth  of  other  pa- 
tients with  the  saturated  solution  of  iodine  and  carbolic  acid  ? 
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Dr.  Crouse  :  Yes,  I  use  it  freely  around  the  margins  for  sim- 
ple pyorrhoea  alveolaris,  and  I  consider  it  one  of  the  best  remedies 
that  I  know  of. 

Dr.  Clifford  :    How  long  have  you  been  using  it  ? 

Dr.  Crouse  :  I  have  been  using  it,  I  think,  for  the  last  twelve 
or  fifteen  years.  I  have  always  used  it  in  those  cases  which 
come  to  me  for  temporary  relief. 

Dr.  W.  G.  Stowell  said  he  was  a  believer  in  specifics  for  specific 
diseases.  A  patient  came  to  his  office  January  6th  whose  case  some- 
what confused  him.  It  was  similar  to  a  case  which  he  had  some 
six  months  ago,  and  during  the  treatment  of  which  he  ascertained 
the  fact  that  the  patient  had  just  recovered  from  an  attack  of  gon- 
orrhoea. He  diagnosed  the  case  as  a  suppurative  inflammation  of 
the  gums  which  had  assumed  a  gonorrhceal  form,  brought  about 
by  the  micro-organism  which  produces  gonorrhoea  (the  gonococcus 
of  Neisser).  He  believed  that  there  was  some  specific  poison  there 
which  produced  the  inflammation  of  the  gums.  A  case  that 
came  under  his  observation  last  summer  had  the  same  symptoms 
as  the  one  he  saw  recently,  and  he  had  no  doubt  but  what  the  in- 
flammation was  of  gonorrhceal  origin. 

Dr.  Royce  :  There  is  a  similarity  in  the  process  of  putrefac- 
tion and  fermentation,  and  while  some  fermentative  processes  may 
be  produced  by  micro-organisms,  there  are  others  which  are  pro- 
duced without  them.  I  have  been  unable  to  find  any  record  of 
putrefaction  being -produced  without  the  aid  of  micro-organisms. 

Dr.  Kester,  in  closing  the  discussion,  said  :  It  is  well  enough 
to  study  this  question,  so  that  we  can  have  a  reasonable  excuse  for 
having  a  theory. 

I  have  been  interested  in  this  subject  from  my  college  days.  I 
asked  a  Professor  of  Surgery  what  pus  was,  and  suggested  in  a 
note  if  it  was  not  dead  leucocytes?  He  said,  "No."  I  quoted  him 
to-night.  I  have  been  interested  in  it  ever  since  the  microbic  the- 
ory of  suppuration  struck  me  as  being  the  most  reasonable  of  all 
theories  as  yet  advanced.  It  seems  to  me  that  I  tried  to  make  that 
clear  in  my  paper.  I  mentioned  that  inflammation  itself  was  not 
a  disease,  but  a  restorative  process,  and  that  if  the  process  were 
allowed  to  go  on  without  interruption,  or  without  the  intervention 
of  anything  foreign  to  the  system,  the  inflammation  would  restore 
the  process  without  the  production  of  either  putrefaction  or  of 
suppuration. 
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I  think  it  is  possible  to  make  a  distinction  between  putrefaction 
and  suppuration.  Suppuration  has  to  do  with  the  living,  and  pu- 
trefaction has  to  do  with  the  dead.  They  are  both  produced  by  a 
micro-organism,  but  not  the  same  organism.  Soluble  ferments  are 
not  microbes,  as  I  understand  them. 

It  seems  to  me,  in  studying  the  researches  and  experiments 
that  these  gentlemen  have  made,  it  has  been  clearly  proved  that 
all  pus  contains  microbes,  except  in  those  cases  where  it  has  been 
produced  by  the  foreign  substances  which  have  been  mentioned — 
turpentine,  etc.  The  reason  that  certain  internal  abscesses  are 
formed,  I  believe  is  because  the  condition  of  the  part  is  in  such  a 
state  as  to  allow  a  proper  place  for  the  propagation  and  growth  of 
the  microbe  which  finds  its  way  there. 

Rabbits  have  been  inoculated  with  pus  microbes  in  sufficient 
quantity  to  produce  abscess  ordinarily.  Their  bones  have  been 
broken  in  another  part  of  the  anatomy,  and  the  suppurative  stage 
has  developed  at  the  site  of  injury,  and  not  at  the  place  of  inocu- 
lation, and  I  belive  that  that  is  a  sufficient  explanation  that  there 
is  a  depot  of  infection  somewhere  in  the  system. 

Dr.  Ottofy  has  told  us  that  there  are  about  eighteen  different 
kinds  of  microbes  which  are  always  present  in  the  mouth,  and  it 
seems  to  me  it  can  be  explained  in  this  way  :  That  it  is  absolutely 
necessary  to  have  micro-organisms  to  have  established  a  suppura- 
tive process. 

Dr.  Baldwin  :  How  would  you  explain  the  iact  of  a  compound 
comminuted  fracture  healing  without  suppuration,  and  before  it  had 
thoroughly  healed  a  felon  appears  on  the  finger  with  a  secretion  of 
pus? 

Dr.  Kester  :  I  should  say  that  the  vital  force  of  the  system 
in  the  case  of  the  compound  comminuted  fracture  was  sufficiently 
good  in  the  healing  process  to  throw  out  a  barrier  against  the 
ingress  of  micro-organisms.  In  the  case  of  the  felon,  I  should 
say  that  the  microbe  found  a  favorable  condition  at  that  point  to 
plant  itself  and  to  develop. 
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International  Dental  Congress. 

Summary  Report  of  the  Work  of  Section  Two.    Reported  by 
M.  P.  Dubois,  Secretary. 

(Translated  from  L Odoniologie,  for  the  Dental  Review.) 

[Continued  from  page  46.] 

Comparative  Value  of  Gold  and  of  Plastic  Substances  for  the 
Filling  of  Teeth,  with  a  Review  of  Recent 
Progress  in  the  Matter. 

M.  Heid6,  of  Paris,  read  a  paper  on  "Filling  Cavities  with  the 
aid  of  Pieces  of  Enamel  from  Natural  Teeth." 
His  conclusions  are  : 

"  By  the  inlaying  of  pieces  of  natural  enamel  one  obtains  a 
restoration  of  decayed  teeth  calculated  to  deceive  the  most  prac- 
ticed eye.  From  an  aesthetic  point  of  view  and  also  from  the 
standpoint  of  durability,  these  fillings  are  superior  to  plastic  ones. 
The  difficulty  of  properly  adjusting  them  is  as  great  as  the  packing 
of  gold  in  difficult  cases  \  but  in  view  of  the  favorable  results,  one 
is  willing  to  surmount  obstacles.  In  mouths  where  erosion  has 
deformed  a  tooth,  and  also  where  there  is  loss  of  substance  on  the 
visible  portions  of  front  teeth,  this  practice  is  favorably  advocated." 

M.  Guerini,  of  Naples,  praises  the  use  of  coral  for  fillings.  He 
says  : 

In  order  that  a  substance  ma)7  be  useful  and  practical  in  filling 
teeth,  it  is  necessary  that  it  should  have  the  following  qualities  :  It 
should  be  first  of  all  easy  of  manipulation,  and  it  should  be  about 
the  weight  of  dentine.  It  should  not  convey  the  disagreeable 
sensations  of  heat  and  cold  to  the  pulp,  and  should  present  the 
greatest  possible  resistance  to  the  wear  of  mastication  and  the 
action  of  the  saliva.  It  should  not  injure  the  tooth,  nor  change  its 
color  as  do  amalgams,  and  finally  it  should  admit  of  being  easily 
removed  in  case  of  necessity. 

Coral  presents  all  these  qualities,  and  it  has  a  resistance  supe- 
rior to  all  cements. 

It  is  now  a  year  that  I  have  employed  coral  in  filling  teeth,  with 
great  success.  I  use  pieces  of  different  sizes  and  shades,  and  find 
it  very  advantageous. 

M.  Eilertsen,  of  Paris,  read  a  paper  entitled  "The  Restoration 
of  Tooth  Substance."    He  says  : 
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"  We  choose,  among  known  substances  for  fillings,  the  one 
which  is  most  solid,  and  cover  it  with  a  fitted  fragment  of  enamel. 
I  use  gold,  or,  better  still,  a  veneering  of  platina,  fastened  with 
gold  or  amalgam,  to  do  it  as  rapidly  as  possible;  the  piece  of  enam- 
el is  riveted  thereto  by  a  small  pin  of  soft  platina  which  I  make 
myself.  We  may  resort  to  rings  and  metallic  crowns.  These 
rings  and  crowns  made  of  platina  can  be  enameled  on  all  visible 
parts." 

M.  le  Docteur  Gaillard,  of  Paris,  read  an  essay  on  "  Utilizing 
the  force  of  the  muscles  of  the  jaw  for  the  condensation  of  metallic 
foil  used  for  fillings."  The  author  passes  in  review  the  different 
means  employed  for  condensing  gold.  He  has  measured  the  force 
obtained  by  the  mallet.  It  gives  only  five  to  nine  kilogrammetres 
to  the  square  centimetre,  while  the  jaw  can  give  as  much  as  fifty. 
The  mallet  might,  by  its  vibrations,  cause  cerebral  disturbances. 
In  making  use  of  the  muscular  force  of  the  jaw  to  finish  the  con- 
densation of  gold,  one  relieves  the  patient,  both  by  simplifying  the 
operation  and  lessening  its  duration." 

M.  le  Dr.  Gaillard  exhibited  a  tongue  depressor,  to  hold  the 
tongue  out  of  the  way.  The  depressor  can  be  used  for  either  side. 
He  also  exhibited  an  electric  mouth-lamp,  which  illuminates  the 
mouth  thoroughly.  He  also  exhibited  a  set  of  jointed  condensers, 
capable  of  receiving  the  different  points  of  the  series,  by  a  very  sim- 
ple mechanism,  assuring  steadiness  to  the  instrument. 

DISCUSSION. 

M.  Poinsot:  I  have  for  a  long  time  used  Dr.  Gaillard's  con- 
densers with  perfect  satisfaction. 

M.  Chauvin:  Dr.  Gaillard  tried  the  condensing  force  of  his  in- 
strument upon  a  gold  filling  put  in  by  me  at  the  clinic  this  morn- 
ing. Although  the  gold  was  very  closely  packed,  he  was  able  to 
compress  it  still  more,  which  surprised  me,  knowing  the  force  ex- 
erted.   I  find  his  instruments  superior  to  those  of  Flagg  and  Bing. 

M.  Rollin,  of  Paris  :  Do  you  never  have  accidents  from  too 
much  power  R 

M.  le  Dr.  Gaillard  :  No.  As  to  the  form  of  the  exterior  of  the 
filling,  that  is  only  of  secondary  importance. 

M.  Spaulding  presented,  in  the  name  of  Dr.  Sachs,  of  Breslau, 
two  jaws  in  which  the  upper  and  lower  teeth  show  different  kinds 
of  fillings. 
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M.  Poinsot  recommended  the  washing  of  amalgams  with  the  fol- 
lowing liquid  : 

Petroleum  oil  100  g. 

Volatile  alkali   10  g. 

Chloride  of  zinc   5  g. 

Saponin    1  g. 

Shake  well  before  using. 
One  extracts  in  this  way  a  large  quantity  of  metallic  oxide  which 
disintegrates  the  finished  filling. 

M.  Harlan,  of  Chicago,  made  experiments  showing  the  effects  of 
volatile  medicaments  in  dental  therapeutics.  He  described  these 
in  his  paper  entitled  :  "The  diffusibility  of  medicaments  in  living 
and  dead  dentine." 

M.  Etchepareborda,  of  Buenos-Ayres,  read  a  paper  concerning 
the  influence  of  rheumatism  in  producing  diseases  of  the  mouth 
and  particularly  of  the  dental  system. 

In  connection  with  rheumatism,  M.  Etchepareborda  has  ob- 
served the  following  diseases  of  the  mouth  : 

1.  Resorption  of  the  alveoli. 

2.  Simple  and  ulcerated  inflammation  of  the  gum. 

3.  Inflammation  of  bone  and  of  the  sockets  of  the  teeth. 

4.  Alveolar  periostitis. 

5.  Dental  necrosis  and  spontaneous  falling  out  of  teeth. 

6.  Facial  neuralgia. 

7.  Inflammation  of  the  body  of  the  maxillae. 

8.  Caries  and  necrosis  of  the  maxillae. 
He  concludes  thus  : 

First.  The  teeth,  the  maxillaries  and  the  soft  parts  of  the  mouth, 
are  frequently  the  seat  of  difficulties  of  rheumatic  origin. 

Second.  These  conditions  may  precede,  follow  or  accompany 
manifestations  of  articulatory,  muscular,  fibrous,  etc.;  acute,  sub- 
acute or  chronic  disease.  They  may  remain  isolated  along  time  and 
constitute  the  sole  visible  expression  of  disease. 

Third.    The  most  frequent  disturbances  of  rheumatic  origin  are: 

1.  On  the  part  of  the  teeth  : 

a.  Alveolar  inflammation. 

b.  Osteo-periostitis  of  the  dental  sockets. 

c.  Dental  necrosis. 

d.  Spontaneous  falling  out  of  teeth, 

2.  On  the  part  of  the  nervous  system  : 
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Facial  neuralgia,  corresponding  with  one  or  another  of  the 
branches  of  the  trigeminus. 

3.  Relating  to  the  maxillae  :  Alveolar  resorption,  decay  and 
necrosis  of  the  maxillae. 

Neither  of  these  local  affections  can  be  regarded  as  an  affection 
proper  to  rheumatism.  They  are  to  be  observed,  with  the  same 
features,  in  subjects  who  are  not  rheumatic;  they  may  have  a  local 
or  a  general  origin.  It  is  impossible  to  fix  their  place  in  the  chro- 
nology and  order  of  succession  of  rheumatic  difficulties.  In  gene- 
ral, however,  these  manifestations  are  late.  Their  maximum 
frequency  occurs  in  middle  age — from  25  to  40  years. 

4.  It  is  above  all  in  vague  and  chronic  forms  that  one  observes 
rheumatic  manifestations.  They  alternate  quite  often  with  others. 
In  chronic  forms,  fftr  example,  a  sub-acute  pressure  on  the  part  of 
the  fibrous  tissue  of  the  joints,  or  the  muscles,  is  often  followed  by 
retrocession  of  the  buccal  irregularities.  These  do  not  constitute 
in  any  way  a  noli  me  tangere.  One  can  treat  them  without  fear  of 
localizing  diathesis  of  the  same  order,  and  of  a  more  serious  char- 
acter. It  is  even  indispensable  to  treat  them  because  of  their 
rapid  progress.  One  should  at  all  times  remember  in  observing 
indications,  the  substratum  of  rheumatic  diathesis,  in  order  to 
know  if  general  medication  is  needed  simultaneously  with  local 


M.  Poinsot,  disliking  the  instability  of  the  aqueous  solutions  of 
the  chlorhydrate  of  cocaine,  recommends  the  solution  that  he  has 
made  known:  pure  cocaine  in  oleo-naphthine  and  the  oil  of  arach- 
ide.    This  composition  diminishes  the  toxic  power  of  the  coca. 

He  read  a  communication  entitled  "  Employment  of  pure  cocaine 
injected  in  the  tissues  of  the  gums,"  giving  the  following  receipts  : 


treatment. 


THIRD   QUESTION  LOCAL  ANAESTHESIA. 


MIXTURE   NO.  I. 


Ol^o-naphthine, 
Oil  of  arachide. 
Pure  cocaine . . 


50  centigrammes. 
150 


MIXTURE   NO.  2. 


Oil  of  arachide.. 
Ol^o-naphthine, 
Pure  cocaine . . 
The  formula  being  : 
Oleo-naphthine 
Pure  cocaine. . 


33 


66  centigrammes. 


1  gramme. 

o  gr.  .05  centigr. 
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By  the  judicious  employment  of  these  formulae  I  can  give  you 
the  assurance  that  you  will  be  satisfied  to  make  use  of  them  when 
you  have  need  of  a  harmless  local  anaesthetic. 

M.Richard  Chauvin  read  a  paper  entitled  «'  Essay  upon  Co- 
caine." He  attributes  the  undeniable  accidents  incident  to  the  use 
of  cocaine  to  its  chemical  instability  and  other  alkaloids  contained 
in  the  greater  parts  of  the  extracts  of  coca.  He  adds  some  advice 
upon  the  mode  of  administering  the  anaesthetic  agent. 

M.  Bleischteiner,  of  Gratz,  read  a  paper  entitled  "  Injections  of 
cocaine  as  a  means  of  local  anaesthesia."    He  recapitulated  : 

i st.  The  effect  of  injections  is  very  favorable  when  one  makes 
them  in  inflamed  and  swelled  gums. 

2d.  The  duration  of  the  anaesthetic  is  almost  always  ten  min- 
utes. 

3d.    Five  per  cent  solutions  of  cocaine  are  sufficient. 

4th.  As  a  general  rule  it  is  not  necessary  to  inject  more  than 
five  centigrams  of  cocaine  at  one  time.  Operating  at  intervals  of  a 
half  hour,  the  dose  can  be  increased  to  15  centigrams. 

5th.  It  is  necessary  to  make  the  greatest  possible  number  of 
punctures,  and  to  allow  the  least  possible  amount  of  cocaine  to  pen- 
etrate at  each  injection. 

6th.  The  injections  once  finished,  one  should  proceed  immedi- 
ately to  extract. 

7th.  When  one  has  many  operations  to  perform,  it  is  not  best 
to  thrust  the  needle  in  the  neighborhood  of  the  wounds  produced 
by  preceding  extractions,  for  fear  of  a  too  great  absorption  of  the 
medicament. 

8th.  In  the  case  where  collapse  supervenes,  I  advise  a  hori- 
zontal position,  and  the  administration  of  alcohol  or  wine.  Nitrite 
of  amyl  should  be  used. 

9th.  In  hysterical  attacks  it  is  well  to  make  an  injection  of  a 
ten  per  cent  aqueous  extract  of  opium. 

M.  le  Dr.  Dunogier  treats  the  same  question  in  a  communica- 
tion entitled  "  Local  anaesthesia  by  the  use  of  cocaine."  He  con- 
siders the  solution  in  distilled  water  to  be  most  commendable,  and 
thinks  the  addition  of  phenic  acid  useless  and  dangerous. 

M.  Hugenschmidt,  of  Paris,  read  a  paper  on  "  Considerations 
of  the  physiological  action  of  cocaine;  means  of  avoiding  it." 

For  the  author  it  is  easy  to  combat  the  trouble  arising  from 
cerebral  anaemia,  by  first  administering  a  stimulant,  cognac,  for 
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example,  and  when  there  is  syncope,  causing  the  patient  to  lie  on 
his  back  in  a  horizontal  position.  Inhalations  of  ammonia,  or  of 
nitrite  of  amyl  are  equally  useful. 

M.  Caracatzanis,  of  Athens,  read  an  essay  entitled  :  "  Chlor- 
hydrate  of  Cocaine  as  a  Local  Anaesthetic."  He  had  variable 
results,  and  has  desisted  from  employing  this  agent. 

DISCUSSION. 

M.  Chauvin  :  The  doses  employed  by  the  preceding  speaker 
are  too  large;  two  and  a  half  centigrammes,  are  sufficient  to  obtain 
anaesthesia. 

M.  Mousis,  of  Paris:    A  simple  phenic  solution  acts  like  cocaine. 

M.  Thuillier,  of  Rome  :  We  administer  cocaine  in  equal  doses, 
yet  with  different  results.  We  proved  that  at  this  morning's  ses- 
sion when  the  operators  had  difficulties  with  the  small  doses,  they 
obtained  a  perfect  anaesthesia  with  larger  ones.  In  any  case  it 
seems  to  me  that  five  centigrammes  surpasses  the  permitted  dose. 

M.  Schwartz,  of  Nimes :  I  will  ask  M.  Bleischteiner  if  he 
always  operates  immediately? 

M.  Bleischsteiner :  Always. 

M.  le  Dr.  Abonyi,  of  Buda-Pesth,  read  a  paper  on  "  The  Bro- 
mohydrate  of  Ethyl." 

DISCUSSION. 

M.  le  Dr.  Iszlai,  of  Buda-Pesth  :  M.  Abonyi,  of  Buda-Pesth, 
has  succeeded  perfectly  in  the  numerous  experiments  he  has  made. 

M.  P.  Lehr,  of  Bouxwiller  :  I  have  employed  it  also,  and  have 
obtained  good  results. 

UNCLASSIFED  PAPERS. 

M.  Hugenschmidt,  of  Paris,  read  a  paper  on  "  Dental  Implant- 
ation." Observation  leads  him  to  believe  that  implanted  teeth 
sustain  as  well  as  others,  the  consequences  due  to  a  bad  state  of  the 
general  system.  The  means  of  union  are  a  kind  of  bony  anchylosis, 
and  a  condensed  osseous  formation  which  can  retain  the  tooth 
indefinitely  in  the  maxilla. 

DISCUSSION. 

M.  Meng,  of  Paris  :  I  have  operated  twice  for  implantation, 
and  have  succeeded.  The  first  tooth  did  not  fail  till  nearly  the  end 
of  two  years,  and  the  second  remains  fixed. 

M.  Schwartz,  of  Nimes  :  Some  operators  say  that  success  is 
dependent  on  the  presence  of  the  cement,  while  others  believe  that 
this  is  of  no  consequence.  It  would  be  well  to  have  the  question 
settled. 
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M.  Cunningham,  of  Cambridge  :  I  have  made  80  implantations, 
of  which  a  large  number  may  be  called  experiments.  I  do  not  be- 
lieve that  implantation  can  be  practiced  in  a  general  manner.  An 
article  published  in  the  Cosmos,  shows  fifteen  failures  in  a  hurfcired 
operations.    Time  will  augment  the  number. 

Although  it  is  difficult  in  England,  I  have  made  experiments  on 
dogs  and  they  were  not  encouraging.  I  do  not  agree  with  M. 
Hugenschmidt  in  any  marked  influence  of  general  nutrition. 

M.  Barrio,  of  Paris,  exhibited  an  appliance  for  compressing  the 
gum  in  cases  of  haemorrhage.  It  is  a  clamp  with  a  dam  j  and  to 
this  mechanical  contrivance  M.  Barrie  adds  cotton  saturated  in  a 
solution  of  cocaine,  and  with  it  he  has  obtained  the  best  haemostatic 
effects. 

DISCUSSION. 

M.  Barrio  also  presented  two  other  apparati  of  thin  platina,  for 
the  retention  of  reimplanted  teeth.  He  showed  their  superiority 
over  other  means  of  retention  of  grafted  teeth  by  the  immobility, 
facility  in  cleaning,  and  the  comfort  to  the  patient. 

M.  Chauvin  :  I  have  employed  all  approved  means  for  reim- 
planting  teeth,  and  I  have  found  none  which  were  so  simple  as  M. 
Barriers.  I  ought  to  say  that  sometimes  I  have  succeeded  without 
it  when  the  rubber  was  well  adjusted. 

M.  Franck,  of  Vienna,  read  a  paper  concerning  dental  haemor- 
rhage and  the  means  of  combating  it  by  the  application  of  the  rub- 
ber dam. 

M.  Dubois  read  from  M.  Lecaudey,  of  Paris,  who  was  detained, 
a  communication  on  the  "choice  of  antiseptics  in  dental  surgery." 
His  conclusions  were  : 

1st.  It  is  necessary  to  consider  in  the  choice  of  antiseptics,  not 
only  the  local  state,  but  the  state  of  the  constitution  of  the  patient. 

2d.  Chloride  of  zinc  and  phenic  acid  are  especially  useful  with 
robust  persons  without  organic  disease  or  defect. 

3d.  Iodoform  and  iodol  are  preferable  in  the  case  of  scrofulous 
or  tuberculous  persons. 

4th.  For  syphilitics,  the  best  antiseptic  that  we  can  employ,  is 
the  5  in  1000  solution  of  sublimate. 

(to  be  continued.) 


CROWDED  OUT. 

Much  interesting  matter  had  to  be  crowded  out  until  next  month, 
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The  "  Anniversary  "  of  the  First  District  Dental  Society. 

The  First  District  Dental  Society  celebrated  its  twenty-first  an- 
niversary, beginning  Tuesday  evening,  January  14th,  continuing 
through  the  15th  and  16th.  The  first  evening  was  devoted  to  the 
usual  opening  exercises,  followed  by  an  address  of  welcome  on  the 
part  of  President  Northrop,  which  was  happily  responded  to  by 
Dr.  M.  W.  Foster,  acting  as  the  representative  of  the  visitors.  Dr. 
J.  N.  Crouse,  of  Chicago,  then  made  a  short  address  on  behalf  of 
the  "Dental  Protective  Association,"  which  was  well  received.  He 
was  succeeded  by  the  essayist  of  the  evening,  Dr.  E.  S.  Talbot,  of 
Chicago,  who  read  a  paper  entitled  "  Fallacies  of  Some  of  the  Old 
Theories  of  Irregularities  of  the  Teeth,"  with  some  remarks  on  di- 
agnosis and  treatment.  Dr.  Barrett  opened  the  discussion.  His 
remarks  were  mainly  directed  to  controverting  the  views  of  the 
essayist,  and  he  argued  that  we  must  return  to  the  primal  type  in 
order  to  study  the  subject  intelligently.  Dr.  Barrett  had  displayed 
before  the  audience  a  collection  of  skulls  of  various  animals,  includ- 
ing the  carnivora,  herbivora,  gorilla  and  man's.  He  emphasized 
the  fact  that  comparative  dental  anatomy  was  a  subject  scarcely 
treated  upon  in  dental  collegiate  instruction.  Drs.  Guilford, 
Kingsley,  Bonwill,  Jackson,  Watkins  and  others  followed.  The 
paper  created  a  prolonged  discussion,  which  was  extended  to  the 
following  afternoon,  from  3:30  p.  m.  until  adjournment. 

The  joint  paper  by  Drs.  Darby  and  Kirk,  "  The  Manual  Training 
Idea  as  a  factor  in  Dental  Education,"  was  only  read  by  title,  as  the 
authors  were  confined  to  their  homes  by  reason  of  illness.  Wed- 
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nesday  evening  Dr.  Geo.  S.  Allan  read  a  paper  on  the  subject  of 
"Theory  and  Practice  in  the  Treatment  of  Proximate  Surfaces." 
The  discussion  was  opened  by  Dr.  Harlan,  who  was  followed  by 
Drs.  Pierce,  Atkinson,  Ottolengui,  Truman,  Perry  and  others.  It 
was  necessary  to  hold  an  afternoon  session  Thursday,  the  16th,  in 
order  to  close  the  discussion  on  this  paper. 

There  were  abput  350  members  and  visitors  present  during  the 
meeting.  For  the  first  time  in  our  experience  in  attending  dental 
society  meetings,  two  papers  held  the  attention  of  such  a  large 
number  of  auditors  during  two  evenings  and  two  afternoons.  This 
speaks  well  not  only  for  the  society,  but  for  the  essayists.  In  both 
cases  the  views  of  the  essayists  were  attacked  in  the  most  vigorous 
manner,  but  the  speakers  were  good  natured  throughout  and  they 
were  listened  to  with  marked  attention.  Next  month  will  be  pub- 
lished a  summary  of  the  whole  meeting,  including  the  clinics,  to 
which  our  readers  are  referred. 


Mass  Meeting. 

A  mass  meeting  of  dentists  was  held  at  Clark's  restaurant,  in 
New  York,  the  evening  of  January  16th.  Dr.  O.  E.  Hill  acted  as 
chairman.     The  following  resolution  was  unanimously  adopted  : 

Resolved,  That  we  thoroughly  endorse  the  Dental  Protective  Association  of 
the  United  States,  and  urge  upon  every  member  of  the  dental  profession  to  join 
the  Association,  and  send  to  Dr.  J.  N.  Crouse,  of  Chicago,  its  president,  the  initia- 
tion fee  of  ten  dollars.  Wm.  Jarvie,  Secretary. 

College  Examinations. 

The  latter  half  of  the  term  in  our  colleges  has  just  begun.  The 
final  act  in  the  drama  of  dental  education — the  examinations — will 
soon  be  played.  We  have  used  the  term  drama  ;  it  was  a  slip  of 
the  pen.  We  had  better  said  comedy,  and  possibly  in  many  in- 
stances, farce  would  have  been  the  word. 

At  best,  an  examination,  as  ordinarily  conducted,  is  a  poor  cri- 
terion of  a  student's  standing.  It  tells  us  nothing  of  his  mental 
calibre,  of  his  judgment  in  critical  cases,  of  his  status  in  the  com- 
munity as  a  man  and  a  gentleman,  and  very  little  does  it  prove  of 
his  manipulative  ability.  It  is  merely  an  evidence  that  he  has  been 
more  or  less  successful  in  getting  by  rote  certain  rules  and  formulae, 
has  grasped  in  a  greater  or  lesser  degree  the  wording  of  theories, 
and  is  capable,  or  not,  of  placing  them  upon  paper.    There  isnoth- 
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ing  to  show  that  he  can  apply  these  theories,  not  even  that  he  un- 
derstands them.  His  success  in  examination  is  limited  only  by  his 
ability  for  memorizing. 

In  short,  an  examination  gives  no  indication  of  what  the  future 
dentist  will  be,  and  our  faculties  cannot  tell,  by  present  methods, 
whether  the  men  they  are  sending  out  will  honor  the  profession  or 
disgrace  it.  The  fact  that  it  is  often  the  latter,  should  rouse  our  col- 
leges to  the  realization  that  there  is  something  wrong  with  the  sys- 
tem. 

One  fault  probably  lies  far  back  of  the  final  examination,  and  is 
outside  the  range  of  this  article.  Gold  cannot  be  refined  from  dross 
— good  dentists  cannot  be  made  from  the  material  that  is  often  ad- 
mitted to  our  colleges.  Stop  the  evil  at  its  source  and  we  may 
purify  the  stream. 

But  something  of  reform  may  result  from  proper  methods  of 
examination.  A  complete  system  of  examinations  should  go  on 
from  the  beginning  of  the  course  to  the  end.  Students  should  be  re- 
quired to  apply  the  theories  as  they  learn  them  ;  the  greatest  fault 
in  college  training  is  lack  of  practical  application.  Competent  in- 
structors— and  the  lamentable  fact  confronts  us  right  here  that 
there  are  few  natural  teachers  in  the  profession — should  be  employed 
to  guide  the  student  and  watch  from  day  to  day  his  progress  in  the 
infirmary,  for  here  the  real  question  of  his  ability  is  best  judged. 

Then  his  standing  should  be  regulated  according  to  the  general 
average  through  the  course  rather  than  by  one  examination  at  the 
the  end.  The  practice  of  graduating  a  student  on  the  strength  of 
a  few  scrawling  pages  written  on  each  subject  at  the  close  of  the 
session  is  a  disgrace  to  the  profession  and  an  outrage  on  the 
public. 

The  demonstrator  in  each  department  should  be  a  man  of  rare 
judgment,  and  should  study  the  merits  of  each  student  closely. 
Especially  should  the  senior  be  watched  in  his  work  during  the 
last  half  of  the  final  term,  and  if  he  prove  incompetent  in  those 
branches  which  will  demand  most  of  his  attention  after  graduation, 
he  should  not  be  allowed  to  pass.  Mistaken  charity  in  letting  a 
man  graduate  without  qualifications  often  results  in  a  permanent 
drawback  to  him  through  all  his  future  practice. 

One  point  more  regarding  examinations — a  point  delicate  to 
approach.  Of  course  a  final  examination  should  be  held  always 
before  graduation,  and  it  should  count  to  a  degree  in  the  result; 
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but  there  is  one  evil  in  connection  with  these  examinations  which 
has  in  many  instances  rendered  them  totally  valueless.  That  evil 
is  "cribbing"  on  the  part  of  the  students.  This  matter  is  reli- 
giously shunned,  so  far  as  open  utterance  is  concerned,  by  the 
faculties  and  the  profession,  the  one  pretending  it  does  not  exist, 
the  other  admitting — practically— that  it  does  not  care.  The  time 
has  come  when  we  may  not  ignore  it — it  is  too  real;  when  we  may 
not  wink  at  it — it  is  too  serious. 

Let  every  professor  see  to  it  that  his  examination  is  conducted 
in  such  a  manner  that  each  student  writes  what  he  knows,  and 
nothing  more;  to  the  end  that  this  wholesale  graduation  of  incom- 
petent men  is  in  some  measure  restricted. 

The  Dental  Review  welcomes  every  honest,  capable  man  to 
the  profession;  it  is  death  on  the  delinquents. 


FOREIGN  CORRESPONDENCE. 


Concerning  the  Dental  Section  of  the  Tenth  International 
Medical  Congress. 

In  response  to  a  call  of  the  Organizing  Committee  (Professor 
Virchow,  von  Bergmann  and  Waldeyer)  fifty  delegates  from  the  vari- 
ous universities  and  medical  societies  of  Germany  met  in  Heidel- 
berg on  the  17th  of  September,  1888,  to  take  steps  in  the  organi- 
zation of  the  Congress.  At  the  meeting  it  was  decided  that  the 
Congress  should  be  held  in  Berlin,  beginning  August  4th,  and 
closing  August  10th,  1890. 

An  Organizing  Committee,  consisting  of  Profs.  Drs.  Virchow, 
von  Bergmann,  Leyden  and  Waldeyer  was  elected,  and  a  General 
Secretary,  Dr.  Lassar,  appointed. 

Eighteen  sections,  including  Dental  Surgery,  were  organized, 
each  with  a  Special  Committee  of  nine  members. 

An  international  medico-scientific  exhibition  is  to  be  connected 
with  the  Congress.  Statutes  and  programmes  were  adopted  which 
will  be  given  in-as-far  as  they  particularly  concern  the  Dental 
Section. 

Article  II.  "The  Congress  consists  of  physicians  (approbirten 
Aerzten)  who  have  registered  their  names  and  obtained  their  mem- 
bership cards.  Other  savants  who  are  interested  in  the  work  of  the 
Congress  may  be  admitted  as  extraordinary  members." 
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The  delegates  did  not  see  fit  to  change  this  article  so  as  to 
include  dental  surgeons,  but  decided  that  the  article  should  be  so 
interpreted  as  to  admit  dentists  to  membership.  Since  the  meet- 
ing at  Heidelberg  the  question  has  been  raised  whether  dentists 
resident  in  Germany,  but  not  possessing  the  German  dental  appro- 
bation (degree),  could  be  admitted  to  membership.  Regarding 
this  point,  the  Chairman  of  the  Committee  of  Organization  decided 
that  only  those  who  possess  the  recognized  degree  of  that  country 
of  which  they  are  citizens  may  be  admitted  to  membership. 

A  German  citizen  holding  only  an  American  or  Swiss  degree 
is,  therefore,  not  entitled  to  membership,  no  more  is  an  American 
or  English  citizen  not  possessing  the  degree  of  his  own  country; 
on  the  other  hand,  foreign  citizens  practicing  in  Germany  are  ad- 
mitted without  the  German  degree,  provided  they  have  the  degree 
of  their  own  country. 

Members  pay  a  fee  of  twenty  marks,  and  receive  a  copy  of  the 
transactions. 

Art.  III.    The  object  of  the  Congress  is  exclusively  scientific. 

Art.  X.  All  lectures  and  communications  in  the  general  sit- 
tings, or  in  those  of  the  sections,  must  be  handed  (in  writing)  to 
the  Secretary  before  the  close  of  the  sitting.  The  Editorial  Com- 
mittee decides  whether,  or  in  what  part,  such  communications  shall 
be  included  in  the  published  transactions. 

Art.  XI.  The  official  languages  of  all  sittings  are  German,  En- 
glish and  French.  Very  short  remarks  may  be  made  in  other  lan- 
guages, provided  some  member  is  prepared  to  translate  them  into 
one  of  the  official  languages. 

Art.  XII.  Lectures  are,  as  a  rule,  to  be  limited  to  twenty 
minutes;  discussional  remarks  to  ten  minutes. 

Art.  XIV.  Students  of  medicine,  and  other  persons,  gentlemen 
and  ladies,  who  are  not  physicians  but  are  interested  in  the  pro- 
ceedings of  any  particular  session,  may  be  invited  by  the  President 
of  that  session,  or,  on  application,  receive  permission  to  attend  as 
auditors. 

There  are  to  be  no  vice-presidents  associated  with  the  con- 
gress, but  each  section  is  empowered  to  elect  a  limited  number  of 
honorary  presidents  and  a  secretary  for  each  of  the  official  lan- 
guages. 

The  committee  of  the  dental  section  is  composed  as  follows  : 
Busch,  Berlin,  Chairman ;   Calais,  Hamburg  ;    Hesse,    Leipzig ; 
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Fricke,  Kiel;  Hollander,  Halle;  Miller,  Berlin;  Partsch,  Breslau; 
Sauer,  Berlin  ;  Weil,  Munich. 

At  a  meeting  of  this  committee,  held  on  the  16th  October,  1889, 
it  was  decided  that  the  hours  from  9  to  12  a.  m.,  should  be  devoted 
to  practical  demonstrations  in  the  rooms  of  the  dental  institute,  the 
demonstrations  to  consist  of  operations  in  filling,  extraction  and  in 
mechanical  dentistry ;  in  short,  operations  in  all  branches  of  opera- 
tive and  mechanical  dentistry. 

Demonstrations  in  extraction  and  in  artificial  work  are  to  be 
under  the  direction  of  Prof.  Busch,  those  in  filling  under  that  of 
Prof.  Miller.  The  theoretical  exercises,  etc.,  are  to  be  held  from 
2  to  5.  They  will  consist  of  the  usual  essays  or  lectures  and  the 
accompanying  discussions ;  besides  these,  three  subjects  for  gen- 
eral discussion  are  to  be  chosen  :  one  to  be  introduced  in  the  Ger- 
man language  (on  bromide  of  ethyl,  by  Prof.  Dr.  Hollander),  one 
in  the  English  and  one  in  the  French  language. 

Those  desiring  to  deliver  lectures  or  read  essays  on  particular 
subjects,  are  requested  to  send  in,  along  with  their  announcement, 
a  very  short  resume"  of  the  contents  of  the  same. 

Correspondence  in  German  language  to  be  directed  to  Prof. 
Dr.  Busch,  chairman,  Dorotheen  Str.,  40,  Berlin  ;  in  French  lan- 
guage to  Dr.  Calais,  Hohenbleichen  17,  Hamburg  ;  in  English  to 
Prof.  Dr.  Miller,  Voss  Str.  32,  Berlin. 

In  America,  Drs.  Barrett  and  Taft  ;  in  Great  Britain,  Mr.  J.  H. 
Mummery,  M.  R.  C.  S.,  and  Mr.  W.  Bowman  Macleod,  F.  R.  S.  E., 
have,  on  invitation  by  the  committee,  expressed  their  willingness 
to  act  in  the  capacity  of  honorary  presidents. 

A  fuller  report  of  the  steps  taken  in  the  organization  of  the  con- 
gress up  to  the  end  of  October,  is  given  by  Prof.  Busch  in  the  Ver- 
handlungen  der  Deutschen  Odontologischen  Gesellschaft,  Heft  2. 

W.  D.  Miller. 
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Pamphlets  Received. 

Congres  International  Dentaire.  Tenu  a  Paris  du  2,  Au  7 
Septembre,  1889. 

Ministere  du  Commerce,  de  l'Industrie  et  des  Colonies. 
Exposition  Universelle  Internationale  de  Paris,  1889. 
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Proces-Verbeaux  Sommaires.  Par  M.  Pourchet.  M6dicin  de 
la  Faculte  de  Paris,  Professeur  a  L'Ecole,  Dentaire  de  France,  Se- 
cretaire G^n^ral  du  Congres. 

Paris  Imprimerie  Nationale.  MDCCCLXXXIX. 

The  industrious  Secretary  of  the  First  International  Dental 
Congress,  having  reported  the  labors  of  the  Congress  to  the  Minis- 
ter of  Commerce,  the  government  has  already  issued  the  above  re- 
sume of  the  proceedings.  Elsewhere  we  are  publishing  a  transla- 
tion of  the  work  of  the  Congress,  to  which  the  reader  is  referred. 

Fifth  Annual  Report  of  the  Board  of  Dental  Examiners 
of  the  State  of  Minnesota,  1889.  H.  A.  Knight,  D.  D.  S.,  Sec- 
retary, Minneapolis.  Below  will  be  found  the  decision  in  full  of 
the  Supreme  Court  of  the  State  of  Minnesota,  sustaining  the  Den- 
tal law  of  that  State: 

State  of  Minnesota. — Supreme  Court. 
October  Term,  A.  D.,  1889. 
State  of  Minnesota,  Respondent,  vs.  Geert  A.  Vandersluis,  Appellant. 
Syllabus.    Ch.  19,  Laws  1889,  entitled  "An  Act  to  regulate  the  practice  of  Den- 
tistry in  the  State  of  Minnesota,"  is  constitutional,. — Gilfillan,  C.  J. 

That  the  Legislature  may  prescribe  such  reasonable  conditions  upon  the 
right  to  practice  medicine  or  law  as  will  exclude  from  the  practice  those  who  are 
unfitted  for  it,  is  so  well  settled  by  decisions  of  the  courts  as  to  be  no  longer  an 
open  question.  The  power  rests  on  the  right  to  protect  the  public  against  the 
injurious  consequences  likely  to  result  from  allowing  persons  to  practice  those 
professions  who  do  not  possess  the  special  qualifications  essential  to  enable  the 
practitioner  to  practice  the  profession  with  safety  to  those  who  employ  him.  The 
same  reasons  apply  with  equal  force  to  the  profession  of  dentistry,  which  is  but  a 
branch  of  the  medical  profession.  That  in  the  exercise  of  that  power  the  Leg- 
islature may  require  as  a  conditiou  of  the  right  to  practice  that  the  person  shalt 
purchase  a  license,  may  designate  some  officer  or  board  to  issue  the  license,  and 
to  determine  whether  an  applicant  possesses  the  qualifications  required  to  entitle 
him  to  it,  and  may  prescribe,  so  far  as  can  be  done  by  a  special  law,  what  quali- 
fications shall  be  required,  and  how  the  possession  of  them  by  the  applicant  shall 
be  ascertained,  necessarily  follows  from  the  power  itself. 

It  is  for  the  Legislature  and  not  for  the  courts  to  determine  those  things.  The 
only  limit  to  the  legislative  power  to  prescribe  conditions  to  the  right  to  practice 
in  a  profession,  is  that  they  shall  be  reasonable.  Whether  they  are  reasonable, 
that  is  whether  the  Legislature  has  gone  beyond  the  proper  limits  of  its  power, 
the  courts  must  judge.  By  the  term  reasonable  we  do  not  mean  expedient,  nor 
do  we  mean  that  the  conditions  must  be  such  as  the  court  would  impose  if  it  were 
called  upon  to  prescribe  what  should  be  the  conditions.  They  are  to  be  deemed 
reasonable  where,  although  perhaps  not  the  wisest  and  best  that  might  be  adopted, 
they  are  fit  and  appropriate  to  the  end  in  view,  to-wit,  the  protection  of  the  pub- 
lic, and  are  manifestly  adopted  in  good  faith  for  that  purpose.    If  a  condition 
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should  be  clearly  arbitrary  and  capricious,  if  no  reason,  with  reference  to  the  end 
in  view  could  be  assigned  for  it,  and  especially  if  it  appeared  that  it  must  have 
been  adopted  for  some  other  purpose,  such  for  instance  as  to  favor  or  benefit 
some  persons,  or  class  of  persons,  it  certainly  would  not  be  reasonable,  and  would 
be  beyond  the  power  of  the  Legislature  to  impose. 

In  1885  the  Legislature  passed  an  act  to  regulate  the  practice  of  dentistry, 
Ch.  199,  Laws  1885.  This  act  continued  in  force  until  it  was  superseded  and 
repealed  by  Ch.  19,  Laws  1889.  The  latter  act  is  assailed  as  unconstitutional. 
Thougn  the  act  of  1885  is  not  called  in  question,  we  think  it  well  to  refer  to  some 
of  its  provisions  :  Sec.  1  made  it  unlawful  for  any  person  not  at  the  passage  of 
the  act  engaged  in  the  practice  of  dentistry  in  the  State,  to  commence  such  prac- 
tice without  a  certificate  as  in  the  act  provided.  Section  5  provided  for  the  certi- 
ficate, which  was  to  be  issued  by  the  board  of  examiners  provided  for  in  the  act, 
upon  a  satisfactory  examination.  Section  4  made  it  the  duty  of  every  person  at 
the  time  engaged  in  the  practice  of  dentistry  in  the  State,  to  within  six  months 
after  the  passage  of  the  act,  cause  his  name  and  residence  or  place  of  business  to 
be  registered  with  the  board  in  a  book  to  be  kept  by  it  for  that  purpose,  provided 
that  every  person  so  registered  is  a  practitioner  of  dentistry  and  might  continue 
to  practice  as  such. 

Chapter  19,  Laws  1889,  section  1,  provides  that  from  and  after  September  1, 
1889,  it  shall  be  unlawful  for  any  person  to  practice  dentistry  in  the  State  unless 
he  shall  first  have  obtained  a  certificate  of  registration  and  filed  the  same  or  a 
certified  copy  thereof  with  the  Clerk  of  the  District  Court  of  the  county  of  his  res- 
idence, as  in  the  act  afterward  provided.  Sections  2  and  3  provide  for  a  board  of 
examiners.  Section  4  makes  it  the  duty  of  the  board  to  transfer  to  a  register  to 
be  kept  by  it  for  that  purpose,  within  ten  days  after  the  second  Tuesday  in  July, 
1889,  the  name,  residence  and  place  of  business  of  each  and  every  person  who  on 
the  second  Wednesday  in  July,  1889,  pursuant  to  the  act  of  1885,  shall  be  qualified 
to  practice  dentistry  in  the  State  and  who  shall  then  be  duly  registered  on  the 
books  of  the  board  created  by  the  act  of  1885,  and  makes  it  the  duty  of  the  board 
to  send  to  each  of  such  persons  a  certificate  of  his  registration. 

It  will  be  seen  from  these  various  provisions  that  those  qualified  to  practice 
dentistry  under  the  law  of  1885  continued  to  be  so  qualified  under  the  act  of  1889, 
including  both  those  who  were  in  practice  at  the  date  of  the  former  act  and  regis- 
tered as  it  required,  and  those  who  became  qualified  by  the  examination  and  cer- 
tificate provided  by  it. 

Sec  5  of  the  act  of  1889,  the  provisions  of  which  furnish  one  of  the  grounds 
on  which  appellant  assails  the  act  as  unconstitutional,  provides  that  any  person 
who  shall  desire  to  begin  the  practice  of  dentistry  in  the  State  after  Sept.  1,  1889, 
shall  make  application  for  examination  to  the  board  of  examiners,  paying  a  fee  of 
ten  dollars,  and  shall  undergo  an  examination.  The  section  further  enacts  "In 
order  to  be  eligible  for  such  examinations  such  person  shall  present  to  said  board 
his  diploma  from  some  dental  college  in  good  standing  and  shall  give  satisfactory 
evidence  of  his  right  to  the  possession  of  the  same  ;  provided  also  that  the  board 
may  in  its  discretion  admit  to  examination  such  other  persons  as  shall  give  satis- 
factory evidence  of  having  been  engaged  in  the  practice  of  dentistry  ten  years 
prior  to  the  date  of  the  passage  of  this  act.  Said  board  shall  have  the  power  to 
determine  the  good  standing  of  any  college  or  colleges  from  which  such  diplomas 
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may  have  been  granted."  It  then  goes  on  to  prescribe  the  manner,  extent  and 
subjects  of  the  examinations. 

What  particular  objections,  of  a  constitutional  character,  the  appellant  makes 
to  this  section  it  is  somewhat  difficult  to  tell  from  his  brief.  We  infer  however 
that  he  claims  the  section  to  be  objectionable  because,  no  matter  how  well  quali- 
fied by  learning  and  skill  or  experience  one  may  be,  he  has  no  absolute  right  to  be 
examined  by  the  board  unless  he  has  a  diploma  from  a  dental  college  in  good 
standing,  such  good  standing  to  be  determined  by  the  board,  and  this  he  claims  to  be  a 
discrimination  between  the  rich  and  poor,  because  one  may  be  pecuniarily  able  and 
the  other  not  able  to  attend  a  dental  college.  The  mere  fact  of  discrimination  in 
such  a  law  is  no  objection  to  it.  Requiring  a  certain  degree  of  learning  and  skill 
as  a  condition  of  being  allowed  to  practice,  is  discrimination  between  those  who 
have  and  those  who  have  not  that  degree  of  learning  and  skill,  between  those  who 
are  able  and  those  who  are  unable  to  acquire  it. 

If  there  were  discriminations  between  persons  or  classes  upon  any  matter  not 
pertinent  to  the  legitimate  purpose  of  the  law,  to-wit  :  to  secure  fitness  and  com- 
petency in  those  who  shall  be  permitted  to  practice,  it  would  be  objectionable. 
As  for  instance  if  it  were  as  to  place  of  birth,  color  or  religious  belief.  The  re- 
quirement of  a  diploma  from  some  college  or  learned  society  in  order  to  practice 
medicine  has  been  inserted  in  the  laws  of  many  States  and  questioned  in  but  few. 
In  Massachusetts  a  law  required  the  practitioner  to  have  been  licensed  by  the 
Medical  Society,  or  been  graduated  a  doctor  in  medicine  at  Harvard  University. 
This  was  held  constitutional  in  Hewitt  v.  Charier,  16  Pick.  356.  The  statute  of 
Nevada  (1875)  required  a  medical  education  and  a  diploma  from  some  regularly 
chartered  medical  school.  This  was  held  constitutional — Ex  parte  spinney,  10 
Nev.  323.  As  the  fact  of  having  graduated  at  and  received  a  diploma  from  a 
school  or  college  devoting  to  teaching  the  particular  science,  medicine,  surgery  or 
dentistry  bears  directly  upon  the  person's  qualifications  to  practice,  we  have  no 
doubt  the  legislature  might  have  made  that  the  sole  test. 

That  this  statute  allows,  in  the  discretion  of  the  board,  ten  years'  practice, 
prior  to  the  passage  of  the  act,  as  a  substitute  for  the  diploma  of  a  college,  fur- 
nishes no  objections  on  constitutional  grounds  to  the  act.  True  it  is  asked  why 
ten  years'  practice  after  the  passage  of  the  act  ought  not  to  entitle  one  to  the  same 
right  as  ten  years'  practice  before  its  passage.  A  sufficient  answer  to  this,  is,  that 
such  practice  after  the  act  if  in  the  State  would  be  in  violation  of  law,  and  the  leg- 
islature surely  may  provide  against  inviting  violations  of  the  law,  and  for  that  pur- 
pose withhold  all  benefit  from  its  violators. 

It  is  objected  that  it  is  left  to  the  discretion  of  the  board  to  determine  wheth- 
er ten  years'  practice,  instead  of  a  diploma,  shall  admit  one  to  examinations.  On 
the  score  of  expediency  some  questions  might  be  made  upon  it.  But  as  the  Leg- 
islature might  have  left  that  provision  out  altogether,  and  made  no  exception  to 
the  requirement  that  an  applicant  for  examination  should  have  a  diploma,  we  do 
not  see  that  any  questions  can  be  made  of  the  power  to  fix  the  period  of  ten  years, 
nor  of  the  power  to  leave  it  for  the  board  to  determine,  in  each  particular  case, 
whether  the  extent  and  character  of  the  applicant's  practice  during  the  period 
has  been  such  as  to  be  equal  as  evidence  of  his  qualifications  to  the  possession  of 
a  diploma. 
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Sec.  7  reads:  "  All  persons  shall  be  said  to  be  practicing  dentistry  within  the 
meaning  of  this  act  who  shall,  for  a  fee  or  salary,  or  other  reward,  paid  either  to 
himself  or  to  another  person,  for  operations  or  parts  of  operations  of  any  kind, 
treat  diseases  or  lesions  of  the  human  teeth  or  jaws,  or  correct  malpositions  there- 
of. But  nothing  in  this  act  contained  shall  be  taken  to  apply  to  acts  of  botia  fide 
students  of  dentistry,  done  in  the  pursuit  of  clinical  advantages  under  the  direct 
supervision  of  a  preceptor  or  a  licensed  dentist  in  this  State,  during  the  period  of 
their  enrollment  in  a  dental  college  and  attendance  upon  a  regular  uninterrupted 
course  in  such  college." 

It  is  claimed  that  this  shows  the  law  to  be  an  arbitrary  measure  for  the  bene- 
fit of  dentists,  by  giving  them  a  monopoly  to  practice  a  branch  of  surgery  which 
has  heretofore  been  largely  carried  on  by  regular  physicians  and  surgeons. 

It  was  proper,  in  order  to  give  precision  to  the  law.  to  define  what  was  meant 
by  practicing  dentistry.  It  is  not,  however,  to  be  supposed  the  Legislature  in- 
tended to  enlarge  the  sphere  of  the  profession.  There  may  be  diseases  of  hurts 
to  and  operations  upon  the  jaws  that  are  within  the  legitimate  profession,  both  of 
the  general  surgeon  and  of  the  dentist.  We  do  not  know  how  this  is.  But  if  it 
be  so,  the  licensed  surgeon  would  be  protected  by  his  license  in  treating  such.  The 
act  before  us  could  hardly  be  so  construed  as  to  limit  the  right  of  the  surgeon  un- 
der his  license. 

It  is  claimed,  also,  that  it  discriminates  between  students  of  dentistry,  by 
allowing  them  to  operate  upon  the  teeth  and  jaws  during  the  period  of  their 
enrollment  in  a  dental  college  and  attendance  upon  a  regular  uninterrupted  course 
in  such  college,  and  excluding  others.  The  purpose  of  this  provision  of  the  law 
is  apparent.  It  is  to  permit  to  actual  bona  fide  students  the  benefit  of  practical 
work  under  an  instructor.  But  to  prevent  evasions  of  the  law  by  persons  practic- 
ing the  profession  under  the  pretense  of  being  students,  the  act  very  properly  de- 
fines who  shall  be  regarded  as  students  within  the  clause  allowing  them  to  per- 
form operations  or  parts  of  operations.  It  is  open  to  every  student  to  bring  him- 
self within  the  definition. 

The  interpretations  of  the  clause  under  consideration,  upon  which  appellant 
argues  that  it  was  intended  to  prefer  schools  of  dentistry  within  the  State,  as 
against  those  out  of  it,  is  too  narrow.  We  see  no  reason  why  a  student  in  such  a 
school  in  another  State  may  not,  during  vacation,  pursue  his  studies  here  under  a 
licensed  dentist,  and  be  within  the  meaning  of  the  clause.  By  "  regular  uninter- 
rupted course,"  the  act  does  not  mean  a  course  in  which  there  are  no  vacations, 
such  as  all  schools  have.  To  hold  that  it  does  would  lead  to  this  unreasonable  re- 
sult :  that  the  student,  even  in  a  school  in  this  State,  might,  during  the  term,  have 
the  benefit  of  practice  in  operations  under  a  licensed  dentist,  but  would  have  to 
suspend  as  soon  as  the  term  should  close. 

The  provisions  and  requirements  of  the  law  are  undoubtedly  rigorous.  They 
ought  to  be  in  any  law,  aiming  to  protect  the  public  against  ignorance  and  incompe- 
tency in  so  important  a  profession  as  the  medical  profession  in  any  of  its  branches. 
We  see  nothing  in  the  provisions  of  this  law  that  was  not  clearly  inserted  by  the 
Legislature  in  good  faith  to  effect  the  end  in  view.  The  law  is  valid.  Judgment 
affirmed. 
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MEMORANDA. 


Dr.  W.  X.  Sudduth  was  in  Chicago  recently. 
Dr.  A.  Morsman  has  retired  from  the  Western  Dental  journal. 
Dr.  F.  R.  Ross,  formerly  of  Cedar  Rapids,  Iowa,  has  located  in  Chicago. 
Dr.  Norman  W.  Kingsley  has  returned  to  New  York  fully  restored  to  health. 
If  you  use  an  appointment  book,  why  don't  you  try  Pearson's  vest-pocket  edi- 
tion for  1890  ? 

Section  14  of  the  International  Medical  Congress  will  be  devoted  to  "Dis- 
eases of  the  Teeth." 

The  banquet  of  the  First  District  Dental  Society  was  well  attended,  and  the 
speeches  were  excellent. 

Tbe  Mississippi  Valley  Dental  Society  will  meet  in  Cincinnati  the  first 
Wednesday  in  March,  1890. 

Many  friends  have  sent  us  "  New  Year's"  cards  with  kind  wishes,  which  we 
acknowledge  with  thanks  and  our  best  wishes  for  1890. 

The  sympathies  of  the  Dental  Review  are  extended  to  Dr.  W.  G.  Stowell, 
of  Chicago,  who  had  the  misfortune  of  losing  a  son,  recently. 

"  La  Grippe  "  has  played  sad  havoc  in  the  dental  ranks,  several  dentists  hav- 
ing succumbed  in  various  portions  of  the  United  States  and  Canada. 

Up  to  the  time  of  going  to  press  the  World's  Fair  location  had  not  been  set- 
tled.   The  International  Dental  Congress  idea,  however,  grows  apace. 

Dr.  H.  C.  Wood  has  retired  from  the  editorial  management  of  the  Therapeu- 
tic Gazette.  Robert  Meade  Smith,  M.  D.,  will  assume  full  control  of  the  Gazette 
from  January,  1890. 

The  Fiftieth  Commencement  of  the  Baltimore  College  of  Dental  Surgery  will 
be  held  on  Thursday,  March  20th,  1890.  All  graduates  and  friends  of  the  College 
are  invited  to  be  present. 

Dr.  T.  L.  Gilmer  exhibited  at  the  annual  meeting  of  the  Chicago  Dental 
Society  an  electric  root  canal  dryer.  The  same  instrument  may  carry  an  electric 
lamp  and  galvano  cautery. 

A  bill  has  been  introduced  in  the  South  Dakota  Legislature  to  amend  the 
present  Dental  Law  of  the  former  Territory.  If  it  is  passed,  we  will  point  out 
the  additions  to  it  in  a  future  number. 

The  Dental  Protective  Association  received  a  great  "boom"  in  New  York. 
Many  members  were  secured  by  the  tireless  president.  Why  do  you  hesitate  ? 
Send  $10  to  Dr.  J.  N.  Crouse,  2231  Prairie  Ave.,  Chicago. 

The  American  Dental  Association  will  meet  at  Excelsior  Springs,  Mo.,  Tues- 
day, August  5,  1890.  The  officers  having  voted  upon  the  proposition  to  change 
the  date,  eleven  against  and  four  indifferent — one  only  in  favor  of  the  change. 

A  short  time  ago  Dr.  Frank  H.  Gardiner  reported  a  case  of  impaction  of  a 
temporary  cuspid  tooth  in  the  ear  that  had  given  no  trouble  for  twenty-one  years. 
The  possessor  had  thoughtlessly  stored  it  in  his  ear  when  a  lad  of  11  years  of  age. 
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Baltimore  American:  Ohio,  as  usual,  steps  briskly  to  the  front.  Her  latest 
products  are  babies  born  with  teeth.  Before  long  we  shall  probably  hear  of  a 
few  born  with  registration  certificates  and  applications  for  office,  all  ready  to  be 
put  on  file. 

Dr.  J.  W.  Slonaker,  formerly  of  Philadelphia,  has  located  in  Chicago,  with 
the  intention  of  devoting  his  entire  time  to  the  administration  of  anaesthetics  and 
to  the  extraction  of  teeth.  For  many  years  an  office  of  this  character  has  been 
needed  in  Chicago. 

Dr.  B.  H.  Catching,  the  editor  of  the  Southern  Dental  Journal,  at  Atlanta, 
GV,  has  in  course  of  preparation  a  Compendium  of  Dental  Science,  to  be  published 
at  the  close  of  the  present  year,  and  annually  thereafter.  We  wish  him  much 
success  in  this  venture,  and  we  trust  that  the  profession  will  be  benefited  by  the 
publication. 

Dr.  W.  W.  Walker  entertained  the  President  of  the  First  District  Dental 
Society  and  Drs.  J.  W.  White,  L.  D.  Shepard,  J.  N.  Crouse,  H.  J.  McKellops,  W. 
B.  Ames,  and  the  writer,  at  the  Hotel  Martin,  Wednesday,  January  15.  There  were 
no  speeches,  but  the  dinner  was  a  success,  and  the  stage  ride  to  the  Masonic  Temple 
afterward  was  worth  the  price  of  admission. 

New  York  is  slowly  accumulating  money  with  which  to  hold  the  great  inter- 
national exposition.  Any  New  Yorker  will  tell  you  that  the  fair  will  be  here,  and 
not  in  Chicago,  from  which  it  would  seem  that  the  people  in  your  section  are  taking 
a  great  deal  of  trouble  for  nothing.  We  hear  that  you  have  nearly  ten  millions 
of  dollars  pledged.  I  heard  a  man  suggest  recently  that  a  compromise  be  effected 
by  which  New  York  gets  the  fair,  and  Chicago  holds  the  International  Dental  Con- 
gress. If  New  York  does  get  the  fair,  this  would  be  a  channel  into  which  those 
millions  might  be  turned,  Why  not  ?  With  that  sum  you  could  invite  us  all,  and 
send  us  complimentary  return  tickets.  R.  O. 

Santa  Cruz  de  Yojoa,  Honduras,  Central  America,  ) 
Editor  Dental  Review:  January  15,  1890.  f 

Dear  Sir — I  use  a  solution  of  permanganate  of  potash  (kali  perm.)  for  disin- 
fecting pulp  canals.  It  has  served  me  well.  I  fill  canals  carefully  with  gutta-percha. 

I  have  not  seen  mention  of  the  above  in  any  periodical;  however,  it  is  possi- 
ble that  it  is  in  general  use.    I  do  not  think  harm  can  possibly  result  even  from 
abuse  of  the  kali  perm.,  while  as  a  disinfectant  it  stands  unrivaled.    Should  it 
touch  the  mucous  membrane,  there  is  no  evil  effect.    Yours  truly,    O.  A.  Rice. 
Chicago's  dental  club. 

At  the  annual  meeting  of  the  Chicago  Dental  Club,  the  following  officers  were 
elected  :  President,  Dr.  A.  E.  Matteson  ;  vice-president,  Dr.  A.  J.  Nichols  ;  sec- 
retary, Dr.  C.  Stoddard  Smith  ;  treasurer,  Dr.  E.  M.  S.  Fernandez  ;  member  of 
the  business  committee,  Dr.  B.  S.  Palmer. 

THE  ITEMS  OF  INTEREST 

When  the  "Items,"  with  its  new  cover  and  pictures,  etc.,  came  to  hand  we 
were  sadly  shattered,  and  thought  the  "Hygeia"  or  the  "Grippe"  had  us,  but  a 
little  later  came  the  following  from  an  esteemed  correspondent  : 
To  the  Editor  of  the  Dental  Review: 

I  received  my  Items  of  Interest  a  few  days  ago,  and,  by  the  way,  I  consider 
it  a  very  nice  Dental  Journal,  but  the  designs  on  the  new  cover  of  their  January 
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number  are  too  much  for  me,  I  think  I  have  given  it  several  hours  of  study,  but 
still  there  are  several  little  items  of  interest  about  it  I  fail  to  comprehend.  Think- 
ing you  might  aid  me,  I  will  ask  a  few  questions  in  regard  to  it,  not  caring  to 
expose  my  ignorance  further  from  home  than  necessary  : 

1st,    What  dental  chair  is  that  over  which  the  operator  stands  ? 

2d.    Where  did  he  get  that  hat  ? 

3d.  Why  do  they  use  such  large  kerosene  lamps  when  the  gas  pipe  penetrates 
the  wall  so  conspicuously  ? 

4th.    What  do  they  use  the  pipe  organ  for,  or  is  it  a  folding  bed  ? 

5th.  Who  is  the  fine  old  gentleman  with  the  genial  countenance  who  has  gone 
away  and  forgotten  his  head  ? 

6th.    Why  does  the  man  bring  the  soup  to  the  lady  with  the  stoop  ? 

Respectfully,  C. 

[A  few  weeks  in  a  sanitarium  will  cure  our  correspondent,  but  our  case  is 
hopeless.    The  future  is  a  blank,  until  we  see  the  old  familiar  cover  !] 

INVITATION  TO  THE  TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

In  accordance  with  the  decision  of  the  Ninth  Congress  at  Washington,  the 
Tenth  International  Medical  Congress  will  be  held  at  Berlin,  from  the  fourth  to 
the  ninth  of  August,  1890. 

By  the  delegates  of  the  German  medical  faculties,  and  the  chief  medical  soci- 
eties of  the  German  Empire,  the  undersigned  have  been  appointed  members  of  the 
General  Committee  of  Organization.  A  Special  Committee  of  Organization  has 
also  been  appointed  for  each  of  the  different  sections,  to  arrange  the  scientific 
problems  to  be  discussed  at  the  meetings  of  the  respective  sections.  An  Inter- 
national Medical  and  Scientific  Exhibition  will  also  be  held  by  the  congress. 

We  have  the  honor  to  inform  you  of  the  above  decisions,  and  at  the  same 
time  cordially  to  invite  your  attendance  at  the  congress.  We  should  esteem  it  a 
favor  if  you  would  kindly  extend  this  invitation  to  your  friends  in  medical  circles, 
as  way  may  offer. 

We  beg  to  accompany  our  invitation  by  a  copy  of  the  Statutes  and  Pro- 
gramme, as  also  by  the  list  of  the  intended  sections  and  their  special  committees 
of  organization.  Dr.  Rudolf  Virchow,  President ;  Dr.  Von  Bergmann,  Dr. 
Leyden,  Dr.  Waldeyer,  Vice-Presidents  ;  Dr.  Lassar,  Secretary-General. 

All  communications  must  be  directed  to  the  General  Secretary,  Berlin,  NW., 
Karlstrasse  19. 

OBITUARY. 

The  entire  profession  will  learn  with  regret  of  the  sad  misfortunes  of  Dr.  I.  P. 
Wilson,  of  Burlington,  Iowa.  Last  month  his  cup  of  sorrow  was  filled  to  over- 
flowing. Within  a  week  the  light  of  two  bright  stars  of  his  household  was  extin- 
guished. Chester  Lloyd  and  Hortense  Wilson,  respectively  six  and  one  and  a 
half  years  old,  were  the  victims  of  death  Scarcely  had  the  family  realized  the 
second  affliction  when  they  were  informed  of  the  serious  illness  of  a  married 
daughter,  Mrs.  Minnie  Todd,  of  Aberdeen,  Dakota. 

The  Review  extends  its  sincerest  sympathy  to  Dr.  Wilson  and  his  family, 
with  the  assurance  that  the  entire  profession  unites  with  it  in  this  expression  of 
sorrow. 

Drs.  Wm.  A.  Pease,  of  Dayton,  Ohio,  Wm.  M.  Hunter  and  H.  L.  Moore,  of 
Cincinnati,  are  deceased. 
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Fermentation  and  Putrefaction.* 

By  G.  V.  Black,  M.  D.,  D.  D.  S.,  Jacksonville,  III. 

Lately,  my  attention  has  been  called  to  the  use  of  the  words 
Fermentation  and  Putrefaction,  both  by  letters  of  inquiry  from 
members  of  the  profession,  and  my  observation  of  their  use  in  the 
journals.  Without  attempting  to  answer  special  inquiries  or  to 
notice  cases  of  their  wrong  use  in  the  journals,  I  will  say  that  my 
observation  of  their  use  in  our  literature  has  shown  that  they  are 
often  used  loosely  on  the  one  hand,  and  upon  the  other  they  are 
often  made  to  mean  something  more  than  is  justified  by  their  usage 
by  the  best  writers.  In  fact,  they  are  often  used  to  designate  a 
certain  state  or  quality  of  decomposition,  when  the  context  shows 
that  the  use  of  the  words  fail  to  designate  the  particular  state  or 
quality  intended.  It  is  perhaps  impossible  to  so  define  the  words 
as  to  make  clear  what  their  usage  should  be  in  all  cases,  especially 
if  we  take  into  consideration  the  various  chemical  processes  in- 
volved in  these  changes.  Indeed,  nothing  less  than  a  close  study 
of  the  various  processes  of  decomposition  will  do  this ;  and,  fur- 
thermore, when  this  has  been  done,  we  must  admit  that  from  the 
chemical  standpoint  the  words  lose  much  of  their  seeming  impor- 
tance. 

As  a  matter  of  fact,  the  use  of  the  word  putrefaction  is  founded 
on  the  odor  of  certain  products  of  decomposition  and  does  not 
represent  a  special  form  of  decomposition  more  particularly. 
Though  other  differences  have  been  found  between  the  other  fer- 
mentations and  the  putrefactions  than  that  of  bad  smelling  products, 


*  Read  before  the  Odontological  Society  of  Chicago,  February  18,  1890. 
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the  use  of  this  word  to  represent  them  is  not  well  founded.  The 
recent  discoveries  of  the  connection  of  microbes  with  these  pro- 
cesses has  not  changed  the  usage  of  the  words. 

Among  the  definitions  at  my  command,  Webster's  are  perhaps 
the  best,  as  follows  :  Fermentation — "  That  change  of  organic  sub- 
stances, by  which  their  starch,  sugar,  gluten,  etc.,  under  the  influ- 
ence of  water,  air  and  warmth,  are  decomposed,  usually,  with  the 
evolution  of  gas  and  heat  and  their  elements,  are  recombined  in  new 
compounds.  The  saccharine  fermentation  changes  starch  into 
sugar  ;  the  vinous  converts  sugar  into  alcohol ;  the  acetous  changes 
alcohol  and  other  substances  into  vinegar ;  the  viscous  converts 
sugar  into  a  mucilaginous  substance;  the  putrefactive  attends  the 
decomposition  of  substances  containing  nitrogen." 

Putrefaction— "The  act  or  process  of  putrefying;  the  offensive 
decay  of  albuminoid  compounds,  accompanied  by  the  presence  of, 
and  probably  produced  by,  minute  organisms." 

Thomas  (Medical  Dictionary),  in  defining  fermentation,  says  : 
"  The  spontaneous  changes  which  animal  or  vegetable  matters  un- 
dergo when  exposed  to  air  and  moisture  at  ordinary  temperatures. 
The  term  is  applied  to  various  processes,  among  which  are  the 
vinous  fermentation,  which  produces  wine  and  alcohol  ;  the  sac- 
charine, which  produces  sugar;  the  acetous,  which  produces  vine- 
gar; and  the  putrefactive,  which  is  the  decomposition  of  organic 
substances  containing  nitrogen  into  a  fetid  gas."  He  further  states 
that  the  germ  theory  of  these  decompositions  is  now  generally  ac- 
cepted. It  will  be  seen  that  this  is  practically  the  same  as  the 
definitions  given  by  Webster. 

These  definitions  may  leave  us  in  a  degree  of  uncertainty,  but 
if  we  keep  before  the  mind  the  scope  of  the  definitions  of  fermenta  - 
tion we  will  see  that  there  are  many  forms,  and  that  putrefaction 
is  one  of  them,  in  the  latter  of  which,  nitrogenized  substances  are 
decomposed;  and  in  Webster's  definition  of  putrefaction,  we  find  it 
is  the  offensive  decay  of  albuminoid  compounds.  All  of  the  albumi- 
noids are  nitrogenized  compounds.  We  may  therefore  state  the 
case  in  this  way;  substances  containing  nitrogen  are  apt  to  give  out 
foul  odors  during  the  process  of  fermentation,  and  in  that  case,  the 
process  is  called  putrefication,  or  putrefactive  fermentation. 

We  might  multiply  definitions  indefinitely  without  arriving  at  a 
better  guide  to  the  use  of  the  terms.  In  this  case  it  is  better,  per- 
haps, to  turn  our  attention  to  the  usage  of  the  words  by  the  best 
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writers  on  these  subjects,  and  note  their  explanation  of  the  pro- 
cesses. Liebig  (Agricultural  Chemistry,  written  in  1840  in  En- 
glish, and  edited  by  Lyon  Playfair  who  was  at  that  time  a  student 
in  his  laboratory)  says,  page  90.  "  By  the  terms  fermentation, 
putrefaction,  and  eremacausis  (rotting),  are  meant,  those  changes  in 
form  and  properties  which  compound  organic  substances  undergo 
when  separated  from  the  organism,  and  exposed  to  the  influence  of 
water  and  a  certain  temperature.  Fermentation  and  putrefaction 
are  examples  of  that  kind  of  decomposition  which  we  have  named 
transformations.  The  elements  of  the  bodies  capable  of  undergo- 
ing these  changes  arrange  themselves  into  new  combinations,  in 
which  the  constituents  of  water  generally  take  a  part." 

"  Eremacausis,  or  decay,  differs  from  fermentation  or  putrefac- 
tion inasmuch  as  it  cannot  take  place  without  the  access  of  air,  the 
oxygen  of  which  is  absorbed  by  the  decaying  bodies.  Hence  it  is 
a  process  of  slow  combustion,  in  which  heat  is  uniformly  evolved, 
and,  occasionally,  even  light.  In  the  processes  of  decomposition 
termed  fermentation  and  putrefaction  gaseous  products  are  very 
frequently  formed,  which  are  either  inodorous,  or  possess  a  very 
offensive  smell." 

"  The  transformation  of  those  matters  which  evolve  gaseous  pro- 
ducts without  odor  are  now,  by  pretty  general  consent,  designated 
by  the  term  fermentation;  while  to  the  spontaneous  decomposition 
of  bodies  which  emit  gases  of  a  disagreeable  smell  (the  italics  are 
mine)  the  term  putrefaction  is  applied.  But  the  smell  is,  of  course, 
no  distinctive  character  of  the  decomposition,  for  both  fermenta- 
tion and  putrefaction  are  processes  of  a  similar  kind,  the  one  of 
substances  destitute  of  nitrogen,  and  the  other  of  substances  which 
contain  it." 

"It  has  also  been  customary  to  distinguish  from  fermentation 
and  putrefaction  a  particular  class  of  transformations,  viz.,  those  in 
which  conversions  and  transpositions  are  effected  without  the  evo- 
lution of  gaseous  products.  But  the  conditions  under  which  the 
products  of  decomposition  present  themselves  are  purely  acci- 
dental; there  is,  therefore,  no  reason  for  the  distinction  just  men- 
tioned." 

Fluegge  (1886),  who  is  one  of  the  best  representatives  of  the 
germ  theory  of  the  decompositions,  defines  putrefaction  (Die  Faul- 
niss)  on  page  493,  which  definition  I  translate  as  follows:  "We 
designate  by  the  terms  putrefaction,  or  putrefactive  fermentation, 
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the  rapid  and  intense  decomposition  of  nitrogenized,  especially 
albuminoid  substances  by  certain  microbes,  during  which  bad 
smelling  products  in  large  amounts  are  produced."  His  definition 
of  fermentation  (page  475)  is  combined  with  the  germ  theory  of 
its  causation  so  intricately  and  at  such  length  as  not  to  be  avail- 
able here;  but,  when  divested  of  this,  it  is  in  no  wise  different  from 
the  definitions  already  given.  He  says  (page  476),  "We  dis- 
tinguish a  large  number  of  specific  fermentations  which  are  some- 
times named  after  one  or  more  of  the  characteristic  products,  after 
the  fermenting  material,  or  finally  after  the  particular  microbe 
which  causes  the  fermentation.  In  the  following  (his  description 
of  the  processes)  the  fermentation  by  the  yeast  fungus  (Hefepilze) 
is  first  described,  and  afterward  the  various  fermentations  by  the 
fission  fungi;  (Spaltpilze)  which  latter  are  divided  into  five  groups, 
as  follows:  a,  Fermentation  of  the  carbo-hydrates;  b,  fermenta- 
tion of  the  richer  alcohols,  glycerine,  erythrite,  mannite  ;  c,  fer- 
mentation of  the  fatty  acids;  d,  putrefaction  ;  e,  the  formation  of 
acetic  acid  from  alcohol." 

Among  the  books  in  my  library  by  writers  of  reputation  and 
authority,  1  will  refer  to  the  following  whose  usage  substantially 
sustain  the  usage  and  definitions  above  stated. 

De  Bary.    Lectures  on  bacteria;  1887;  page  103. 

De  Bary.    Morphology  and  biology  of  the  fungi;  1887. 

Magnin.    Translated  by  Sternberg;  1880;  page  136. 

Magnin-Sternberg.     Bacteria;  1884. 

Schutzenberger.    Fermentation;  1876;  page  215. 

Hueppe.  Translated  by  Biggs.  Methods  of  bacteriological  in- 
vestigations; 1886;  page  9. 

Hueppe.     Revised  German  edition;  1889. 

Liebig.    Chemishe  Briefe;  1878. 

Chamber's  Encyclopedia,  under  the  heads  of  fermentation  and 
putrefaction. 

After  a  pretty  careful  review  of  the  works  mentioned,  it  seems  to 
me  that  the  usage  of  these  words  justifies  the  designation  of  the 
processes  of  rapid  decomposition  by  the  term  "  fermentation,"  and 
that  the  term  "  putrefaction "  should  be  limited  to  examples  of 
these  decompositions  in  which  bad-smelling,  gaseous  products  are 
liberated.  In  other  words,  when,  after  the  examination  of  a  given 
case  a  man  says  it  is  putrefaction,  we  should  always  suppose  that 
he  has  met  with  bad-smelling  products. 
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Most  of  the  writers  referred  to  make  use  of  the  word  "decom- 
position," much  more  frequently  than  they  use  the  words  "fermen- 
tation" or  "putrefaction;"  and  in  the  main  it  is  a  much  better 
word  for  us  to  use  to  designate  the  chemical  changes  taking  place 
in  a  patient's  mouth,  or  in  out-of-the-way  places  about  the  teeth. 
If,  however,  it  be  clearly  a  process  of  putrefaction  that  has  been  met 
with,  it  is  the  correct  thing  to  say  so.  The  use  of  the  word  "de- 
composition "  has  the  merit  of  designating  the  fact  that  chemical 
changes  are  in  progress  without  carrying  with  that  statement  any 
expression  as  to  the  character  or  quality  of  those  changes.  It  is 
therefore  much  the  better  word  to  use  when  the  character  or 
quality  of  the  chemical  changes  are  unknown. 

There  is  much  reason  for  grouping  these  processes  under 
several  heads,  as  has  already  been  attempted  by  some,  among 
which  fermentation  and  putrefaction  should  stand  as  somewhat 
general  terms.  At  present,  however,  the  more  careful  observers 
agree  that  the  lines  cannot  be  well  drawn  for  the  want  of  more 
accurate  knowledge  of  the  character  of  the  processes.  All  agree 
that  these  decompositions  are  brought  about  by  a  similar  cause. 
No  writer  whom  I  have  read  is  more  pronounced  in  this  opinion, 
or  has  expressed  it  more  forcibly  than  Liebig  has  done  in  his 
articles  in  opposition  to  the  germ  theory.  He  included  not  only 
the  ordinary  decompositions,  but  also  the  miasmatic  and  conta- 
gious diseases  as  well,  and  claimed  a  similar  cause  for  them  all. 
A  cause  that,  while  similar,  had  certain  distinct  differences  which 
gave  rise  to  different  results. 

There  has  been  a  growing  disposition  to  draw  lines  of  distinc- 
tion between  these  decompositions,  but  none  have  as  yet  stood  the 
test.    The  most  rational  classification  maybe  briefly  designated  as: 

Fermentation  by  the  soluble  ferments,  or  digestion. 

Specific  fermentations,  or  the  true  fermentations. 

Putrefaction,  or  fermentation  with  bad-smelling  gaseous  pro- 
ducts. 

Decay,  or  fermentation  in  which  direct  oxidation  plays  an 
important  part. 

The  fermentation  by  soluble  ferments  is  now  pretty  accurately 
known,  though  its  limitations  in  connection  with  the  other  fermen- 
tations, cannot  yet  be  quite  fully  stated.  One  of  its  most  distinctive 
types  is  the  conversion  of  starch  into  sugar  by  the  ptyalin  of  the 
saliva.    This  so-called  form  of  fermentation  is  what  is  otherwise 
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known  as  digestion  in  the  animal  kingdom,  and  that  function  of  the 
minute  organism  which  prepares  the  food  material  for  absorption; 
or  for  the  further  changes  which  it  is  destined  to  undergo  in  the 
act  of  fermentation.  This  ferment  material  maybe  separated  from 
the  plants,  in  most  cases,  as  pepsin  (which  is  one  of  the  soluble 
ferments)  is  separated  from  the  stomach  of  the  pig,  and  will  pro- 
duce its  effects  when  redissolved. 

The  specific  fermentations  are  those  which  produce  products  of 
a  specific  kind,  as  alcohol,  lactic  acid,  butyric  acid,  etc.  They  all 
require  sugar  or  some  allied  compound  for  their  development. 
The  number  of  substances  capable  of  this  kind  of  fermentation  is 
pretty  large,  larger  than  one  might  suppose  at  first  thought,  and' 
includes  substances  very  different  in  appearance.  But  in  all  of 
them  the  construction  of  the  molecule  is  similar,  and  they  are  con- 
vertible into  some  of  the  forms  of  sugar. 

Nearly  all,  if  not  all,  of  these  fermentations,  progress  better 
with  exclusion,  or  partial  exclusion,  of  the  oxygen  of  the  air,  as  in 
the  depth  of  liquids,  though  they  may  occur  to  a  more  limited  extent 
with  free  access  of  oxygen.  It  is  characteristic  of  these  that  the 
elements  of  the  molecules  of  the  fermenting  substances  rearrange 
themselves  into  one  or  two,  generally  two4  principal  new  com- 
pounds, as  carbonic  acid  and  alcohol.  With  this,  the  decomposi- 
tion is  apt  to  cease. 

Putrefaction  differs  from  the  specific  fermentations  in  that  stink- 
ing gases  are  formed.  This  rests  on  certain  chemical  differences 
which  are  purely  accidental  and  belong  to  the  substances  acted 
upon,  on  the  one  hand,  and  the  capabilities  of  the  exciter  or  excit- 
ers of  the  decomposition,  upon  the  other.  For  this  form  of  decompo- 
sition the  substances  must  contain  nitrogen  or  sulphur,  or  both,  for 
the  very  simple  reason  that  one  of  these  must  be  a  component  of  a 
gas  that  stinks.  Possibly  phosphorus  might  be  included,  but  in 
nature  it  does  not  figure  largely.  But  there  is  another  difference 
that  is  more  important,  if  possible,  in  the  chemical  way,  and  that 
is  the  construction  of  the  molecule  of  the  decomposing  substance. 

While  the  molecule  of  sugar  is  composed  of  (C6  H12  Oe)  twenty- 
four  atoms  of  the  simple  elements,  the  molecule  of  the  albuminoids 
and  other  nitrogenous  compounds  is  far  more  complex.  No  trust- 
worthy formulae  have  yet  been  made  out,  but  Gerhardt's  formula 
for  albumen  is  quoted  by  some  (see  Atwood's  Chemistry,  1883, 
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page  456)  as  furnishing  an  approximation  to  the  construction  of  its 
molecule  ;  this  is  as  follows  : 

H  Na  Cra  Hno  NM  S022  H2  O. 
which  gives  three  hundred  and  ninety-one  simple  atoms.  Now, 
when  the  equilibrium  of  the  less  complex  molecule  of  sugar  is  dis- 
turbed it  readily  falls  into  one,  two  or  more  distinct  molecular 
forms  ;  but  the  molecule  of  albumen,  under  similar  circumstances, 
falls  into  a  large  number  of  different  groupings,  forming  as  many 
different  substances.  As  might  be  expected  from  the  breaking  up 
of  so  complex  a  molecule,  very  different  substances  are  likely  to  be 
formed  under  different  conditions  ;  as  to  warmth,  as  to  moisture, 
as  to  access  of  air,  etc.  Therefore  the  products  are  inconstant. 
These,  again,  may  undergo  a  further  splitting  by  the  fermentative 
process.  (Fluegge,  page  593-4.)  Furthermore  the  whole  matter 
is  rendered  still  more  complex  by  the  reactions  of  the  compounds 
formed  upon  each  other,  and  the  formation  of  still  others.  Finally, 
many  of  these  probably  become  oxidized  when  they  gain  access  to 
the  air. 

It  will  be  seen  that  an  analysis  of  the  molecular  changes  that 
occur  in  the  decomposition  of  nitrogenized  organic  substances  is 
exceedingly  difficult  to  follow.  Quite  a  large  number  of  products 
have  been  made  out  (see  Fluegge,  page  494-5)  but  there  is  still 
only  a  very  imperfect  idea  gained  of  the  manner  of  the  molecular 
movements,  and  molecular  groupings. 

Putrefactive  fermentation,  like  the  specific  fermentations,  re- 
quires for  its  most  rapid  progress  the  presence  of  moisture,  and  the 
exclusion,  partial,  or  complete,  of  oxygen.  The  decomposition  is 
much  changed  in  character  by  the  free  access  of  air.  However,  the 
outer  part,  as  the  skin  of  an  animal,  or  even  the  outer  part  of  any 
considerable  piece  of  flesh,  is  a  sufficient  protection  to  that  within 
to  allow  the  process  full  development. 

It  must  not  be  supposed,  however,  that  every  decomposition 
taking  place  in  compounds  containing  nitrogen  must  be  putrefac- 
tive. These  compounds  may  be  changed,  or  suffer  forms  of  decom- 
position, without  the  formation  of  offensive  gases.  Futhermore, 
nitrogenized  compounds  may  contain  various  forms  of  carbo-hy- 
drates in  solution;  and  these  may  undergo  one  or  the  other  of  the 
specific  fermentations  without  any  considerable  decomposition  of 
the  nitrogenized  molecules.  The  saliva,  for  instance,  almost  always 
contains  some  form  of  sugar,  either  from  its  direct  introduction  into 
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the  mouth,  or  from  the  conversion  of  other  carbo-hydrates,  as  starch, 
by  the  ptyalin  of  the  saliva;  and  this  may  ferment  without  involv- 
ing the  decomposition  of  the  nitrogenized  molecules  further  than 
that  necessary  to  the  formation  of  the  protoplasm  of  the  growing 
plants.  This  amount  seems  to  be  very  small;  but  without  it,  even 
the  yeast  plant  cannot  long  continue  to  thrive. 

Under  the  designation  of  decay,  or  fermentation  largely  by  oxi- 
dation, there  is  a  very  large  number  of  decompositions  that  have 
not  yet  been  studied,  and  of  which  very  little  is  known.  They  in- 
clude the  decay,  in  the  open  air,  of  fruits,  of  woods,  small  quantities 
of  flesh,  &c. 

These  are  all,  or  nearly  all,  brought  about  by  microbes;  but  the 
compounds  formed  are  at  once  changed  by  oxidation.  Therefore, 
there  is  no  smell  accompanying  them.  Many  of  these  decomposi- 
tions are,  when  of  nitrogenized  bodies,  closely  allied  to  the  putre- 
factions. Indeed  the  one  may  be  in  progress  on  the  surface  of  a 
piece  of  flesh,  and  the  other  in  the  interior;  the  difference  being 
due  entirely  to  the  influence  of  the  air  by  which  the  products  from 
the  surface  decomposition  are  oxidized  as  fast  as  formed.  (Fluegge, 
page  499.)  Again  many  of  them  are  closely  allied  to  the  specific 
fermentations;  the  whole  difference  being  due  to  the  free  access  of 
the  air.  Still  again,  there  are  undoubtedly  many  others  that  differ 
from  either,  of  which  acetic  fermentation  is  an  example.  It  is  well 
known  that  a  solution  of  alcohol,  when  spread  in  thin  layers  to  the 
air,  as  by  percolation  through  shavings  or  twigs,  through  which 
there  is  at  the  same  time  a  free  circulation  of  air,  may  be  changed 
to  water  and  acetic  acid  by  oxidation,  without  the  intervention  of 
germs.  It  is  also  effected  by  germs;  but  only  when  there  is  oxygen 
present,  probably.  At  least  it  is  generally  claimed  that  the  total 
exclusion  of  oxygen  prevents  the  acetic  fermentation.  This  fact 
separates  it  sharply  from  the  so  called  specific  fermentations.  It 
is,  on  this  account,  placed  in  a  class  by  itself  by  some  of  the  later 
writers.  The  decomposition  by  germs  is  different  from  that  pro- 
duced artificially  by  oxidation,  in  that  a  notable  quantity  of  carbon 
dioxide  is  given  off. 

The  destructive  effect  of  this  form  of  fermentation,  when  com- 
bined with  others,  is  thus  spoken  of  by  De  Bary:  (Lectures  on 
Bacteria,  page  70.)  "Alcoholic  fermentation,  for  example,  is  ex- 
cited in  saccharine  solutions  by  several  species  of  saccharomyces, 
and  also  by  several  species  of  the  group  of  mucorini.     The  same 
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species  can  also  set  up  different  decompositions  in  different  sub- 
strata. The  vinegar  bacterium  oxidizes  the  alcohol  in  dilute  solu- 
tions, and  converts  it  into  acetic  acid,  and  this  into  carbonic  acid 
and  water  when  the  alcohol  is  exhausted. "  In  this  way  the  organic 
substance  is  returned  to  the  simplest  elementary  compounds  pos- 
sible, by  the  process  of  fermentation,  without  putrefaction  being 
present  at  any  time. 

If,  however,  at  the  close  of  the  processes  just  detailed  there 
should  be  a  residue  of  nitrogenous  material  sufficient  for  the  exclu- 
sion of  air  from  its  mass,  putrefaction  would  occur.  If  the  residue 
is  not  sufficient  for  this,  it  decomposes  by  the  process  of  decay. 

I  should,  perhaps,  mention  a  theory  of  fermentation  that  seems 
to  be  gaining  ground  of  late  with  some  of  our  best  thinkers  on  this 
subject.  I  do  not  know  of  any  concise  explanation  of  it  in  the 
English  language,  but  will  give  a  statement  of  it  from  a  paragraph 
from  Fluegge,  page  508.  The  theory  which  I  have  given  in  the 
little  book,  "  Formation  of  Poisons  by  Micro-organisms,"  is  now, 
perhaps,  the  most  generally  adopted,  viz.,  that  the  products  of 
fermentation  are  the  waste  products  of  the  micro-organisms. 

To  many  this  is  not  satisfactory,  as  applied  to  the  specific  fer- 
mentations, on  account  of  the  large  quantities  of  these  products. 
Pasteur,  who  opposes  this  idea,  has  recently  asserted  that  not  more 
than  1  per  cent  of  the  products  of  alcoholic  fermentation  could  pos- 
sibly be  waste  products  of  the  organisms.  The  theory — and  it  can 
only  be  regarded  as  a  theory — is  accorded  to  Nagelli,  and  must, 
it  seems  to  me,  be  regarded  as  Liebig's  dynamic  theory  transferred 
to  micro-organisms.  Fluegge  says  of  it,  that  it  is  not  as  yet  at  all 
proven;  but  that,  "taken  all  in  all,  Nagelli' s  view  of  the  act  of 
fermentation  seems  to  be  the  best  supported  by  the  facts  now  at 
our  command,  and  is  therefore  the  most  plausible  hypothesis." 
According  to  this,  the  excitation  to  fermentation  is  developed  by 
the  intra-molecular  activity  of  the  protoplasm  of  the  cells  in  the 
form  of  an  intense  vibration.  In  the  fluid,  and  in  the  immediate 
neighborhood,  but  outside  of  the  chemical  molecule  of  the  proto- 
plasm, there  are  present  other  chemical  molecules  which,  through 
this  vibration  are  brought  into  similar  vibration  (vibration  in  uni- 
son) by  which  they  are  decomposed.  Those  organisms  whose  pro- 
toplasm is  not  capable  of  producing  a  similar,  or  sufficient  vibra- 
tion, are  not  capable  of  producing  fermentation.  Only  such 
substances  are  susceptible  of  fermentation  as  have  molecules  which 
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are  readily  brought  into  vibration  in  unison  with  the  protoplasm  of 
certain  micro-organisms. 

It  seems  to  me  that  if  this  view  of  the  act  of  fermentation 
should  be  adopted,  we  are  likely  to  have  great  changes  in  our 
notions  of  some  of  the  processes  of  decomposition  in  the  near 
future.  It  is  freely  suggested  that  in  many  of  the  decompositions 
we  have  only  the  waste  products  of  the  micro-organisms,  changed 
in  many  instances  by  oxidation.  In  fact,  that  in  the  one  case  the 
substance  is  merely  eaten  up,  and  in  the  other  it  is  decomposed ; 
much  of  it  without  being  at  any  time  an  integral  portion  of  the 
living  cell.  This  would  form  a  wide  distinction  between  decay  and 
fermentation.  Putrefaction  would  still  belong  to  the  fermenta- 
tions, but  decay — at  least  many  of  its  forms — would  be  removed 
from  this  category. 

Some  new  ideas  have  recently  been  developed  through  experi- 
ments with  the  culture  of  microbes  in  fresh  normal  animal  juices 
which  are  of  especial  interest  with  reference  to  the  predisposing 
causes  of  those  diseases  of  which  micro-organisms  are  the  exciters; 
and  which  are  of  especial  interest  to  us  in  their  relation  to  dental 
caries.  In  the  "  American  System  of  Dentistry,"  Vol.  I,  page  774, 
I  have  called  attention  to  the  changes  in  the  qualities  of  the  saliva, 
and  hereditary  differences  in  this  fluid  as  regards  its  susceptibility 
to  fermentation  ;  and  I  have  often  called  attention  to  the  fact  that 
many  forms  of  micro-organisms  failed  to  grow  in  human  saliva. 
Subjects  so  closely  akin  to  this  as  to  lie  in  the  same  field  have  come 
up  for  exact  experiment  recently,  and  the  attention  of  some  very 
excellent  observers  is  turned  to  it. 

Important  discoveries  have  already  been  made,  and  we  may 
reasonably  expect  others  in  the  near  future.  Dr.  T.  Mitchell  Prud- 
den,  Director  of  the  Laboratory,  College  of  Physicians  and  Sur- 
geons, New  York,  has  recently  {Medical  Record,  Jan.  25,  1890)  given 
us  an  excerpt  of  the  experiments  thus  far  made  by  Nutall,  Buchner, 
Nissen  and  Lubarsch,  with  additional  experiments  of  his  own. 
From  these  experiments  it  is  shown  that  the  normal  body  fluids, 
and  especially  fresh  blood  serum,  have  the  power  of  destroying  va- 
rious species  of  bacteria  when  placed  in  them.  This  power  is  sur- 
prisingly different  for  different  microbes.  For  instance,  the  bacil- 
lus of  typhoid  fever  was  almost  totally  destroyed  by  fresh  hydro- 
cele fluid  within  twenty-four  hours,  while  staphylococcus  pyogenes 
aureus  was  but  little  affected  (Prudden's  experiments).    For  other 
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species  the  sum  total  of  the  experiments  shows  the  killing  power 
of  these  fluids  to  be  very  variable. 

Again,  the  effect  of  the  blood  serum  of  different  animals  varies 
very  materially  in  its  microbe-killing  power.  While  certain  patho- 
genic bacteria  were  little  affected  by  the  blood  serum  of  the  rabbit, 
they  were  rapidly  killed  by  the  blood  serum  of  the  dog,  etc.  (Buch- 
ner's  experiments.] 

This  property  belongs  to  the  fresh  serum  only,  but  under  favor- 
able conditions,  remains  active  for  one  or  two  days,  showing  pro- 
gressive weakening  until  lost.  It  then  becomes  good  bacterial  food 
for  the  same  species  which  it  destroyed  at  first.  This  property  is 
at  once  destroyed  by  boiling,  and  the  serum  becomes  good  bacterial 
food.  It  also  seems  almost  certain,  from  experiments  by  Buchner, 
that  it  is  destroyed  by  freezing. 

Of  the  body  fluids  experimented  with,  the  blood  serum  is  prob- 
ably the  most  active  disinfectant,  while  others  act  in  lesser  degrees, 
and  some  are  not  disinfectant  at  all.  At  least  Dr.  Prudden  found 
that  the  typhoid  bacillus  multiplied  rapidly  in  the  fresh  liquor 
amnii  of  the  pig. 

What  is  this  property?  Is  it  some  form  of  motion  communi- 
cated to  the  fluid  by  its  contact  with  the  life  principle,  or  does  it 
depend  upon  the  molecular  constitution  of  the  fluid?  We  know 
that  sunlight,  a  form  of  motion,  has  a  wonderful  effect  in  the  for- 
mation of  the  chlorophyl  of  plants  and  various  other  physiological 
acts  of  plant  life,  ftideed,  there  are  many  circumstances  which 
seem  to  point  to  some  form  of  motion  or  dynamic  force,  communi- 
cated by  life  to  the  fluid  matters  within  its  realm.  This  has  given 
rise  to  Nagelli's  hypothesis  of  the  fermentations,  and  until  some- 
thing more  plausible  be  found,  it  may  afford  a  thinkable  hypothesis 
in  this  new  field  of  research. 

This  field  promises  more  for  the  dentists  of*the  future  than  any 
other  that  has  recently  been  opened,  for  it  proposes  to  explain  the 
reasons  for  the  differences  of  the  susceptibility  of  individuals  to 
caries  of  the  teeth.  From  this,  it  will  be  but  another  step  to  the 
control  of  these  susceptibilities. 

Passing  now  from  the  theories  of  the  decompositions,  and  those 
subtle,  and  so  often  occult  influences  which  may  favor,  prohibit,  or 
modify  the  growth  of  the  microbes,  the  agents  which  produce 
them,  back  to  the  use  of  words,  it  will  be  seen  that  there  must  as 
yet  be  much  transpiring  in  the  mouths  of  our  patients  that  we  do 
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not  well  understand  and  cannot  describe.  Under  these  conditions 
we  should  avoid  the  use  of  words  which  give  direct  opinions 
as  to  the  kind  or  quality  of  decompositions,  when  that  kind  or 
quality  is  not  clearly  apparent.  In  other  words,  the  term 
decomposition  will  oftener  express  our  idea  correctly  than  fer- 
mentation or  putrefaction.  We  are  continually  meeting  with  ex- 
amples of  these  decompositions  in  the  mouths  of  our  patients,  and 
they  are  presented  in  all  manner  of  forms.  In  every  cavity  in  a 
tooth,  and  especially  in  every  pulp  chamber  that  is  open  to  the 
fluids  of  the  mouth,  the  pulp  being  dead,  processes  of  decomposi- 
tion are  in  progress.  These  may  be  fermentation  of  a  specific  kind 
with  the  formation  of  an  acid,  such  as  the  lactic;  or  may  be  true 
putrefactions  with  the  formation  of  bad  smelling  products;  or  they 
may  be  neither.  Whatever  they  are  to-day,  they  may  be  something 
else  to-morrow,  or  next  week.  There  are  many  forms  of  micro- 
organisms habitually  in  the  mouth,  and  new  forms  may  be  acquired 
from  the  air  at  any  time;  and,  if  they  are  able  to  grow  in  the  saliva,  • 
or  in  the  debris  lodged  in  out  of-the-way-places,  the  development 
of  colonies  is  assured.  Therefore  if  grave  mischief  is  not  in  actual 
progress  in  these  places  which  afford  them  shelter,  mischief  may 
occur  at  any  time.  Varieties  which  produce  grave  poisons  may 
find  lodgment  and  be  ready  to  invade  the  tissues  whenever  a  solu- 
tion of  continuity  gives  the  opportunity.  Many  a  distressing  and 
painful  sore  following  the  extraction  of  teeth  occurs  from  this  cause, 
which  might  be  avoided  by  an  appreciation  of  the  cause  which 
would  lead  the  operator  to  thoroughly  clean  the  parts  with  tepid 
water,  followed  by  an  antiseptic,  before  operating. 

The  fact  that  so  large  a  part  of  the  ills  to  which  the  teeth  are 
liable  is  the  direct  result  of  acid  fermentation  in  the  pits,  fissures, 
interproximate  spaces,  and  other  secluded  points  in  contact  with 
the  teeth,  should  of  itself  stimulate  dentists  to  the  closest  study  of 
decompositions.  There  is  no  class  of  professional  men  who  are 
brought  in  such  intimate  daily  contact  with  disease  brought  about 
exclusively  in  this  manner,  or  who  have  to  deal  with  the  results  of 
decomposition  so  continuously  as  dentists.  And  even  where  facts 
are  as  yet  beyond  reach,  they  should  be  well  versed  in  the  theories 
that  are  afloat;  for  from  these  strivings  for  the  truth,  truth  will 
eventually  come. 
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Crystalloid  Gold. 

By  C.  N.  Johnson,  L.  D.  S.,  D.  D.  S.,  Chicago,  III. 

Various  forms  of  so-called  plastic  or  sponge  gold  have  from 
time  to  time  been  offered  to  the  profession,  but  none  of  them  has 
come  into  general  use.  A  partial  reason  for  this  is  the  peculiar 
nature  of  the  material  which  calls  for  peculiar  methods  of  manipu- 
lation not  easily  grasped  by  the  ordinary  operator.  But  probably 
the  greatest  drawback  to  its  use  by  those  who  have  studied  it  most, 
is  its  tendency  to  become  granular  on  the  slightest  mismanage- 
ment. 

An  equal  rapidity  in  manipulation  would  entail  a  greater  waste 
of  plastic  gold  than  of  foil  or  pellets.  In  short,  plastic  gold  has 
not  tenacity  of  fiber  enough  to  make  it  work  conveniently  as  a  fill- 
ing material. 

But  it  has  two  desirable  qualities  which  should  not  be  lost  sight 
of.  It  is  more  readily  adapted  to  the  walls  of  cavities,  owing  to 
the  ease  with  which  its  particles — not  being  fibrous — will  slide  over 
each  other  and  spread  under  pressure.  Then  again,  the  same  char- 
acteristic conduces  to  an  even  surface  on  the  filling,  which  is  not 
always  so  readily  obtained  with  ordinary  foil.  It  is  doubtful  if  fill- 
ings made  from  plastic  gold  have  the  strength — would  stand  an 
equal  strain  if  built  into  contours — that  have  those  from  a  more 
fibrous  material,  but  the  report  of  operators  who  have  had  long 
experience  with  it,  seem  to  favor  the  conclusion  that  a  better  sur- 
face will  be  retained  after  years  of  wear  than  with  any  other  form 
of  gold. 

To  overcome  the  disadvantage  of  plastic  gold  and  at  the  same 
time  retain  its  desirable  qualities,  Mr.  R.  S.  Williams,  of  New 
York,  hit  upon  the  idea  of  enclosing  between  two  sheets  of  foil,  a 
layer  of  plastic  gold.  The  foil  is  exceedingly  thin  so  it  does  not 
materially  interfere  with  the  plasticity  of  the  material  under  .the 
plugger,  and  yet  it  imparts  to  the  mass  a  sufficient  degree  of 
toughness  to  make  it  work  kindly. 

It  comes  in  four  numbers.  Nos.  i  and  2  are  recommended  for 
starting  fillings;  No.  3  for  general  and  contour  work,  and  No.  4  for 
use  in  connection  with  amalgam,  where  the  latter  has  been  placed 
along  the  cervical  margin  of  deep  cavities. 

The  writer  has  had  no  experience  with  No.  4,  and  very  little 
with  No.  3;  but  for  starting  fillings  Nos.  1  and  2  come  nearer  being 
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the  ideal  filling  material  than  anything  that  has  ever  been  offered, 
the  profession. 

If  it  is  not  used  in  every  office  where  gold  fillings  are  inserted,  it  is 
because  its  good  qualities  are  not  recognized,  or  its  proper  manipu- 
lation not  understood.  From  reports  concerning  its  use  it  is  feared 
that  few  operators  handle  this  gold  properly.  It  should  never  be 
used  in  flat  pieces  cut  from  the  pads  as  we  get  them  from  the 
manufacturer.  The  layers  of  foil  on  the  outside  are  so  thin  that 
used  in  this  form  they  are  liable  to  be  punctured  or  torn,  when  im- 
mediately we  have  the  same  difficulty  as  with  ordinary  plastic  gold 
— a  crumbling  of  the  material  which  makes  it  very  unsatisfactory. 
One  or  two  experiences  of  this  kind  are  enough  to  discourage  the 
operator,  and  it  has  too  often  been  thrown  aside  without  realizing 
that  the  fault  was  in  the  manner  of  working  instead  of  in  the  ma- 
terial. 

To  properly  start  a  filling  with  crystalloid  gold  one  should  note 
the  kind  of  cavity  to  be  filled  and  prepare  the  gold  accordingly.  If 
a  small,  round,  "well-shaped"  cavity — often  the  most  difficult  in 
which  to  secure  a  firm  foundation — a  strip  should  be  cut  from  the 
gold  somewhat  wider  than  the  depth  of  the  cavity.  This  should 
then  be  rolled  quite  tight  until  the  pellet  is  so  large  that — stand- 
ing on  its  end — it  will  fit  snugly  into  the  cavity.  A  plugger  with 
point  nearly  as  broad  as  the  area  of  the  cavity,  and  having  shallow 
serrations,  should  then  be  used  and  the  whole  mass  driven  into  place 
with  hand  pressure.  If  used  in  this  way  the  gold  will  in  every  in- 
stance stay  firmly  impacted  in  the  bottom  of  the  cavity  and  will  not 
roll  or  tilt  when  other  gold  is  added  to  it.  An  ordinary  crown 
cavity  in  a  molar  or  bicuspid — especially  the  upper — is  more  than 
half  filled  by  this  one  pellet,  and  with  the  assurance  that  adapta- 
tion is  good  if  the  force  is  properly  applied. 

Tests  made  out  of  the  mouth  show  that  crystalloid  gold  underpres- 
sure will  conform  to  surfaces  which  are  very  uneven,  and  the  firmness 
with  which  it  is  anchored  in  the  bottom  of  an  ordinary  cavity  proves 
that  it  must  fit  the  walls  accurately. 

If  the  cavity  is  a  proximal  one  in  a  molar  or  bicuspid,  the  strip 
should  be  cut  sufficiently  wide  to  reach  across  the  floor  of  the 
cavity  from  buccal  to  lingual  wall.  It  should  then  be  rolled  large 
enough  so  that  when  laid  lengthways  in  position  it  will  cover  well 
the  cervical  margin,  and  admit  of  being  wedged  firmly  into  place 
with  broad  pointed  pluggers.    Pressure  should  first  be  directed  on 
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one  end  of  the  pellet  toward  the  cervico-buccal,  or  cervico-lingual 
corner,  and  then — though  this  is  not  always  necessary — that  end 
may  be  held  firm  with  an  instrument  in  the  left  hand,  while  the  other 
is  driven  into  place  in  the  opposite  corner. 

There  is  not  the  same  tendency  for  this  gold  to  curl  up  after  being 
condensed  as  with  other  forms,  and  if  enough  material  is  used  to 
cover  well  the  bottom  of  the  cavity,  and  a  broad  plugger  which 
will  carry  the  mass  before  it  instead  of  puncturing  it,  the  feat  of 
starting  a  filling  in  almost  any  cavity  is  rendered  extremely  simple. 

This  certainly  cannot  be  said  of  ordinary  gold,  for  although 
non-cohesive  gold  has  been  advocated  for  this  purpose  as  being  all 
that  was  desired,  the  fact  is  that  we  have  found  a  large  discrepancy 
between  the  theory  and  the  practice.  Non-cohesive  gold  will  not 
in  all  cases  stay  where  it  is  placed,  and  while  much  preferable  to 
cohesive  in  this  respect,  it  cannot  be  compared  with  crystalloid. 

The  main  point  then  in  starting  a  filling  with  crystalloid  is  to 
roll  it  carefully  into  pellets  of  proper  size,  which  lessens  the  ten- 
dency to  crumble.  When  rolled  in  this  way  it  makes  a  tough, 
putty-like  mass,  which  when  manipulated  with  broad  pluggers  will 
prove  a  great  comfort  to  those  who  have  had  difficulty  in  making 
the  first  portion  of  a  filling  firm. 

The  convenience  of  having  pellets  on  hand  has  led  the  writer  to 
roll  up  a  variety  of  sizes  during  spare  moments,  thus  saving  time 
at  the  chair. 

Of  course  the  gold  should  never  be  annealed  for  starting  the  fill- 
ing, but  if  No.  3  be  used  for  completing  the  operation  it  requires 
annealing  to  a  red  heat. 

As  has  been  intimated,  the  writer's  experience  with  the  latter 
has  been  too  limited  to  express  an  opinion.  His  preference  yet  is 
for  the  ordinary  foil  or  pellets  in  the  bulk  of  the  filling,  but  for 
finishing  the  No.  3  crystalloid  laid  flat  instead  of  rolled  into  pellets, 
and  firmly  malleted,  makes  a  much  more  even  surface  than  ordin- 
ary foil;  and  if  time  proves  it  to  wear  well  it  certainly  will  be  pre- 
ferable for  this  purpose. 

To  those  who  have  not  used  crystalloid,  the  advice  is  to  give  it  a 
careful  trial,  and  the  hope  is  expressed  that  it  will  prove  as  great 
a  satisfaction  to  others  as  it  has  to  the  writer. 
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The  Old  and  New  in  Dentistry.* 

By  Dr.  C.  W.  Cox,  Batavia,  III. 

It  is  quite  probable  that  a  number  of  dentists  of  Northern 
Illinois  have  heard  Col.  Sanford,  the  celebrated  traveler  and  lec- 
turer, deliver  his  lecture,  entitled  "The  Old  and  the  New."  Rein- 
troduces his  subject  by  telling  of  an  old  house  in  Davenport,  Iowa, 
(Davenport  was  the  home  of  his  boyhood),  which  was  said  to  be 
fifty  years  old. 

He  tells  how  he  loved  to  wander  out  to  this  old  house,  and 
awed  by  its  (to  him)  great  antiquity,  gaze  at  it  and  ponder  upon 
its  great  age,  and  how  many  changes  had  taken  place  in  the  world, 
and  in  the  town,  since  that  old  house  was  built. 

He  would  wonder  what  scenes  had  taken  place  within  its  old 
walls,  what  happy  times,  and  what  sad.  Of  the  births  and  deaths. 

It  was  an  old  house;  the  oldest  he  had  ever  seen.  But  one  day 
he  left  Davenport,  (and  by  the  way  he  said  the  neighbors  were  all 
glad  to  have  him  go)  and  went  to  New  York  City.  There  he  saw 
houses  said  to  be  two  hundred  and  three  hundred  years  old. 

The  old  house  in  Davenport,  when  compared  to  these  houses, 
seemed  young.  When  he  reached  manhood's  estate  he  went  to 
London  and  there  saw  many  old  buildings,  among  them  Westmin- 
ster Abbey,  a  part  of  which  dates  back  to  the  seventh  century. 
The  houses  in  New  York,  compared  to  this  old  pile,  appeared  of 
recent  date,  while  the  old  house  in  Davenport  seemed  hardly  old 
at  all.  But  during  his  many  travels  he  saw  many  old  houses,  ruins, 
temples,  Pompeii. 

The  Colosseum  at  Rome — Pyramids  of  Egypt,  etc.,  etc.,  com- 
pared with  which  Westminster  itself  appeared  youthful,  the  houses 
in  New  York  as  infants  and  the  house  in  Davenport  as  if  built  a 
moment  ago.  He  then  said,  "  things  are  old  or  new  as  we  look  at 
them  or  as  in  comparison  with  things  older  or  newer."  A  young 
lady,  eighteen  years  of  age,  he  said,  was  not  a  bad  subject  to  con- 
template, and  did  not  bring  to  mind  things  worn  and  aged,  nor 
does  antiquity  enter  the  mind  while  gazing  upon  such  an  object. 
But  when  you  speak  of  a  spring  chicken  eighteen  years  of  age — well, 
that  is  different.  Dentistry,  as  compared  to  other  professions,  such 
as  law  and  medicine,  is  extremely  young  and  is  even  more  doubting 
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in  its  own  mind  whether  it  is  a  profession  or  not.  I  know  some 
will  now  think  :  Oh,  that  is  a  mistake,  dentistry  was  practiced 
thousands  of  years  ago.  Have  we  not  knowledge  of  teeth  having 
been  filled  with  gold  even  at  that  early  period  ?  Have  not  mum- 
mies been  exhumed  who  had  teeth  filled  with  gold  ?  Yes,  I  know 
we  read  of  such  things  and  no  doubt  they  are  true,  and  according 
to  the  word  "dentistry,"  as  defined  by  Harris,  Adam  himself  may 
have  practiced  the  art.  He  defines  it  thus:  "Dentistry,  dental 
surgery,  embracing  everything  pertaining  to  the  treatment  and  re- 
placement of  the  loss  of  the  natural  teeth."  And  might  it  not  be 
possible  that  Adam  bit  a  piece  of  the  cold  apple  into  the  posterior 
approximal  cavity  of  a  first  superior  right  bicuspid,  thereby  causing  a 
severe  paroxysm  of  pain.  Might  he  not  have  removed  the  cold 
apple  from  the  tooth,  using  a  thorn  as  an  excavator,  and  have  filled 
the  cavity  temporarily  with  pulverized  fig  leaves  ? 

This  would  have  constituted  a  dental  operation,  and  could  very 
properly  perhaps  be  called  practicing  dentistry.  But  when  we 
speak  of  dentistry  to-day,  we  mean  something  vastly  different  from 
this.  If  the  art  of  dentistry,  with  modes  of  operating  or  with 
results  from  operating  on  the  teeth,  existed  three  or  four  thou- 
sand years  ago,  that  could  not  compare  at  all  with  the  modes  of 
operating,  or  the  results  from  operating  on  the  teeth  to-day.  That 
art  became  a  lost  art,  and  we  have  no  knowledge  of  its  existence  in 
a  much  less  crude  form  than  Adam  may  have  practiced  it  until 
within  recent  times.  I  know  that  here  and  there  in  times  remote 
and  distant,  medical  writers  have  mentioned  the  fact  that  teeth 
composed  a  part  of  the  anatomy  of  mankind.  But  I  imagine  they 
passed  the  subject  hastily  by  then,  even  as  most  medical  writers 
do  now. 

Little  was  known  of  the  anatomy  of  the  teeth  themselves  until 
the  year  1771,  when  John  Hunter  wrote  his  first  treatise  on  the 
teeth. 

In  1778  the  same  writer  wrote  his  second  treatise  on  the  same 
subject,  and  on  this  the  English  school  of  dentistry  was  founded. 
But  John  Hunter  himself,  although  an  eminent  anatomist,  was  not  a 
dentist.  And  I  presume  he  could  not  have  treated  with  any  degree 
of  success  a  common  alveolar  abscess  with  a  fistulous  opening. 

It  is  plain  to  see  that  dentistry  originally  sprung  from  the  med- 
ical profession,  but  to  dentists  and  not  to  physicians  is  due  its 
progress. 
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When  we  read  and  remember  that  Mr.  John  Greenwood  was 
the  first  native  dentist  of  America,  and  that  he  commenced  his 
practice  in  New  York  city  in  the  year  1778,  and  was  the  only 
dentist  in  that  city  in  the  year  1790,  less  than  100  years  ago,  and 
when  we  remember  that  not  until  the  year  1805,  in  the  city  of 
Philadelphia,  the  center  of  dental  schools  and  the  great  source  of 
dental  goods,  was  there  a  dentist.  I  say  again  the  profession  of 
dentistry  as  we  understand  it,  when  compared  to  other  professions, 
is  extremely  young.  I  would  not  really  call  it  a  spring  chicken,  for 
I  think  it  too  old  for  that.  I  think  it  can  more  fitly  be  illustrated 
by  Col.  Sanford's  young  lady  of  18  years — like  her  fair  and  also 
fickle,  as  she  no  doubt  was — accepting  some  new  lover  to-day, 
whom  to-morrow  she  discards. 

So  dentistry  receives  with  open  arms  some  new  lover  to-day,  in 
the  form  of  some  new  medicine  or  new  dental  operation ;  sings  his 
praises  far  and  wide ;  tells  of  his  wonderful  achievements  and  how 
he  is  the  all  in  all,  and  to-morrow  discards  him  with  a  frown  so 
stern  that  his  banishment  seems  only  the  blacker  for  the  light  he 
has  seen.  These  new  fancies  I  think  could  be  better  illustrated  by 
the  Col.'s  spring  chicken.  But  if  some  gentlemen  here  considers 
this  term  too  common  and  unclean  to  be  applied  in  the  manner  we 
are  about  to  use  it,  take  no  offense,  I  pray,  remembering  the  logic 
of  Romeo  holds  good  to-day — "  The  rose  by  any  other  name,"  etc. 
And  in  the  matter  of  such  new  fancies,  I  think  dentistry  can  suc- 
cessfully compete  with  any  young  maiden  of  eighteen,  and  (speak- 
ing scientifically)  give  her  odds,  the  young  maiden  in  a  few  more 
years  will  have  developed  into  a  noble  woman  with  a  well-rounded 
personality,  with  convictions  firm  and  sure,  discriminating  surely 
whom  to  love  and  whom  to  pass  by.  Not  quite  so  beautiful  to  look 
upon  perhaps  as  when  but  18,  but  much  more  beautiful  in  charac- 
ter and  possessed  of  a  knowledge  taught  by  experience.  She  now 
has  definite  aims  and  ambitions  and  definite  roads  to  reach  the 
same.  Although  she  has  cut  loose  from  her  mother,  her  mother 
does  not  disown  her,  but  is  more  proud  of  her  than  ever  before 
and  loves  to  let  it  be  known  she  is  her  child. 

So  dentistry,  when  years  have  gone,  will  have  cut  loose  from 
her  not-over  solicitous  mother,  the  medical  profession,  and  will 
have  developed  such  a  well-rounded  individuality,  will  have  ac- 
complished such  great  things,  will  have  such  definite  aims  and  pur- 
poses and  such  definite  systems  for  reaching  the  same,  that  she 
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will  no  longer  be  striving  to  prove  her  parentage.  And  then  her 
mother  will  proudly  say  :  "  Oh,  this  is  dentistry  ;  she  is  my  child." 
And  I  expect  dentistry  will  cause  the  old  lady  much  happiness  by 
showing  her  that  her  brilliant  and  progressive  daughter  is  not  really 
ashamed  of  her  old-fashioned  and  old-fogyish  mother. 

Let  us  now  look  back  and  note  some  of  the  chickens  dentistry  has 
owned.  I  hardly  think  dentistry  could  have  been  compared  to  a 
young  lady  35  or  40  years  ago.  Young  ladies  are  generally  beauti- 
ful, clean  and  sweet,  and  dentistry  must  have  been  anything  else  at 
that  date.  Dentists  had  no  rubber  dam  then,  and  when  nothing 
but  napkins  were  used  to  keep  the  saliva  from  the  teeth,  practicing 
dentistry  must  have  been  some  thing  else  than  clean  or  sweet 
when  prolonged  operations  were  performed. 

What  a  difference  that  little  piece  of  rubber  makes.  It  changes 
prolonged  dental  operations  from  something  nauseating  and  dis- 
gusting, to  something  clean,  neat  and  pleasurable.  And  when  we 
think  that  there  are  probably  several  dentists  in  this  room  who 
practiced  dentistry  long  before  Dr.  Barnum  almost  blushingly 
gave  the  profession  his  piece  of  rubber  cloth,  it  shows  again  how 
youthful  the  practice  of  dentistry,  as  we  know  it,  really  is. 

I  think  dentistry  as  practiced  thirty-five  or  forty  years  ago  could 
be  better  likened  to  a  half-grown  boy,  and  I  see  that  Dr.  Townsend 
in  his  address  before  the  American  Society  of  Dental  Surgeons, 
held  in  Cincinnati  May  8,  1855,  uses  that  very  illustration,  and  with 
your  permission  I  will  quote  a  few  passages  from  that  fine  address, 
as  they  show  strikingly  not  only  how  dentistry,  but  also  how  this 
country  has  advanced  since  that  short  time  ago.  He  begins  his  ad- 
dress by  saying,  "  It  is  now  fifteen  years  since  the  American  Society 
of  Dental  Surgeons  was  organized,  yet  this  is  the  first  time  that  its 
members  have  assembled  west  of  the  Alleghany  mountains.  The 
Atlantic  slope  has  been  heretofore  most  happy  to  extend  its  profes- 
sional hospitality  to  the  Mississippi  Valley,  and  now  at  last  it  has 
the  pleasure  of  enjoying  the  exchange  of  brotherly  courtesy.  The 
reasons  for  this  reciprocity  have  existed  and  have  been  felt  and  ac- 
knowledged long  before  the  inconvenience  of  compliance  could  be 
overcome,  but  I  think  I  may  speak  with  the  clearest  assurance  for 
my  brethren  of  the  east,  that  they  have  found  a  new  happiness  in 
thus  meeting  and  greeting  their  friends  of  the  West  in  their  own 
home."  This  paper  I  said  was  read  in  Cincinnati.  Note  how  far 
west  the  good  doctor  thought  he  had  got,  and  its  being  so  difficult 
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to  get  there  was  the  reason  he  and  his  brothers  had  never  been  there 
before.  He  then  says  in  another  paragraph.  "I  will  not  under- 
take to  settle  the  west  longitude  of  Cincinnati  from  the  site  of  the 
professional  observatory,  but  however  far  it  was  behind  time  in  the 
morning  of  our  day,  it  seems  to  me  that  its  meridian  has  rolled 
itself  fairly  into  the  noontide,  and  that  the  whole  difference  in  time 
is  lost  in  the  equality  of  light  in  which  it  now  stands,  I  see  nothing 
of  the  shadow  of  the  Alleghany  upon  the  science  of  the  great  valley, 
nor  do  the  rays  of  your  sun  seem  to  slant  any  more  than  they  do 
down  east."    Down  East,  indeed  ! 

That  is  about  where  we  dentists  of  Illinois  consider  Cincinnati 
to-day.  The  doctor  proceeds:  ' 'Fifteen 5; ears  ago  there  were  1,200 
practitioners  of  dentistry  in  the  Union.  The  United  States  census 
of  1850  reports  2,923,  and  the  five  years  since  elapsed  have  added 
perhaps  200  annually;  bringing  the  number  up  to  4,000,  one  dentist 
for  every  6,000  of  the  population  of  the  Union.  In  1840  there  was 
but  one  dentist  to  every  1 5,000  of  the  inhabitants.  But  this  numer- 
ical increase  of  three  to  one  must  be  multiplied  three  times  at  least, 
to  render  fairly  the  amount  of  the  demand  for  the  services  of  the 
profession. 

By  this  estimate,  dentistry  has  risen  at  least  nine  fold  in  public 
and  popular  requirement  and  consideration  during  the  little  life 
time  of  this  society."  According  to  the  doctor's  figures  the  popu- 
lation of  the  country  in  1855  was  24,000,000.  How  youthful  indeed 
is  dentistry  and  how  youthful  indeed  is  the  country  in  which  we 
live.  The  doctor  then  says: — "If  the  analogy  to  a  human  life  might 
be  borrowed,  we  would  be  justified  in  saying  that  our  profession 
had  only  worried  through  into  infancy. 

Since  then  its  growth  in  all  things  has  been  that  upon  which 
the  boy  enters  at  the  period  of  his  puberty,  a  period  of  manhood 
in  all  its  faculties  and  functions,  wanting  only  the  discipline  of  time 
and  experience  to  strengthen  his  energies."  I  think  this  boy  was  a 
good  illustration  of  dentistry  then. 

Boys  at  the  age  of  puberty  are  not  apt  to  be  over  nice  and  clean 
and  not  too  dainty,  but  now  dentistry  is  a  nice,  clean  business,  and 
I  simply  change  the  sex,  and  I  think  that  a  good  illustration  to-day. 
But  now  in  regard  to  the  demand  for  dental  services. 

According  to  Dr.  Townsend's  paper  there  were  4,000  dentists 
and  24,000,000  people  in  this  country  in  1855.  Now  we  have  at 
least  25,000  dentists  and  60,000,000  inhabitants — or  one  dentist  to 
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every  2,400  of  the  population — and  I  believe  the  average  dentist  to- 
day enjoys  a  more  remunerative  practice  than  did  the  average 
dentist  of  1855,  and  also  a  more  remunerative  practice  than  the 
average  dentist  of  1840  when  there  was  but  one  dentist  to  every 
15,000  inhabitants.  Now  why  this  great  increase  in  the  demand 
for  dental  services? 

Do  teeth  decay  more  now  than  then  ?  I  think  not.  There 
have  been  many  causes  to  bring  about  this  result.  Dentistry  has 
received  its  impetus  in  a  progressive  age  and  in  a  progressive 
country.    Other  things  have  progressed  as  well. 

Great  men  with  scholarly  minds  and  dextrous  hands  have  stood 
at  the  head  of  dentistry  and  like  the  cloud  by  day,  and  the  pillar 
of  fire  by  nigfit,  have  guided  it  through  the  wilderness.  But  among 
the  many  causes  which  have  aided  it  in  its  progress,  there  is  one 
cause  I  believe  to  be  the  peer  of  any.  And  although  firm  in  my 
convictions  I  hardly  dare  name  this  great  cause  and  it  is  with  fear 
and  trembling  that  I  do  so,  for  it  is  nothing  more  nor  less  'than 
amalgam.  But  I  do  hate  a  man  who  will  not  stand  up  for  his 
friends.  And  when  I  have  attended  dental  associations  and  have 
heard  amalgam  abused,  have  heard  it  called  bad  names,  have  even 
heard  it  called  murderer,  I  have  gone  home  and  hated  myself  that 
I  would  sit  and  hear  one  of  my  best  friends  so  slandered  and  say 
no  word  in  his  defense,  for  I  believed  then  as  I  do  now,  that  amal- 
gam was  one  of  the  chief  causes  for  the  rapid  progress  dentistry 
has  made.     It  brought  it  within  the  reach  of  the  masses. 

They  could  not  afford  to  have  the  large  cavities  in  their  molars 
filled  with  gold,  but  they  could  afford  to  have  them  filled  with 
amalgam,  and  when  they  found  their  teeth  were  saved  they  believed 
in  it.  And,  gentlemen,  when  you  get  the  masses  of  this  great 
country  to  believe  in  a  certain  thing,  that  thing  has  a  future  before 
it  in  spite  of  all  else.  Amalgam  was  a  spring  chicken  in  1855,  and 
a  sorrier  lot  never  a  chicken  had.  The  hen  who  hatched  it  was 
ashamed  to  own  it — and  a  very  common  barn-yard  hen  it  was  at 
that. 

She  forsook  it  as  soon  as  it  was  hatched,  and  chickens  who  were 
hatched  at  the  same  time  drove  it  from  the  roost,  and  big  dentists 
hurled  their  fiercest  darts  at  its  defenseless  head,  and  when  they 
did  not  down  it,  they  loaded,  not  only  their  shotguns  and  rifles,  but 
also  their  cannon  and  blazed  away  at  this  poor  chick.  They  hit 
it,  of  course — they  made  its  feathers  fly — but  it  would  not  die. 
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Disowned  by  its  mother,  kicked  out  of  bed  by  its  brother,  it 
roosted  outside  in  the  dark,  cold  night,  and  the  wind  blew  through 
its  scanty  plumage.  But  that  chicken  still  lives,  but  is  no  longer 
a  spring  chicken  ;  his  spurs  are  long  and  sharp,  his  tail  feathers 
have  all  grown  out  again,  and  I  believe  he,  with  the  aid  of  his 
brother  chick,  Vulcanite  (who  was  hatched  a  few  years  later),  has 
done  as  much  for  the  progress  of  dentistry  as  any  other  one  thing. 

It  reached  the  masses,  and  it  does  dentistry  as  much  good  to 
reach  them  as  it  does  the  politician  or  theologian,  and  their  verdict 
is  generally  right.  I  believe  in  gold  fillings  and  love  to  insert 
them,  but  when  I  hear  great  dentists  say,  as  I  heard  one  say  before 
a  convention  of  dentists  a  few  months  ago,  that  he  never  had  had 
occasion  to  use  amalgam,  I  feel  sure  he  has  had  occasion  to  extract 
teeth  amalgam  would  have  saved.  Who  is  thy  friend?  He  who 
stands  by  thee  when  all  is  well,  or  he,  who,  when  trials  come  and 
direst  need,  is  with  thee  still.  Ans. — He  is  thy  friend  who  stays 
with  thee  till  the  bitterest  end. 

Gold  is  an  aristocrat;  he  is  rich  and  powerful  and  is  the  dentist's 
friend  as  long  as  all  is  well  and  strong,  and  I  believe  in  using  gold 
for  filling  all  teeth  where  cavities  with  strong,  firm  walls  exist,  and 
access  to  them  is  good,  whether  they  are  incisors  or  wisdom  teeth. 

But  like  all  aristocrats,  gold  is  dictatorial.  He  wants  this,  and 
does  not  want  that.  He  wants  strong  walls,  and  does  not  want 
moisture.  Give  him  what  he  asks  and  no  metal  can  compare  with 
him.  But  when  teeth — bicuspids  or  molars — composed  of  chalky 
substance,  with  cavities  of  white  decay,  extensive  and  horrible, 
walls  frail  and  brittle  come  to  you  to  be  saved — teeth  indeed  in 
which  there  is  desperate  need.  Do  not  fill  them  with  gold.  He 
feels  above  such  work  as  this.  But  choose  rathir  amalgam,  who 
will  unobtrusively  and  in  all  meekness  serve  you  then.  Now  I 
believe  in  amalgam,  and  when  I  hear  men  to-day  endorsing  highly 
the  combination  of  amalgam  with  gold  in  different  cases  who  a  few 
years  ago  would  have  been  ashamed  to  acknowledge  the  use  of  the 
former  material,  I  am  glad.  And  where  I  note  that  when  they  do 
use  the  two  combined,  they  give  to  amalgam  the  difficult  part  to 
perform  and  place  it  near  the  cervix  of  the  teeth,  in  difficult  ap- 
proximal  cavities  ;  and  that  in  these  out  of  the  way  places  amalgam 
performs  its  part  faithfully  although  unseen,  and  sturdily  holds 
aloft  to  the  light  of  day  its  more  gorgeous  companion,  I  say  it  has 
won  the  fight,  and  I  think  it  time  for  the  great  and  learned  dentists 
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to  desist  getting  off  that  speech  :  "I  have  never  had  occasion  to 
use  amalgam  ;  "  and  also  its  companion-piece,  "  any  tooth  that  can 
be  filled  at  all,  can  be  filled  with  gold."  These  speeches  were 
spring  chickens  once,  and  they  learned  to  crow  early,  and  crow  loud, 
in  season  and  out,  but  they  are  not  chickens  now;  they  are  very  old 
chestnuts. 

What  is  true  of  amalgam  is  nearly  so  of  vulcanite.  This  was  a 
spring  chicken  once,  and  a  costly  bird  it  proved  the  dental  profession 
to  rear.  It  ate  up  many  million  dollars  of  feed,  but  I  think,  notwith- 
standing, has  paid  its  way  and  aided  in  the  progress  of  dentistry, 
and  I  am  glad  that  old  men  and  women  to-day  have  teeth,  and 
teeth  that  suit  them,  and  do  not  go  about  day  after  day  with  their 
noses  and  chins  continually  threatening  each  other,  like  a  pair  of 
nut  crackers,  as  they  did  in  our  grandfather's  time.  Amalgam 
and  rubber  has  brought  dentistry  to  the  middle  and  poorer  classes 
without  injuring  the  demand  for  gold — gold  is  used  more  now  than 
ever  before,  both  for  filling  teeth  and  as  a  base  on  which  to  mount 
them.  Honor  to  whom  honor  is  due.  Peace  be  unto  them.  The 
year  1855  seems  to  have  been  a  great  year  for  dentistry.  It  was  in 
that  year  Prof.  Arthur  made  known  to  the  dental  profession  a  dis- 
covery he  had  made  that  will  cause  his  name  to  be  remembered 
with  joy  as  long  as  gold  is  used  for  filling  teeth — I  refer  of  course 
to  his  discovery  of  the  cohesive  properties  of  gold  foil.  It  seems 
to  us  now  almost  unaccountable  the  discovery  was  not  made  before, 
but  this  detracts  nothing  whatever  from  the  honor  due  him  who 
did  make  the  discovery,  and  with  true  professional  generosity 
disclosed  it  to  his -brothers.  Dr.  Arthur  has  also  given  the  profes- 
sion many  other  useful  things  in  the  line  of  new  modes  for  operat- 
ing and  new  devices  for  instruments  to  operate  with,  but  among 
the  fine  flock  of  chickens  he  has  raised  was  one  whose  life  was  soon 
cut  short,  whose  head  was  cut  off,  who  was  put  in  the  pot  and 
cooked,  and  most  dentists  who  made  its  intimate  acquaintance  dur- 
ing its  brief  career  had  to  eat  of  it,  and  were  very  glad  to  at  last  see 
its  wish-bone  on  their  plates,  and  they  wished  over  its  remains 
that  such  a  bird  would  never  be  brought  to  life  again.  I  refer  of 
course  to  the  V  shaped  separations  we  heard  so  much  of  a  few 
years  ago. 

We  have  had  in  our  midst  many  other  chickens  of  this  same  vari- 
ety, but  none  probably  so  destructive.  Among  their  number  were  such 
operations  as  capping  exposed  pulps,  by  inserting  gold  filling  over 
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them  in  such  a  manner  as  to  bridge  them  over  without  allowing  the 
gold  to  come  in  contact  with  them,  also  that  manner  of  cutting  nice 
little  pieces  out  from  the  pulp  and  bringing  the  edges  together.  I 
tell  you  these  were  a  fine  breed  of  chickens  and  it  took  a  mighty 
fine  breed  of  dentists  to  perform  such  operations  successfully. 

There  was  one  idea,  however.  I  did  hope  would  have  longevity, 
and  that  was  the  extripation  of  a  portion  of  the  pulp  and  preserva- 
tion of  that  remaining,  but  they  proved  too  delicate  for  this  climate, 
and  are  nearly  all  dead,  as  are  also  the  pulps  they  were  intended  to 
preserve.  But  far  be  it  from  me  to  express  one  thought  that  can 
detract  one  jot  or  one  tittle  from  the  honor  due  the  men  who  have 
made  discoveries  in  dentistry. 

It  would  be  presumption  itself  to  imagine  any  thing  I  could  say 
would  effect  them  one  way  or  another.  And  if  there  is  a  class  of 
men  to  whom  honor  is  due  they  are  the  men.  These  Christopher 
Columbuses,  if  you  please,  who  have  pushed  their  ships  from  shore 
and,  braving  sea  and  storm,  have  made  discoveries,  which  make  our 
calling  honorable  and  pleasant.  Many  of  them  like  Columbus  of 
of  old  have  discovered  far  better  than  they  knew,  and  when  looking 
only  for  the  Indias  have  steered  their  ships  upon  great  broad  and 
beautiful  Americas,  which  they  have  given  their  profession  freely 
without  money  and  without  price. 

But  still  we  will  be  sailors  who  sail  in  row  boats,  and  pull 
quickly  for  the  shore  as  soon  as  the  sky  begins  to  darken,  can  see 
after  time  enough  has  elapsed  what  discoveries  have  proven  useful 
and  what  have  not,  as  well  as  those  who  sail  large  ships  and  spread 
much  canvas  to  the  breeze. 

And  we  do  not  believe  these  large  ships  will  steer  from  their 
course  to  run  our  small  barks  down,  even  if  we  express  ourselves 
somewhat  freely,  for  our  small  boats  carry  the  same  banner  as  these 
large  vessels  do,  and  progress  in  dentistry  can  be  read  on  them 
both.  But  I  find  it  would  require  a  book  instead  of  a  paper  to 
even  call  by  name  the  many  new  things  dentistry  has  acquired  in 
the  shape  of  medicines,  operations,  instruments,  etc.,  even  in  the 
last  forty  years.  But  we  have  a  flock  of  chickens  with  us  to-day  who 
demand  our  attention.  I  hope  they  will  all  live;  we  cannot  afford 
to  lose  them.  We  will  pick  out  a  few  of  the  largest  ones  and  try 
and  see  what  their  chances  of  life  are.  Let  us  see!  There  is  cocaine, 
gold  crowns  and  bridge  work,  immediate  root  filling,  implantation, 
etc.,  etc.    What  a  fine  flock  they  will  be,  if  we  can  but  make  them 
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live.  I  think  most  of  them  will  remain  with  us  some  time.  Cocaine, 
although  not  hatched  in  our  barn,  will,  I  believe,  do  us  much  good 
— and  I  believe  some  way  to  make  it  effective  in  obtunding  sensitive 
dentine  will  soon  be  found  other  than  the  use  of  the  hypodermic 
syringe.  Gold  crowns  are  with  us  to  remain,  I  firmly  believe,  but 
extensive  pieces  of  bridge  work,  although  a  fine  looking  fowl — yes, 
foul  indeed,  they  sometimes  are — I  believe  are  doomed  to  be  short- 
lived. Almost  all  the  extensive  pieces  I  have  seen  had  a  sickly 
odor  attached  to  them,  that  not  only  made  me  think  they  could  not 
live,  but  that  they  were  already  dead.  Immediate  root-filling  and 
implantation  I  do  hope  will  live  and  thrive,  but  I  am  Very  much 
afraid  for  them. 

It  seems  to  me  they  will  be  so  liable  to  become  victims  to 
cholera — pip — alveolar  abscess  or  some  other  fatal  disease  that  the 
variety  will  soon  be  extinct.  If  implantation  will  but  liveand  prove 
to  be  what  some  think  it  will  be,  why  there  is  almost  no  end 
to  the  help  it  will  be  to  the  dental  profession,  for  it  seems  reasou- 
able  to  suppose  that  if  one  tooth  can  be  implanted,  two  can  be  in 
the  same  mouth,  and  if  two,  why  not  a  whole  set,  both  upper  and 
lower.  Oh  for  that  happy  day  to  come  !  But  Dr.  Younger  has 
proven  himself  to  be  a  great  explorer  whether  it  lives  or  not,  and 
his  name  will  be  handed  down  in  dental  literature  as  long  as  such 
literature  exists.  But  I  am  afraid  it  will  not  last.  I  am  afraid  it  will 
soon  have  to  be  cooked,  and  those  who  learned  to  love  it  during  its 
life,  will  have  to  help  eat  their  pet. 

But,  gentlemen,  dentistry  is  going  to  stick  right  to  the  chicken 
business — and  the  years  to  come  will  bring  forth  varieties  we  wot  not 
of.  Soon  the  ideal  filling  will  come.  And  I  believe  there  are  den- 
tists in  this  room  to-day  who  will  live  to  insert  fillings  with  a 
material  so  perfect — that  shade  and  contour  can  be  preserved  so 
beautifully,  that  none  can  tell  where  filling  begins  and  tooth  sub- 
stance ends,  and  furthermore  more  durable  than  gold.  Then  in- 
deed will  our  beautiful  maiden  have  advanced  well  on  her  way 
towards  full  developed  womanhood.  Then  gold  itself  will  be  sup- 
planted, and  all  the  time  and  energy  we  have  given  to  acquire  the 
art  of  wielding  and  inserting  it  into  decayed  teeth  will  go  for  naught, 
except  that  patient  thoroughness  which  acquaintance  with  this 
metal  has  taught,  which  will  stand  us  in  good  stead,  no  matter 
with  what  material  teeth  are  filled. 
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A  feeling  of  sadness  I  think  would  come  to  most  of  us  after  the 
struggles  we  have  had  to  master  this  whimsical  metal,  to  see  its 
place  usurped  by  something  else.  But  when  that  time  comes,  as 
come  it  surely  will,  when  some  substance  more  in  harmony  with 
nature  and  the  beautiful  patterns  she  has  given  us  will  be  found 
with  which  to  fill  the  teeth,  let  none  hesitate  to  yield  up  the  old; 
remembering  the  true  aim  of  dentistry  is  to  preserve  the  teeth  as 
near  nature's  models  as  possible,  and  that  the  true  dentist  is  wed- 
ded to  no  particular  method  or  metal.  And  we  will  find  that  in 
accordance  as  dentistry  nears  a  positive  and  thoroughly  scientific 
basis  will*  the  demand  for  it  be  increased.  Let  none  of  us  take 
those  old  lines  I  have  somewhere  read  for  our  motto  : 

"  Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  lay  the  old  aside." 

No  prqgress  could  be  made  were  all  to  follow  such  a  rule  as 
this.  This  is  a  rule  many  of  us  are  too  inclined  to  follow.  We 
like  to  keep  in  the  background  and  let  others  experiment,  and  when 
time  has  demonstrated  their  teachings  useful  we  use  them  with  a 
freedom  wonderful  to  behold,  and  with  an  air  that  convinces  our 
patients  that  we  delve  deep  in  dental  lore,  and  are  great  aids  in 
dental  progress. 

While  if  the  experiments  prove  of  no  avail  we  can  so  easily  with, 
supercilious  sneer  say,  "  I  knew  it  all  the  time.  Let  us  rather  make 
a  new  motto  : 

"  Strive  ever  something  new  to  find, 
Be  always  sure  thou  art  not  left  behind." 

This  motto  I  think  will  prove  better  by  far.  Let  none  rely  too 
much  on  the  "  D.  D.  S."  some  school  has  given  him.  Suppose  a 
dentist  who  had  acquired  this  title  only  ten  or  fifteen  years  ago  had 
imagined  he  knew  it  all  and  since  then  had  not  read  the  dental 
publications — had  kept  away  from  dental  societies — why,  to-day  he 
would  have  found  himself  so  far  behind  the  great  procession  he 
could  not  follow  their  footprints  in  the  sand,  and  his  patients  would 
have  discovered  his  isolated  position  before  he  did. 

Let  us  not  be  too  sure  of  the  incapacity  of  our  brethren,  nor  too 
positive  of  our  own  abilities. 

We  work  alone  so  much  and  see  each  other  so  seldom,  we  are 
apt  to  imagine  we  surmount  difficulties  others  could  not,  while 
others  are  surmounting  the  same  difficulties  every  day.  We  live  in 
an  age  when  what  is  new  to-day  is  old  to-morrow,  and  new  things 
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are  coming  continually  before  us.  And  I  expect  a  hundred  years 
from  now  we  will  be  looked  back  upon  as  a  peculiar  people,  who 
were  so  near  barbarians  they  even  allowed  gold  to  gleam  from 
their  incisors  and  were  not  ashamed.  But  whatever  the  future  may 
have  in  store  for  dentistry,  let  us  practice  wThat  seems  to  us  the 
best,  no  matter  whether  it  be  old  or  new. 


Retrospection,  Observation  and  Criticism,  with  Suggestions 
for  Unity  and  Closer  Society  Relations. 
By  Chas.  B.  Atkinson,  D.D.S.,  New  York. 

Retrospection  presents  some  points  for  comparison.  The  his- 
tory of  most  professions  embraces  in  their  early  days  empiricism 
assuming  the  prerogative  to  dictate  what  should  be  allowable  and 
persistently  shutting  out  all  without  the  confines  of  its  established 
limits.  Methods  were  some  one's  property  and  traded  in  as  com- 
modities. Disposed  of  by  rote  as  facts  for  use  in  specified  manner 
for  specific  purpose.  Statements  without  supporting  demonstra- 
tion and  explanation.  Causes  or  antecedents  wrere  disregarded. 
Notification  was  found  desirable  to  indicate  the  possessor  of  these 
wonderful  secrets,  and  mystification  being  the  basis  of  practice, 
symbols  offered  a  sounding  means  to  this  end.  The  worthy  among 
these  symbolized  teachers  were  mortified  to  be  in  company  with  in- 
efficient co-holders  of  symbolic  worth. 

Cliques  formed  and  differential  lines  of  teaching  and  practice 
grew  and  waxing  strong  sought  with  might  and  main  to  overthrow 
each  other.  Individual  merit  became  secondary  to  school,  and 
back-biting  and  tale-bearing  urged  antagonism  into  even  the  cliques 
so  that  their  assemblages  became  a  battle-ground  for  personal  ag- 
grandizement instead  of  a  community  of  interest  for  growth  of  the 
best.  There  is  dawning  a  day  of  deliverance.  The  waste  of  effort 
and  paucity  of  the  result  to  the  individual  reaching  even  the  height 
of  his  ambition  in  the  line  of  old  practices  is  appealing  to  the  com- 
mon sense  of  many. 

The  jealousy  which  sedulously  secreted  every  improvement  as  a 
valuable  possession  impolitic  to  distribute  gives  place  to  a  gener- 
ous contribution  of  all  discoveries  to  confreres,  opening  up  new 
fields  to  practice  and  returns  to  the  donor  compound  interest  in  the 
new  uses  and  applications  other  workers  suggest  to  his  mind,  thus 
increasing  his  ability  directly  through  his  generosity. 
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The  power  to  do  gives  courage  in  the  doing  and  growth  results 
on  growth  until  an  altitude  is  reached  away  beyond  the  possibilities 
of  memorized  records  of  asserted  facts. 

Antagonism  in  the  light  of  elevated  individual  capacity  gives 
place  to  a  mingling  of  thought  and  feeling  and  experiences;  and 
harmony  subjugates  difficulties. 

Some  ideas  present  themselves  which  may  lead  to  improvement 
in  society  relations  and  to  more  extended  usefulness  of  the  profes- 
sion at  large. 

The  social  element  is  not  utilized  to  the  extent  that  the  success 
of  society  meetings  under  its  influence  would  seem  to  warrant. 

The  average  dentist  does  not  digest  a  whole  evening  of  science, 
and  as  the  greatest  good  to  the  greatest  number  is  a  principle  of  all 
life,  the  first  effort  of  an  executive  committee  would  seem  to  be  to 
secure  a  large  attendance.  Extemporaneous  literary  or  musical  ef- 
forts offer  simple  means  of  reaching  a  sociable  condition.  These 
would  of  necessity  be  short  as  intended  merely  to  pave  the  way  to 
a  harmonious  condition  of  mind.  A  dinner  appeals  to  a  large  class 
of  the  community,  whether  dentists  or  not,  and  may  present  the 
most  acceptable  means  to  reach  this  end. 

One  plan  to  increase  the  interest  and  usefulness  of  meetings 
would  be  to  issue  an  invitation  to  all  to  suggest  subjects  and  make 
inquiries  at  any  time,  which  would  be  filed  and  considered  by  the 
proper  committee  who  could  announce  the  subjects  and  queries  to 
be  considered  at  each  meeting,  thereby  directing  thought  to  definite 
channels  and  insuring  something  like  a  concensus  of  opinion  on 
each  subject  presented.  The  "  question  box"  is  one  phase  of  this 
effort.  Every  society  should  have  a  carefully  indexed  library  of  all 
dental  publications  and  all  original  papers  read  before  it  should  be 
kept  therein. 

A  committee  on  harmony  could  correlate  and  adjust  variable  or 
antagonistic  theories  or  methods  and  could  consider  the  merits  of 
reports  and  make  trials  to  establish  the  relative  values  of  methods 
or  appliances  presented  and  classify  them  for  ready  reference. 

The  Illinois  Society  adopted  a  good  plan  which  if  properly 
carried  out  would  result  in  much  general  good.  It  was  to  spread 
the  light  through  popular  instruction.  An  outline  for  this  might 
be  a  statement  of  the  conditions  of  the  oral  cavity  that  are  curable 
and  their  salient  symptoms  concisely  considered,  so  to  give  the 
public  a  clear  idea  of  what  is  curable  and  possible,  so  that  they  need 
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not  neglect  treatment  nor  submit  to  needless  extraction  or  other 
mutilation. 

It  is  from  the  education  of  our  patients  that  greater  apprecia- 
tion of  our  efforts  is  to  come. 

In  the  direction  of  clinic  management  and  the  establishing  of  a 
club  combining  social  and  professional  features,  a  paper  on 
Thoroughness,  before  the  Massachusetts  Dental  Society,  June  1889, 
and  published  in  the  International  Dental  Journal  of  August  1889, 
is  referred  to  as  embodying  a  broad  suggestion  covering  these  ob- 
jects of  society  meetings.  An  extract  of  which  is  appended  to  this 
paper. 

Another  suggestion  is  the  formation  of  a  National  examining 
board  (the  Baltimore  and  Boston  colleges  named  examining  boards 
composed  outside  their  faculties,  but  not  requiring  their  students  to 
pass  them.  They  were  never  more  than  dead  letters  as  they  had 
nothing  to  do.)  Prof.  Shepard  has  reopened  this  branch  of  the 
subject  in  his  paper  before  the  First  District  Dental  Society  of  New 
York  in  December  last  and  it  is  now  further  urged  with  the  hope 
that  something  other  than  mere  form  may  result. 

A  consideration  of  such  legislation  as  might  be  necessary  to  place 
all  the  States  and  colleges  on  a  uniform  basis  or  as  near  that  as  may 
be,  would  naturally  be  suggested  in  this  connection. 

The  possibility  of  controlling  the  journals  so  as  to  insure  the 
publication  in  the  immediate  succeeding  issue  or  issues  of  reports  of, 
and  papers  before  societies.  So  that  a  paper  read  in  March  might 
appear  in  April  and  not,  as  is  the  case  so  often  under  the  present 
system,  have  them  appear  perhaps  in  November  or  December  after 
the  occasion  for  their  composition  has  been  superseded  by  other 
matters. 

If  an  independent  journal  is  the  best,  let  it  put  its  matter  before 
us  at  once  even  if  it  must  be  two  or  three  times  as  large  one  month 
to  get  it  all  in.  An  advisory  board  could  receive  all  reports  and 
papers  and  portion  them  out  so  that  several  journals  would  have  a 
fair  proportion  of  the  matter  presented  and  yet  have  it  all  published 
promptly  and  while  fresh.  A  dental  union  journal  could  publish  it 
all  and  select  the  more  immediately  important  to  go  in  the  first 
month  after  presentation  and  follow  with  the  less  urgent  matter  in 
the  succeeding  month.  Weekly  issues  could  be  printed  if  neces- 
sary. 
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Centralizing  tends  to  stagnation  unless  provision  be  made  for 
efficient  and  sufficient  local  representation;  wherefore  the  composi- 
tion of  a  national  board  is  suggested  to  be  from  all  sections  in  equal 
numbers  or  perhaps  according  to  population  or  proportion  of  den- 
tists in  each  State.  A  congress  so  composed  could  be  elected  bi- 
ennially and  this  congress  could  elect  the  national  examining  board 
to  serve  each  year.  An  appeal  from  the  board  could  go  to  the  con- 
gress if  necessary.  The  congress  could  meet  at  the  same  time  and 
place  as  the  American  Dental  Association.  The  Dental  Protective 
Association  might  affiliate  with  the  central  body  of  the  federated 
unions  and  thus  organization  could  perhaps  be  more  easily 
secured. 

We  must  lay  our  course  and  then  follow  it.  But  let  us  try  to 
lay  a  course  possible  for  all  to  follow  and  our  progress  will  be 
steady  and  rapid. 

As  Dr.  Faught  truly  said,  we  have  no  standard  methods. 

Union  is  what  we  need  and  not  in  the  east  and  in  the  west  and 
in  the  north  and  south  but  of  the  south,  north,  west  and  east. 

The  social  element  has  lain  dormant  in  our  meetings. 

Were  we  friends  first  the  rest  would  follow. 

These  suggestions  are  not  offered  as  altogether  original,  but 
are  presented  with  the  hope  that  some  of  the  ideas  advanced  may 
bear  fruit. 

"  I  believe  each  section  of  a  certain  population  should  unite  their 
local  societies  into  a  general  body  and  locate  a  permanent  home  in 
a  central  town  where  semi-annual  or  more  frequent  meetings  could 
be  held.  Such  a  home  to  have  connected  with  it  a  spacious  lab- 
oratory and  operating-rooms,  the  latter  of  which  could  be  utilized 
for  meetings,  and  the  operating  apparatus  stored,  for  the  time  be- 
ing, in  the  laboratory.  These  rooms  to  be  fitted  with  numerous  en- 
gines, chairs,  stools,  stands,  impression-cups,  forceps  and  electrical 
connections  or  batteries,  furnaces,  vulcanizers,  lathes,  vises,  anvils, 
and  rolling  mill,  and  to  be  supplied  with  gas,  plaster  and  sand — 
in  short,  such  fitting  up  as  a  properly-equipped  college  laboratory 
and  operating-room  would  demand  to  the  extent  of  the  purpose  in 
view. 

This  home  should  be  accessible  to  members  of  the  societies 
uniting  in  its  support,  and  upon  application  to  the  clinic  commit- 
tee, or  committee  in  charge,  to  such  other  members  of  the  profes- 
sion as  desire  to  give  clinics  before  the  section  meeting,  or  any 
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meeting  held  in  the  home.  This  privilege  to  extend  over  such  time 
as  might  be  necessary  in  previous  preparation  for  the  clinic,  or  in 
the  case  of  members  for  experiment,  or,  perhaps,  for  regular  work 
under  control  of  the  committee  in  charge,  on  payment  of  specific 
fees  arranged  by  the  section. 

The  supply  of  the  requisite  heavier  tools  and  instruments  would 
materially  reduce  the  apparatus  a  useful  demonstration  requires 
an  operator  to  bring,  sometimes  from  a  great  distance  and  at 
considerable  expense,  and  too  often  at  no  pecuniary  recompense  to 
himself. 

It  would  increase  the  chances  for  superior  clinics  and  elevate 
the  tone  of  these  demonstrations  as  well  as  increase  their  worth 
and  scope. 

A  nice  operator  deserves  nice  surroundings,  and  expert  work 
demands  complete  equipment  of  tools  and  instruments. 

Were  these- reduced  to  such  as  the  operator  could  easily  carry 
with  him  at  no  additional  expense,  many  of  the  grave  objections  to 
public  clinics  would  be  avoided,  and  the  quality  of  the  work  offered 
to  clinic  committees  would  be  much  advanced. 

Added  to  this  home  scheme  might  be  the  establishment  of  a 
limited  number  of  apartments  for  the  entertainment  of  guests  of 
the  society  ;  in  fact,  the  whole  scheme  covers  in  many  of  its  features 
the  plant  of  a  post-graduate  school  as  well  as  a  social  club,  and 
could  be  made  to  serve  a  very  useful  purpose  in  elevating  our  pro- 
fession. 

These  sections  might  be  combined  in  a  union  which  would  pub- 
lish its  own  transactions,  and  could  include  a  publication  bureau 
for  the  general  profession,  through  which  notices  of  meetings  and 
general  professional  printing  and  publishing  could  be  carried  on. 

Many  of  the  supplies  would  be  willingly  donated  by  members, 
and  the  initial  expense  of  such  a  home  need  not  be  very  great. 

As  all  things  must  have  a  beginning,  the  effort  at  first  might  be 
small  and  cover  little  ground,  and  grow  with  the  development  of 
its  own  worth. 

In  some  sections  it  might  prove  more  feasible  to  offer  meeting- 
rooms  to  other  societies,  which  would  tend  to  lower  conducting 
expenses,  as  is  done  by  the  Academy  of  Medicine,  in  New  York. 
A  bureau. of  information  would  naturally  result  from  such  a  home; 
assistants  and  operators  could  find  mutual  help  through  it ;  im- 
provements in  methods  and  apparatus  could  be  encouraged  by  it, 
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and  opportunities  for  exercise  of  beneficent  action  would  constantly 
arise.    The  scope  of  such  a  home  can  hardly  be  named. 

I  have  thought  to  propose  that  society  members,  or  others, 
would  notify  their  local  clinic  committee  of  their  willingness  to 
give  one  or  more  clinics,  naming  the  case  or  cases  and  the  times  when 
they  would  hold  them,  and  that  engagement  could  then  be  made, 
either  by  the  committee  or  through  it  by  the  operator,  by  which 
not  more  than  five  dentists  would  be  invited  to  witness  the  clinic  ; 
and  as  there  would  be  several  separate  opportunities  thus  offered, 
preferably  on  regular  days,  as  societies  now  hold  their  clinics, 
many  would  really  see  the  clinic  and  therefore  benefit  by  the  whole 
operation ;  whereas,  now,  one  or  two  may  see  most  of  a  clinic,  but 
the  fact  of  the  operator  working  away  from  his  accustomed  sur- 
roundings hampers  him,  as  also  does  the  crowding  of  the  many 
eager  to  see  all  they  can. 

Any  clinic  committee  will  agree  that  to  secure  good  operators 
on  good  subjects  is  anything  but  an  easy  task,  and  a  thoroughly 
good  clinic  is  of  immense  value  in  bringing  home  to  the  observing 
dentist  the  daily  need  for  thoroughness. 

I  do  not  think  clinical  operators  receive  the  consideration  or 
the  credit  their  efforts  should  call  forth.  How  many  of  those  who 
observe  are  willing  to  step  in  and  operate  ? 

Properly  started,  managed  and  supported,  the  home  would  be  a 
boon  indeed.  The  establishment  of  a  chemical  laboratory  in  con- 
nection with  it  is  a  further  elaboration  of  the  scheme,  as  also  a 
library,  museum,  directory,  purchasing  agency,  receiving  office  for 
mail  and  merchandise.  But  the  opportunity  is  broad.  Can  it  be 
embraced?    Perhaps,  at  first,  in  part." 
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Chicago  Dental  Society. 

Twenty-sixth  Anniversary  Meeting  held  in  Ethical  Society 
Rooms,  No.  45  Randolph  Street,  Chicago,  February  4,  1890. 

The  society  was  called  to  order  at  2  p.  m.  by  the  president,  Dr. 
P.  J.  Kester. 

Dr.  E.  L.  Clifford  read  a  paper  on 
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The  Correct  Theories  and  Practices  of  the  Dentist  of  To-Day.* 

Dr.  Edmund  Noyes,  in  opening  the  discussion,  said  :  I  had  an 
intimation  a  short  time  ago  that  the  two  papers  would  be  read  before 
the  discussion  on  them  took  place,  so  I  am  not  quite  at  the  point  of 
preparation  I  expected  to  be  and  I  am  not  going  to  allude  to  more 
than  one  or  two  points. 

By  what  standards  of  judgment  shall  the  correctness  of  theories 
and  methods  of  practice  in  dentistry  be  determined  ?  Two  different 
plans  may  be  pursued  for  the  purpose  of  arriving  at  opinions  upon 
this  point.  The  first  is  by  a  careful  consideration  which  shall  lead 
to  a  logical  conclusion  by  means  of  attention  to  the  object  to  be 
accomplished,  the  various  circumstances  in  any  way  related  to  it, 
the  different  methods  of  procedure  that  may  be  possible,  etc.,  etc. 
If  to  this  is  added  the  experience  of  successful  results  in  practice, 
we  have  got  as  good  a  foundation  upon  which  to  stand  in  our 
theories  or  practice  as  can  be  obtained.  The  other  method  of  pro- 
cedure is  to  ascertain  what  is  the  practice  or  opinion  of  the  dental 
profession  ?  Since  if  it  can  be  shown  that  a  certain  mode  of  pro- 
cedure or  certain  method  of  practice  is  pursued  by  almost  the  en- 
tire profession,  then  it  must  be  considered  that  it  is  the  result  of  the 
deliberative  opinions  and  judgment  and  experience  ccmmensurate 
with  the  average  ability  of  the  profession  at  large.  But  if  in  such 
a  case  as  this  there  is  dissent  only  by  a  few,  it  becomes  necessary 
in  that  case  to  notice  particularly  who  the  few  that  dissent  are,  to 
ascertain  whether  they  are  the  men  who  are  exceptionally  able  and 
competent,  possibly  those  who  can  rise  above  instead  of  falling  be- 
low the  average  standard  of  the  profession.  These  two  lines  of 
determination,  although  we  may  not  formulate  them  in  our  minds, 
we  are  continually  applying  practically  to  the  best  of  our  know- 
ledge— facts  which  determine  the  conclusions  upon  which  we  rest, 
and  we  are  watching  day  by  day  in  our  practice  to  see  whether  the 
clinical  results  and  effects  correspond  to  the  theories,  for  although 
theory,  if  it  is  complete  and  rests  upon  all  the  facts,  is  a  perfectly 
safe  guide,  yet  fallible  men  seldom  know  whether  it  is  complete  in 
this  respect  or  not,  and  so  the  tests  of  operation  in  practice  are  con- 
tinually necessary  and  must  be  the  ultimatum  to  which  the  theory  • 
must  be  subjected. 


*  See  page  91,  February,  1890,  Dental  Review. 
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This  field,  as  the  essayist  has  very  well  suggested,  is  very  large 
indeed — so  large  as  to  make  it  very  difficult  for  me  to  determine 
what  points  in  it  to  take  up,  and  it  seems  to  me  best,  although  the 
essayist  showed  me  the  kindness  to  let  me  read  his  paper  before 
hand,  to  rather  extend  the  range  or  to  take  up  additional  or  different 
points  in  the  main,  than  to  spend  any  time  in  a  criticism  of  any- 
thing which  has  been  said  or  brought  out  in  the  paper  ;  that  is,  it 
seems  to  me  better  to  discuss  the  subject  than  the  paper.  Some 
things  which  were  referred  to  in  the  paper  will  bear  a  little  enlarge- 
ment I  think. 

First,  with  reference  to  the  use  of  non-cohesive  gold,  which  is 
so  commonly  well  understood  that  I  shall  not  be  justified  in  spend- 
ing much  time  upon  it.  Theoretically,  non-cohesive  gold  is  pliable 
and  adaptable.  Cohesive  gold  admits  of  solidity,  and,  of  course, 
cohesion  of  the  mass.  The  outline  of  procedure  mentioned  in  the 
paper  is  founded  upon  these  two  qualities.  These  qualities  fur- 
nish a  natural  reason  for  employing  it  in  this  way,  using  the  non- 
cohesive  gold  so  far  as  circumstances  will  admit  in  contact  with 
walls  and  over  the  edges  of  margins,  and  cohesive  gold  wherever 
solidity  or  cohesion  of  the  mass  is  required  in  order  to  perform  the 
work  to  be  done.  The  thing  which  T  wish  to  say  in  regard  to  this 
matter  especially  is  that  it  is  very  easy  to  misapprehend  the  dis- 
tinct and  positive  differences  that  are  necessitated  in  the  manipu- 
lation of  these  two  forms  of  gold.  Soft  gold  feels  so  soft  and  pliable 
under  the  instrument  and  is  so  obedient  to  our  will  if  handled  skill- 
fully that  many  men  are  under  great  temptation  to  use  it  in  far  too 
large  masses  and  to  suppose  that  the  force  which  is  put  upon  the 
surface  condenses  it  throughout  evenly  and  solidly.  This  can  be 
done  if  the  circumstances  are  exactly  favorable  and  the  resisting 
walls  strong  enough,  and  the  force  is  directed  in  the  right  way,  but 
it  needs  a  wedging  force  rather  than  a  solid  compression  from  the 
surface  downward,  and  it  will  not  in  large  masses  crowd  itself  into 
small  and  irregular  nooks,  corners  or  undercuts.  If  any  of  these 
things  are  in  the  bottom  or  corners  of  the  cavity  they  must  be  filled 
in  detail,  whether  you  use  soft  or  cohesive  gold. 

Gentlemen,  the  perfection  of  work  in  gold  requires  the  closest 
attention  to  minute  details,  and  the  use  of  non-cohesive  gold  will 
not  release  you  from  that  necessity  and  that  obligation.  The  opin- 
ion is  often  expressed  that  non-cohesive  gold  does  not  require  very 
firm  or  very  great  solidification,  that  it  is  not  necessary  to  consoli- 
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date  it  to  anything  like  the  same  degree  that  we  have  been  in  the 
habit  of  doing  with  cohesive  gold.  If  solidity  is  not  very  nearly  as 
complete  as  can  be  obtained  the  mass  of  non-cohesive  gold  which 
has  been  used  as  a  foundation  will,  in  the  force  afterward  exerted 
upon  it  in  the  packing  of  cohesive  gold  over  it,  or  in  the  subsequent 
force  of  mastication  perhaps — if  that  comes  down  it  will  be  so 
much  condensed  as  to  no  longer  fill  completely  the  space  in  which 
it  was  put.  If  it  lies  in  such  a  way  that  the  condensation  spreads 
in  every  direction  against  its  walls  without  the  movement  of  the 
portions  of  cohesive  gold  which  have  been  consolidated  above  it 
following  it  out,  it  will  be  very  well,  but  there  will  be  a  great  num- 
ber of  instances,  unless  you  are  watchful  and  unless  your  non-cohe- 
sive gold  is  well  packed,  in  which  there  will  be  some  corner  that, 
instead  of  spreading  toward  the  wall,  will  go  away  from  it.  It  is 
only  another  point  in  the  details,  and  minute  accuracy  in  all  points 
is  very  essential. 

The  essayist  has  alluded  to  several  questions  which  have  received 
constant  and  a  very  great  amount  of  discussion,  and  which  if  touched 
upon  at  all  at  this  time  should  only  have  reference  to  the  principles 
and  relations  that  are  to  be  considered  and  the  problem  which  is 
to  be  solved.  A  great  deal  has  been  said  in  the  last  year  or  two  in 
regard  to  root-canal  fillings  and  in  regard  to  the  leaving  of  root-canals 
without  filling,  and  the  whole  subject  has  been  referred  to  some- 
where lately  as  though  it  were  chaotic  and  as  though  the  profession 
had  no  established  and  recognized  theories  and  practices  upon  that 
subject.  Now,  I  take  it,  gentlemen,  that  it  does  not  represent  the 
state  of  the  profession  in  regard  to  it.  Here  is  a  problem  which 
requires  certain  things  to  be  accomplished;  it  is  one  which  has  a 
good  many  roads  to  reach  the  same  point,  and  the  differences  in 
the  minds  of  the  profession  and  in  the  practice  of  the  profession 
have  relation  more  to  the  methods  of  procedure  than  they  have  to 
the  things  which  they  seek  to  accomplish. 

The  filling  of  a  root  canal  involves*,  as  essential  steps  for  perfect 
safety,  first  and  constantly,  aseptic  or  antiseptic  procedures,  depen- 
dent upon  the  question  whether  the  root  canal,  when  it  comes  to 
us  for  treatment,  is  in  an  aseptic  or  antiseptic  condition.  If  there 
is  putrefaction  or  suppuration  present  in  the  pulp  or  at  the  apex  of 
the  root,  the  first  thing  we  have  to  do  is  to  use  antiseptic  treat- 
ment, and  for  this  purpose  the  first  step,  to  my  mind,  is  cleanliness 
so  far  as  it  is  available.    Sometimes  that  will  go  much  further  than 
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it  will  in  other  cases.  There  are  a  great  many  cases  in  which  ab- 
solute cleanliness  is  very  difficult  to  accomplish.  You  cannot 
always  do  it  by  squirting  water  into  the  tooth  from  a  syringe,  or  by 
wiping  out  the  canals  with  broaches  wound  with  cotton,  etc.  By 
using  all  of  these  procedures,  or  others  which  are  available,  abso- 
lute cleanliness,  which  will  amount  to  asepsis,  can  seldom  be  ac- 
complished without  using  antiseptics  or  disinfectants.  If  sepsis  is 
confined  to  the  pulp  canal,  and  has  not  yet  manifested  itself  in  the 
tissues  outside  of  the  tooth  itself,  such  cleanliness  can  sometimes 
be  accomplished  without  danger  of  rendering  septic  the  territory 
around  the  apex  of  the  root.  Practically,  according  to  my  clinical 
observation,  the  safest  procedure  is  to  remove  very  carefully  what 
debris  can  be  got  at  without  the  slightest  danger  of  carrying  any- 
thing through  the  apex  of  the  root,  then  placing  in  the  canal  a  trust- 
worthy antiseptic  which  is  diffusible.  The  old  practice,  and  I  ex- 
pect it  is  the  practice  of  a  great  many  dentists  now,  is  to  put  95  per 
cent  carbolic  acid  in  such  a  j)lace  as  that.  The  objections  are  coag- 
ulation, which  will  put  a  stop  to  any  drainage  which  may  happen 
to  be  necessary,  and  its  lack  of  diffusibility.  This  last  is  illustrated 
by  Dr.  Miller's  account  of  his  culture  experiments  in  relation  to  the 
etiology  of  caries.  He  soaked  a  carious  tooth  for  an  hour  in  95  per 
cent  carbolic  acid,  then  removing  all  the  superficial  layers  of  car- 
ious dentine,  he  had  no  difficulty  in  obtaining  living  organisms  from 
the  deep  layers  that  would  start  the  growth  in  his  culture  tubes. 
His  object  was  to  destroy  any  possible  growths  that  may  have  gotten 
there  by  the  mouth  and  were  alive,  and  use  only  those  germs  which 
are  peculiar  and  necessary  to  the  development  of  caries.  One 
critic  tried  to  throw  discredit  upon  the  experiments  that  Dr.  Miller 
had  made,  and  said  there  could  be  no  life  in  a  tooth  after  being 
soaked  an  hour  in  carbolic  acid.  The  experiments  demonstrated 
that  for  certain  uses  carbolic  acid  is  not  the  antiseptic  or  disinfect- 
ant that  will  do  the  work  we  want  it  to  do.  I  have  found  the  vola- 
tile extract  eucalyptus,  the  oil  of  cloves,  and  the  oil  of  cinnamon 
very  satisfactory  in  my  experience.  After  being  enclosed  in  the 
pulp  chamber  for  two  or  three  days,  I  have  found  no  evidence  of 
sepsis  from  the  contents  of  those  canals  afterward. 

Of  course  it  is  taken  for  granted  that  all  these  procedures  have 
been  done  under  the  rubber  dam.  When  we  get  such  a  canal  free 
from  sepsis,  we  will  keep  it  so  by  making  a  stopping  for  temporary 
and  treatment  purposes  that  will  keep  out  everything,  and  it  has 
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been  my  feeling  in  recent  years  of  practice  to  consider  that  I  have 
not. one  of  those  cases  under  treatment  until  I  have  it  enclosed  with 
a  temporary  stopping  that  will  keep  out  infection  from  the  fluids  of 
the  mouth.  There  may  be  in  some  instances  so  much  and  so  rapid 
a  discharge  that  such  a  cavity  will  not  tolerate  a  temporary  stop- 
ping, and  it  must  be  disinfected  frequently  for  a  while  until  it  will 
tolerate  a  stopping.  You  can  tell  usually  whether  there  is  a  con- 
dition present  that  will  require  drainage  or  not.  In  almost  every 
instance  where  there  is  the  slightest  evidence  of  vitality 
toward  the  apex  of  the  root  there  will  be  no  danger  in  a  tight 
stopping,  while  in  a  vast  majority  of  other  instances  it  can 
be  inserted  with  perfect  safety.  Now,  when  such  a  root  canal 
is  ready  it  does  not  make  a  great  deal  of  difference  what  material 
is  used  to  fill  it  if  it  is  only  filled.  The  things  that  will  stick  to  the 
walls  on  the  way  up  there  and  prove  difficult  or  impossible  to  get  to 
the  end  are  difficult  to  manage  on  that  account.  If  you  can  over- 
come these  difficulties,  all  right.  The  things  that  will  shrink 
unreasonably  are  open  to  objection  on  that  account,  and  the 
least  quantity  of  shrinkable  material  you  can  use  the  nearer 
you  come  to  absolute  safety  on  that  ground.  This  problem  is  not 
easy  of  perfect  solution  ;  we  have  to  fall  short  of  absolute  and 
ideal  perfection  in  the  operation  in  a  multitude  of  cases,  and  it  is 
those  practitioners  who  have  patience,  skill,  and  judgment  that  will 
get  the  nearest  to  ideal  perfection,  who  will  have  the  fewest  abscesses 
afterward.  Let  it  be  remembered  also,  notwithstanding  the  state- 
ments of  some  man  in  the  International  Congress,  that  perfect 
asepsis  and  a  tight  filling  will  not  make  open  root  canals  safe  and 
harmless.  An  open  root  canal  is  sure  to  become  filled  with  ma- 
terial liable  to  putrefaction  upon  the  slightest  access  of  infection. 
It  is  like  a  bonfire  ready  to  light,  and  our  observation  indicates  that 
they  get  lighted  sooner  or  later.  There  are  so  many  sources  from 
which  infection  may  be  obtained.  The  thing  that  will  start  the 
formation  of  an  abscess  in  such  a  place  may  go  through  the  circula- 
tion ;  it  may  go  through  the  smallest  leakage  around  the  fillings, 
and  perhaps  may  come  from  other  sources. 

There  is  one  point  I  would  like  to  speak  of  in  regard  to  the  cor- 
rect theory  and  practice  in  capping  pulps.  Here,  it  seems  to  me,  is 
another  case  in  which  the  profession  are  at  variance  rather  in  their 
methods  than  in  their  theories,  rather  in  the  means  which  they  take 
to  accomplish  a  result  than  in  the  result  which  they  seek  to  reach. 
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From  my  observation,  reading,  and  experience,  I  am  quite  con- 
vinced that  it  is  comparatively  easy  with  a  good  many  different 
materials  to  cover  up  a  pulp  which  has  been  slightly  exposed  and 
is  aseptic,  so  that  it  will  live,  and  under  favorable  circumstances  or 
in  favorable  cases  there  is  no  reason  why  it  should  not  be  attempted 
— indeed,  in  many  instances  there  are  the  most  urgent  reasons  why 
it  should  be  attempted,  in  the  case  of  young  people  especially.  There 
seems  to  be  a  manifest  disposition  to  set  a  small  value  upon  dental 
pulps,  as  old  age  approaches  particularly,  and  the  clinical  experi- 
ence of  their  intolerence  of  large  masses  of  metal  in  close  proxim- 
ity to  them  must  constantly  be  taken  into  account  in  determining 
whether  we  will  attempt  to  save  the  pulp  alive  or  deliberately  de- 
stroy it.  The  theories  which  have  been  advanced  that  no  pulp 
should  ever  be  destroyed,  that  no  arsenic  should  ever  be  used, 
that  even  half  a  pulp  if  it  remains  alive  should  be  preserved,  are 
fallacious  theories. 

I  had  in  my  practice  yesterday  and  to-day  a  striking  illustration 
of  what  I  have  just  said.  A  patient  came  to  me  with  a  lower  molar 
tooth  containing  a  large  gold  filling.  The  pulp  was  not  exposed 
and  was  protected  with  a  layer  of  Hill's  stopping  covered  with  a 
layer  of  phosphate,  and  a  filling  inserted  over  that,  covering  the 
entire  distal  face  over  the  entire  grinding  surface,  and  the  distal 
buccal  corner  of  the  tooth.  Yesterday  the  patient  came  to  me  with 
a  history  of  a  night  of  pain  about  two  months  ago,  followed  since 
by  elongation,  constant  soreness,  and  tenderness  on  the  inside 
of  the  mouth  opposite  one  of  the  roots.  The  symptoms  made  me 
think  at  first  that  the  pulp  had  died,  until  the  patient  informed  me 
that  it  was  exquisitely  sensitive  to  hot  and  cold  water,  and  cold 
water  demonstrated  that  fact  very  effectually  yesterday  when  ap- 
plied. This  condition  has  been  going  on  for  two  months.  If  that 
pulp  had  had  the  slightest  irritation  or  infection  through  a  leaky 
filling,  it  would  have  been  dead  instead  of  in  the  condition  I 
found  it.  It  would  never  have  taken  two  months  to  bring  about 
that  result.  A  drill  demonstrated  its  vitality,  and  the  application  of 
arsenic  was  followed  before  night  by  an  entire  cessation  of  the 
sensitiveness  to  heat  and  cold.  This  was  a  case  in  which  it  was,  in 
my  opinion,  wholly  unjustifiable  at  the  time  to  destroy  the  pulp,  but 
experience  with  it  has  demonstrated  that  it  would  not  remain  alive. 

I  bring  this  matter  up  to  show  that  these  considerations  are 
justly  and  fairly  to  be  taken  into  account  when  we  question  the 
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preservation  of  pulps.  They  are  as  important  considerations  in 
this  regard  as  the  mere  questions  of  therapeutics  and  of  mechan- 
ical operation,  as  to  whether  we  can  cover  up  a  pulp  and  have  it 
live.  I  take  it  that  the  question  of  successful  capping  of  pulps  was 
answered  in  the  affirmative  in  this  case  by  three  years  of  comforta- 
ble use  and  by  the  unquestionable  evidences  which  I  had  yesterday 
and  to-day  that  its  vitality  is  not  yet  gone. 

Dr.  A.  W.  Harlan  :  I  do  not  rise  for  the  purpose  of  making  any 
remarks  on  Dr.  Clifford's  paper,  but  it  seems  to  me  as  the  opening 
speech  has  been  made  on  it,  it  would  be  better  that  the  other  paper 
(Dr.  Wassail's)  be  now  read  and  the  discussion  on  the  two  papers 
continued,  so  that  each  speaker  can  criticise  or  condemn  any  theories 
or  statements  that  have  been  advanced  by  the  essayists,  and  in- 
dorse anything  that  he  may  see  fit. 

Dr.  J.  W.  Wassail  then  read  a  paper  entitled: 

The  Fallacious  Theories  and  Practices  of  the  Dentist  of 

To-Day.* 

The  President:  In  the  absence  of  Dr.  J.  N.  Crouse,  who  was 
appointed  to  open  the  discussion  on  the  paper  just  read,  I  will  ask 
Dr.  Cushing  to  open  the  discussion. 

Dr.  Geo.  H.  Cushing:  Mr.  President  and  gentlemen — I  think  it 
is  unfair  to  ask  me  to  open  the  discussion  on  a  subject  upon  which 
a  member  of  this  society  is  supposed  to  have  prepared  himself,  and 
I  do  not  feel  prepared  to  do  so. 

[At  this  juncture  Dr.  Crouse  entered  the  hall,  and  the  president 
recognizing  him,  informed  him  that  the  discussion  on  the  paper  of 
Dr.  Wassail,  which  he  was  appointed  to  open,  was  now  in  order.] 

Dr.  Crouse:  I  have  seen  a  synopsis  of  what  Dr.  Wassail  told  me 
he  might  say  if  he  had  time,  and  if  I  wander  from  the  track  of  the 
paper  it  will  not  be  my  fault.  The  essayist  wrote  me  that  the  first 
thing  he  would  discuss  would  be  de?ital  education.  It  occurred  to 
me  that  if  he  stopped  there  and  do  that  justice  he  would  not  have 
time  for  anything  else.  That  subject  may  be  considered  thread- 
bare, and  yet  it  is  not.  It  is  the  foundation  of  what  our  profession 
is  and  must  be  hereafter.  The  plan  of  education  and  the  kind  of 
matriculants  must  be  the  basis  of  our  future  profession.  Just  what 
that  is  going  to  be,  we  do  not  at  present  know.  However,  if  the 
signs  of  the  times  indicate  anything,  it  is  that  the  plan  of  education 
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and  the  kind  of  material  which  go  to  make  up  our  profession,  are 
going  to  undergo  a  very  great  change.  We  look  forward  to  that 
reform. 

You  probably  have  read  the  paper  of  Dr.  Shepard  in  which  he 
speaks  of  the  plan  of  education,  criticising  especially  the  plan  of 
clinical  instruction  in  dental  colleges.  It  is  a  sore  regret  to  go  into 
different  dental  colleges  and  find  forty,  fifty  or  sixty  young  men 
operating  with  one  instructor — one  man  to  show  them  how  to  do 
the  work.  In  the  matter  of  education,  colleges  are  well  enough  in 
their  places  as  collaterals  to  prepare  young  men,  but  to  go  out  and 
serve  a  community  properly,  clinical  instruction  is  where  they  have 
got  to  get  that  knowledge.  If  they  do  not  get  it  at  the  college, 
they  have  got  to  get  it  by  experience,  by  contact  with  other  prac- 
titioners, and  by  societies.  This  is  not  the  first  time  that  this  sug- 
gestion has  been  thrown  out,  and  I  think  the  dental  profession  is 
ready  to  improve  upon  it.    So  much  for  that. 

Dental  Legislation.  This  deals  with  dental  colleges,  and  I  agree 
with  the  spirit  of  the  Massachusetts  law,  and  as  soon  as  Dr.  Shepard 
said  there  will  be  an  improvement  in  that  law,  I  said  that  is  the 
best  law  that  has  ever  been  passed,  in  that  it  will  recognize  no  col- 
leges, will  pick  out  the  material  that  goes  to  them  and  make 
graduates  stand  an  examination  before  they  are  permitted  to  prac- 
tice. I  think  in  time  we  shall  have  laws  in  the  different  States  that 
will  compel  all  graduates  to  be  examined  and  see  if  they  are  fit  to 
practice  dentistry,  by  a  disinterested  committee.  I  think  Dakota 
has  a  similar  law  and  one  or  two  of  the  other  States — Minnesota  is 
one,  I  believe.  I  think  to-day  that  our  State  (Illinois)  is  far  behind 
in  this  regard.  Several  States  have  better  laws  than  we  have,  and 
things  can  be  improved  in  that  direction  so  that  we  may  come  to  the 
front. 

The  next  topic,  I  believe,  is  the  Status  of  Dentistry.  If  the 
hints  thrown  out  in  the  essayist's  letter  to  me  before  writing  his 
paper  were  carried  out,  I  do  not  think  the  medical  profession  would 
be  in  any  way  lowered  in  its  average  by  mixing  thoroughly  with  the 
dental  profession.  I  think  the  dental  profession  stands  higher  than 
it  does  in  point  of  intelligence  and  education.  The  gentlemen  who 
differ  with  me  in  regard  to  that  must  remember  that  we  must  take 
the  class  of  doctors  all  over  the  country.  You  must  take  the  men 
in  the  back  cities  and  towns  as  well  as  the  teachers  and  lecturers 
in  colleges  in  the  large  cities — in  fact,  take  the  whole  medical  pro- 
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ession  throughout  the  country,  and  you  will  find  that  they  have  got 
as  many  scalawags  as  we  have.  I  do  not  agree  with  the  theory 
advanced  by  the  essayist  to  the  effect  that  we  are  not  prepared  to 
join  hands  with  the  medical  profession  in  point  of  intelligence  and 
education,  and  that  we  do  not  stand  equal  to  them. 

In  some  remarks  I  made  in  New  York  the  other  day,  I  said  we 
had  spent  a  great  deal  of  time  during  the  last  two  or  three  years  in 
trying  to  find  out  whether  we  belong  to  the  medical  profession  or 
are  an  independent  profession,  and  the  statement  was  made  that 
we  are  not  an  independent  profession  ;  that  we  do  not  come  up  to 
the  standard  of  the  medical  profession,  and  that  as  a  consequence 
we  are  behind.  The  best  thing  for  us  to  do  is  to  stand  together  in 
this  matter — we  are  big  enough,  and  by  legislation  and  improved 
curricula  of  education  in  our  colleges,  we  may  place  ourselves  far 
beyond  where  medical  colleges  can  get.  We  can  take  better  care 
of  ourselves  by  doing  for  ourselves  and  by  educating  ourselves 
separately. 

Cause  of  Dental  Caries.  I  read  the  essayist's  remarks  on  this 
subject,  and  I  believe  he  took  the  ground  that  it  was  foolish  to 
think  that  microbes  of  themselves  caused  caries.  I  was  glad  to 
hear  him  say  that.  I  do  not  know  whether  he  said  the  microbes 
bored  the  holes  or  not.  (Laughter.)  For  my  part,  I  think  that 
they  probably  cut  a  figure  indirectly  in  caries.  I  have  an  idea  that 
we  will  switch  off  and  hear  less  of  that  by  and  by,  and  that  we  will 
find  that  microbes  have  less  to  do  with  the  causation  of  dental 
caries  than  we  had  supposed  for  years.  There  are  mysteries  in  re- 
gard to  dental  caries.  Take,  for  instance,  erosions.  I  have  thought 
of  that  question  time  and  again.  I  had  a  case  a  few  days  ago  in 
which  the  erosion  ran  directly  from  the  cutting  edge  toward  the 
gum  and  out  in  a  sharp  groove  up  the  central  incisor,  then  directly 
across  the  cusp  in  the  other  direction,  differing  from  any  erosion 
that  I  have  ever  seen.  I  have  some  very  accurate  casts  of  this 
case,  which  I  shall  be  glad  to  show  an}'  of  you.  There  are  many 
questions  in  regard  to  this  subject  that  puzzle  me  ;  they  are  dis- 
heartening to  me.  We  find  that  caries  goes  on  in  spite  of  every- 
thing we  can  do,  no  matter  how  faithfully  and  well  our  operations 
are  performed,  and  how  much  instruction  we  give  our  patients.  It 
comes  on  and  gradually  the  dental  organs  are  destroyed.  I 
have  had  many  cases  come  to  me  from  time  to  time,  and 
I  consider  the  matter  of  operating  for  dental  caries  a  failure. 
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I  believe  we  can  do  a  great  deal  by  teaching  our  patients  how  to 
take  care  of  their  teeth.  If  you  will  examine  25  cases  that  come 
regularly  to  your  office,  you  will  find  very  few  of  them  know  how  to 
take  care  of  their  teeth  properly.  They  must  be  taught  to  do  it. 
You  will  find  places  that  the  patient  does  not  touch  and  does  not 
clean.  I  make  my  patients  bring  the  tooth  brushes  they  use  to  the 
office  and  see  how  they  brush  their  teeth,  and  I  find  that  very  few 
of  them  know  how  to  do  it  properly,  and  it  is  our  duty  to  instruct 
them.    We  can  do  a  good  deal  in  that  way. 

There  is  another  point  I  want  to  touch  upon.  I  intended  to 
write  to  the  officers  about  it,  but  neglected  it.  It  is  the  matter  of 
soap  in  connection  with  dentifrice  when  cleaning  teeth.  I  see  that 
the  committee  who  revised  the  last  treatise,  which  was  ordered  to- 
be  printed  and  circulated  by  the  Illinois  State  Dental  Society,  con- 
demned therein  the  use  of  soap.  I  can  understand  how  they  might 
avoid  the  use  of  it,  because  of  its  being  disagreeable.  I  think  I 
made  the  remark  here  once  in  a  discussion  that  soap  allowed  the 
brush  to  pass  over  the  teeth  without  taking  off  the  deposit.  Now, 
if  this  is  true  of  soap  on  teeth,  it  is  true  of  soap  in  washing  cloth- 
ing, or  in  any  other  way  where  you  want  to  cleanse  the  surface.  I 
have  found  soap  an  elegant  thing  in  removing  the  fungi  and  the 
soft  deposits  about  the  necks  of  teeth.  If  I  want  to  get  a  tooth 
absolutely  clean  so  that  the  sandarac  varnish  will  keep  my  dam  on, 
I  always  use  some  soap.  After  I  read  that  treatise  I  would  not  cir- 
culate it  among  my  patients,  because  I  would  have  to  take  back 
what  I  had  been  saying  to  them  time  and  again. 

The  next  subject  is  Imperfect  Root  Filling.  While  that  sub- 
ject is  not  worn  out  and  never  will  be,  yet  it  is  one  of  the  uncertain 
things  of  practice.  No  man,  who  has  ever  filled  the  roots  of  teeth 
miscellaneously,  is  absolutely  sure  of  what  he  has  done.  He  thinks 
he  has  done  the  work  and  says,  "  I  feel  quite  sure  that  root  is  filled. 

The  matter  of  drilling  roots  so  as  to  get  into  them  is  uncertain 
practice.  You  are  liable  to  miss  the  canal  and  then  never  find 
it  again.  That  is  the  way  it  serves  me  when  I  try  to  drill 
out  a  very  difficult  root.  If  it  is  a  difficult  root,  I  do  not  think  I 
can  drill  it  out.  I  take  chances  of  simply  getting  it  properly  pre- 
pared for  filling,  so  that  it  is  closed  tight,  and  I  am  in  the  habit 
of  using  oxy-chloride  of  zinc  with  gold  foil,  then  pass  the  gold  on 
the  broach  as  far  through  the  oxy-chloride  as  I  can,  and  this  is  as 
safe  a  way  of  filling  the  roots  of  teeth  as  I  know  of. 
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Dr.  G.  V.  I.  Brown,  of  Duluth,  Minnesota:  Mr.  President  and 
Gentlemen — I  feel  disposed  to  take  advantage  of  your  kind  invita- 
tion for  visitors  to  participate  in  the  discussions  on  the  papers 
that  have  been  read. 

Minnesota  has  such  a  law  as  has  been  described,  and  I  believed 
the  only  State  in  the  Northwest.  The  effect  of  that  law  I  cannot 
say  much  about  at  present,  as  we  have  had  but  little  experience 
with  it. 

So  far  as  the  graduates  of  our  colleges  are  concerned,  I  can  say 
for  one  that  the  preparation  which  students  seem  to  have  for  prac- 
ticing dentistry  is  a  most  disgusting  one.  They  seem  to  be  thor- 
oughly prepared  to  go  through  certain  routine  questions  in  the  text- 
books, but  outside  of  that,  or  so  far  as  practical  work  is  concerned 
they  know  very  little.  They  seem  to  think  that  is  something  which 
they  are  supposed  to  gain  in  the  course  of  time.  We  find  them  in- 
competent as  operators,  and  in  many  instances  deficient  theoretically. 
Of  course,  gentlemen,  there  are  exceptions.  There  are  good  students 
everywhere,  and  those  students  will  learn.  The  effect  of  that  law 
is  going  to  be  that  graduates  will  not  be  allowed  to  practice  den- 
tistry unless  they  are  thoroughly  competent,  and  if  that  be  the  case, 
colleges  will  soon  become  discouraged  in  graduating  them.  We  in 
Minnesota,  as  I  have  said  before,  have  got  such  a  law  as  has  been 
referred  to,  and  we  feel  that  the  States  must  stand  together  in  this 
matter.    It  is  going  to  do  much  good. 

With  regard  to  capping  pulps,  I  would  like  to  see  physicians 
intelligent  enough  that  when  they  find  patients  suffering  from  so- 
called  neuralgia,  due  probably  to  the  dentist  having  capped  a  pulp 
which  he  had  no  business  to  cap,  they  will  send  such  cases  to  us. 
I  have  had  some  practical  experience  in  that  line  in  my  practice 
lately  where  a  pulp  had  been  capped,  and  the  patient  suffering  from 
neuralgia  went  to  a  physician  who  kept  him  under  treatment  for 
for  quite  a  while  and  then  sent  him  to  me  for  further  treatment. 

People  have  had  the  "  grippe  "  in  our  city,  and  I  have  destroyed 
more  pulps  in  my  practice  than  ever  before,  and  I  do  not  think 
that  they  were  in  any  way  connected  with  this  trouble.  The  pa- 
tients came  from  different  parts  of  the  State.  The  fillings  were 
large  and  the  teeth  in  some  cases  seemed  to  be  perfectly  sound. 
Some  of  the  cases  had  been  treated  for  weeks  by  physicians  and 
then  sent  to  dentists  for  relief. 


188 


THE  DENTAL  REVIEW. 


I  should  like  to  see  more  harmony  in  the  direction  of  physicians, 
so  that  when  patients  go  to  them  with  some  trouble  about  the  face, 
neck,  or  head,  or  anywhere  within' our  region,  they  will  send  them 
to  us.    We  can  do  them  more  good. 

Dr.  Harlan:  Mr.  President — After  listening  to  the  reading  of 
the  first  paper  by  Dr.  Clifford  and  hearing  the  remarks  of  Dr.  Noyes, 
I  came  to  the  conclusion  that  the  speech  Dr.  Noyes  made  to  this 
audience  would  be  far  more  instructive,  to  put  the  details  into  prac- 
tice, than  any  speech  I  might  make,  because  he  is  essentially  a  de- 
tail man  ;  that  is,  he  conceives  a  certain  thing,  he  sees  it  in  his 
mind,  goes  to  work,  and  follows  it  from  the  very  beginning  until 
the  end.  Now,  I  am  more  of  a  generalizer.  I  hate  details.  One 
of  the  things  that  hinders  me  from  becoming  a  successful  teacher 
is  because  I  feel  that  the  student  ought  to  be  able  to  know  anything 
that  I  possibly  do  and  say  and  see  the  point  at  once.  Of  course  I 
know  that  it  takes  years  of  study  to  arrive  at  a  definite  conclusion 
on  certain  subjects.    So  much  with  reference  to  that. 

With  regard  to  the  first  paper  as  to  the  correct  methods  of  prac- 
tice, I  have  no  fault  to  find  with  the  subject  and  the  way  in  which 
it  was  handled  by  the  essayist,  except  in  one  point,  and  that  is  this: 
If  the  experiments  are  true,  and  if  they  tell  the  truth,  it  is  fallacious 
to  wipe  out  a  cavity  in  a  living  tooth  with  an  escharotic.  I  say  it 
is  fallacious  to  do  it.  An  instance  was  related  by  Dr.  Noyes,  based 
upon  the  experiments  of  Dr.  Miller,  to  prove  the  fallacy  of  that. 
Some  people  may  not  estimate  it  at  its  true  value.  They  may  fail 
to  see  what  is  meant  to  be  conveyed.  They  may  have  a  very  inad- 
equate idea  of  what  it  is  to  try  to  do  the  correct  thing  in  practice, 
and  nothing  will  convince  them  except  they  have  their  own  hands, 
fingers,  face,  or  any  other  soft  tissue  burnt.  To  dispose  of  eschar- 
otics  as  it  relates  to  this  subject,  I  will  say,  and  I  have  said  it  over 
and  over  again,  and  I  will  say  it  as  long  as  I  practice  dentistry  until 
sombody  can  prove  to  the  contrary,  that  all  substances  that  coagu- 
late albumen  are  hindrances  to  diffusion  and  are  self-limiting  in 
action,  and  that  they  are  only  useful  in  those  cases  where  diffusion 
is  not  needed.  I  feel  so  confident  of  this  that  no  one  has  ever  up 
to  this  time  had  the  temerity  or  had  the  patience  to  go  to  work  and 
perform  a  series  of  experiments  that  would  prove  the  untruthfulness 
of  this  statement.    That  is  all  I  have  to  say  about  that. 

The  essayist  in  considering  the  correct  methods  of  practice  said 
nothing  about  the  correct  method  of  separating  the  teeth  in  order 
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to  gain  space  for  filling.  I  would  hold  it  to  be  a  correct  method  of 
practice  to  separate  the  teeth  slowly,  except  in  a  very  few  instances 
where  separators  may  be  used  for  the  purpose  of  examination.  He 
said  nothing  about  the  correct  methods  of  filling  roots  of  teeth,  and 
as  the  author  on  Fallacies  said  something  about  that,  and  as  Drs. 
Noyes  and  Crouse  said  something  about  it  too,  I  do  not  know  that 
I  can  say  anything  except  that  it  is  about  time  for  the  dental  pro- 
fession to  adopt  some  correct  method  of  filling  roots  of  teeth  which 
will  not  subject  us  to  humiliation  and  ridicule  by  all  scientific  au- 
thorities when  they  come  across  the  various  methods,  correct  and 
otherwise,  that  are  practiced  by  dentists.  One  of  the  reasons  why 
there  is  a  lack  of  harmony  between  physicians  and  dentists  is  be- 
cause dentists  themselves  are  so  faulty  in  their  manipulation,  they 
are  so  inadequately  prepared  for  the  practice  of  dentistry,  and  they 
so  little  use  their  faculties  of  thinking  or  doing  that  they  bring  the 
blush  of  shame  to  the  cheek  of  every  honest  dentist  who  tries  to  do 
the  proper  thing.  I  tell  you,  gentlemen,  what  we  want  is  a  proper 
appreciation  of  professional  dignity  and  action.  First  prepare 
yourselves  to  be  respected,  then  learn  to  respect  yourselves,  and 
you  do  not  need  to  plead  for  recognition. 

Now  with  reference  to  the  correct  method  of  root  filling.  I  can- 
not stand  up  here  and  say  that  any  method  I  would  advocate  is  the 
correct  one.  How  could  I  do  that?  In  a  recent  issue  of  a  journal 
was  published  a  list  of  methods  of  filling  roots  of  teeth,  including 
materials.  One  uses  oxychloride  of  zinc,  one  oxyphospate  of  zinc, 
another  uses  sticks  of  wood  dipped  in  paraffine  or  carbolic  acid, 
etc.,  etc.  Is  it  not  confusing  to  a  beginner  to  try  to  select  a  cor- 
rect method  of  filling  the  root  of  a  tooth  ?  You  have  to  consider 
all  these  things. 

I  will  make  one  more  effort  in  the  right  direction,  and  that  is 
this:  It  is  fallacious  to  fill  the  roots  of  teeth  with  oxychloride  of 
zinc;  it  is  likewise  fallacious  to  fill  with  wood,  cotton,  or  any  gummy 
substances  soluble  in  alcohol.  It  is  fallacious  to  fill  the  root  of  a 
tooth  with  any  substance  which  is  capable  of  absorbing  of  a  gas* 
I  make  that  general  statement.  I  would  like  you  to  know,  if  you 
are  not  aware  of  it,  that  it  is  impossible  to  make  a  vitreous  body  so 
completely  glazed  but  what  gases  will  pass  through  it. 

Experiments  were  made  before  the  Chemical  Society  of  New 
York  with  reference  to  sewer  pipes,  tiling,  glazing,  etc.,  and  Pro- 
fessor   Doremus   proved  that  sulphuretted  hydrogen  and  phos- 
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phoretted  hydrogen  would  pass  completely  through  glazed  pipes. 
In  consequence  of  the  absolute  law,  the  positive  demonstration  of 
that  fact,  it  is  fallacious  to  fill  the  roots  of  teeth  with  anything 
that  is  an  absorbent.  You  can  fill  them  with  gutta  percha  if  you 
want  to,  that  will  not  absorb  moisture  or  gas,  the  whole  world  to 
the  contrary  notwithstanding. 

With  reference  to  capping  pulps.  I  think  the  essayist  on  the 
correct  methods  and  the  essayist  on  the  fallacious  methods  are 
about  right.  We  only  cap  the  pulps  of  teeth  when  we  are  com- 
pelled to  cap  them,  that  is  we  will  suppose  that  our  judgment  has 
been  educated  to  a  point  where  we  know  that  some  good  will  come 
from  it. 

Nothing  was  said  about  the  correct  treatment  of  abscesses, 
.and  I  do  not  feel  as  though  I  should  say  anything  now,  because 
I  do  not  want  to  take  up  too  much  time,  and  the  reason  I  am 
making  this  speech  is  because  I  am  going  away  to  attend  to  other 
duties. 

I  will  now  say  a  few  words  about  other  fallacious  methods.  Dis- 
infection is  correct  in  spite  of  the  non-believers  who  use  water  to  pro- 
duce it.  Water  is  a  bad  thing  to  inject  into  the  root  of  a  tooth 
when  you  have  just  removed  the  pulp  from  it.  It  is  a  bad  thing  to 
inject  into  the  root  of  a  tooth  when  you  have  bored  into  it  for  the 
first  time  and  pus  wells  out.  I  think  I  should  say  it  was  a  correct 
thing  in  practice  to  use  arsenic  for  the  destruction  of  pulps  of  teeth; 
I  merely  make  that  statement. 

Mr.  President,  one  of  the  fallacies  of  the  present  day  is  to  work 
all  the  time  and  not  to  devote  some  of  it  to  experimentation, 
study  and  recreation.  It  is  a  fallacy  I  say,  because  men  are  enter- 
ing this  Hall  one  after  another  with  pale  faces  and  bloodless  coun- 
tenances, and  in  the  absence  of  rosy  cheeks,  rotundity,  robustness 
and  erectness,  I  say  what  a  pity  it  is  that  dentists  stay  in  their 
offices  working  from  early  morning  till  late  at  night.  It  is  a  fallacy 
to  try  to  devote  all  the  time  possible  to  doing  operations  by  artificial 
light.  It  is  a  fallacy  to  abuse  your  eyes.  If  these  few  words  will 
do  you  any  good,  and  you  will  try  to  reform,  I  hope  to  see  you  look- 
ing better  when  we  celebrate  the  27th  anniversary  of  the  Chicago 
Dental  Society. 

It  is  a  fallacy  to  take  discs  and  cut  between  teeth  and  mutilate 
them  and  leave  them  so  that  a  tOoth  will  make  the  owner  eternally 
unhappy.    It  is  a  fallacy  to  drill  holes  at  the  necks  of  teeth  after  the 
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pulp  has  died  with  the  expectation  that  that  will  be  the  cure  all.  It 
is  a  fallacy  to  use  two  metals  in  different  positions  in  a  living  tooth. 
I  do  not  care  who  disputes  it;  he  cannot  prove  the  tenableness  of 
his  position. 

It  is  a  fallacy  to  paint  the  necks  of  teeth  writh  chloride  of  zinc, 
nitrate  of  silver,  or  any  other  substance  with  the  idea  that  it  will 
arrest  decay.  It  not  only  aggravates  it,  but  makes  a  more  distress- 
ing cavity  for  the  present  or  succeeding  operator  to  fill. 

There  are  so  many  fallacies,  Mr.  President,  in  the  practice  of 
dentistry  that  I  fear,  were  I  to  enumerate  them,  it  would  take  up  to 
much  of  your  time,  so  I  will  exit. 

Dr.  C.  P.  Pruyn  :  Mr.  President — I  do  not  know  that  I  can  say 
anything  of  special  importance.  I  did  not  hear  the  papers.  I  might 
say  a  few  words,  however,  upon  the  subject  of  capping  pulps.  That 
subject  is  always  new  and  yet  old.  I  am  very  glad  to  see  that  the 
profession  generally  are  coming  now,  as  I  take  it,  to  a  commonsense 
understanding  of  our  theories  in  regard  to  capping  pulps.  I  say 
commonsense  understanding  of  the  theories  for  so  many  theories 
have  been  advocated,  so  many  different  methods  employed  with 
such  various  results  that  now  from  the  experience  of  the  past  we 
come  just  to  that  point  where  we  understand  that  it  is  seldom  we 
can  cap  pulps  with  successful  results,  so  that  capping  pulps  at  the 
present  time  is  something  that  is  done  only  to  a  very  limited  ex- 
tent. You  will  remember  that  twelve  or  fifteen  years  ago  this  same 
subject  was  discussed  in  our  societies — the  New  York  Society 
especially  is  the  one  with  which  I  am  most  familiar — and  den- 
tists at  that  time  were  capping  everything.  Every  pulp  that  pre- 
sented itself,  regardless  of  its  condition  and  the  physical  condition 
of  the  patient,  was  capped.  They  capped  the  pulps  of  patients  from 
ten  up  to  ninety  years  of  age,  whether  the  pulp  was  recently  ex- 
posed or  had  been  exposed  for  some  little  time,  whether  inflamed 
or  had  gone  on  to  suppuration.  Now,  the  same  men  who  had  been 
doing  this,  to-day  tell  us  that  they  are  capping  pulps  very  little, 
because  they  find  from  experience  that  their  results  are  not  satis- 
factory. We  went  upon  the  theory  that  pulps  must  be  capped  re- 
gardless of  their  pathological  condition,  and  that  is  where  one  of 
our  mistakes  has  been.  We  have  attempted  to  practice  as 
specialists.  All  specialists  are  open  to  more  or  less  criticism.  How 
apt  we  are  to  become  narrow  in  one  particular  line  and  dwarfed  in 
others.    We  should  practice  more  as  dental  surgeons,  and  not  as 
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mechanicians  simply.  The  greatest  trouble  with  us  all  is  that  we 
have  drifted  too  much  to  the  mechanical  side.  This  is  where  our 
thought  and  development  have  been  during  the  years  past — how 
we  could  make  a  nice  filling  ?  We  study  the  pathological  side  of  the 
question  now,  and  here  we  must  look  for  our  greatest  results  in  the 
next  ten  years.  As  soon  as  we  understand  pathology  thoroughly, 
its  application  and  its  relation  to  our  specialty,  then  in  the  broad 
sense  of  the  term  may  we  expect  to  be  called  dental  surgeons. 

Dr.  J.  H.Woolley:  I  was  very  much  interested  in  listening  to 
the  papers,  for  they  epitomized  the  subjects  we  have  under  discus- 
sion. There  is  one  point  in  particular  that  pleased  me,  and  that 
was  in  regard  to  wiping  out  the  cavity  of  decay  with  antiseptics 
previous  to  filling.  I  have  thought  a  good  deal  in  that  direction  as 
to  whether  much  of  the  decay  that  has  occurred  in  teeth  after  hav- 
ing been  filled,  was  not  due  alone  to  a  lack  of  the  use  of  antiseptics. 
If  any  one  will  observe  the  amount  of  effete  matter  in  the  tubules  of 
a  devitalized  tooth  and  in  the  pulp  cavity,  he  will  find  it  requires 
quite  a  long  time  to  remove  all  moisture,  which  can  be  conclusively 
determined  by  not  hearing  any  more  sissing.  Now,  in  a  cavity  of 
decay  that  does  not  reach  the  pulp,  may  not  some  of  the  amount  of  the 
effete  matter  to  be  thrown  off  by  disintegration  be  left  in  the  tubules 
and  this  antiseptic  remedy  be  a  benefit  in  that  direction  ?  It  seems  to 
me  that  thorough  investigation  in  that  line  might  prove  that  much 
of  the  decay  after  a  tooth  has  been  filled,  is  caused  by  the  action 
possibly  of  microbes  or  the  debris  that  may  be  in  the  tubules. 

Dr.  E.  Noyes  :  I  want  to  say  a  few  words  about  soap.  The 
action  of  soap  in  cleansing  hands  and  clothing  is  to  assist  the  water 
which  is  used  as  a  solvent.  The  mass  which  we  desire  to  remove 
is  more  or  less  soluble  in  water,  but  it  is  more  soluble  in  soap  and 
water.  The  cuticle  itself  is  soluble  in  some  degree  at  least,  and  is 
much  softer  by  the  use  of  soap  and  water.  The  solvent  quality  of 
the  soap  upon  the  cuticle  is  the  principal  reason  for  its  use  in 
cleansing.  The  cleansing  of  teeth  must  be  accomplished  by  fric- 
tion, which  is  the  essential  idea  and  method  upon  which  it  is  to  be 
done.  Soap  is  soluble  and  diminishes  friction.  It  is  not  to  be 
denied,  as  suggested  by  Dr.  Crouse,  that  soap,  brush  and  water 
will  cleanse  the  necks  of  teeth  and  margins  of  gums  thoroughly 
from  the  soft  deposits  which  are  there.  The  soap  exerts  friction 
enough  to  do  it,  but  it  is  my  belief  that  the  cleansing  is  not  facili- 
tated by  the  use  of  soap.    I  believe  in  addition — without  being  able 


PROCEEDIXGS  OF  SOCIETIES. 


193 


to  give  at  this  moment  any  scientific  reason  for  such  a  belief — that 
the  alkali  of  soap  is  not  injurious  to  the  cementum  of  teeth  in  con- 
tact where  the  gum  has  slightly  receded.  I  do  not  believe  it  hurts 
the  enamel  of  teeth,  except  where  it  is  continually  used.  It  probably 
makes  the  teeth  more  yellow  than  they  otherwise  would  be.  I 
have  good  reason  to  know  why  it  was  not  recommended  in  the  little 
treatise  referred  to  as  an  element  of  dental  cleanliness  when  used 
in  considerable  amount. 

If  I  may  be  permitted  to  speak  two  minutes  longer,  I  will  tell 
you  a  way  to  make  a  good  root  filling. 

The  suggestion  has  been  thrown  out  that  you  may  fill  the  roots 
of  teeth  with  gutta  percha.  I  find  by  long  experience  that  it  can- 
not be  done  so  satisfactorily.  I  use  the  Hill's  stopping  which  is 
better  than  base-plate  gutta-percha  or  any  of  the  forms  in  which 
gutta-percha  stoppings  are  made.  The  Hill's  stopping  with  the 
pure  volatile  extract  of  eucalyptus  is  sufficient,  and  you  may  carry 
it  to  the  extreme  limit  desired.  Eucalyptus  is  a  trustworthy  anti- 
septic in  this  connection  and  a  permanent  one  when  used  in  that 
way.  It  is  my  belief  that  the  combination  of  materials  is  such  that 
the  shrinkage  is  less  likely  to  be  the  case.  It  must  not  be  forgot- 
ten that  oxychloride  of  zinc  shrinks  considerably  even  mixed  in  its 
best  form,  and  in  a  good  many  instances  will  shrink  so  as  to  result 
in  a  series  of  granules  instead  of  being  a  homogeneous  mass.  Now, 
if  a  root  canal  is  thoroughly  dry  and  wiped  out  with  the  slightest 
trace  of  eucalyptus,  and  the  Hill's  stopping  is  dipped  in  the  euca- 
lyptol  bottle  it  may  be  carried  immediately  into  the  canal  and 
churned  in  as  far  as  it  is  necessary  to  go.  If  you  can  once  get 
within  the  canal  and  the  canal  is  dry,  it  is  only  a  question  of  the 
proportion  of  eucalyptus  ;  you  may  save  enough  to  carry  it  to  the 
end.  I  think  I  am  very  slow  myself,  but  I  find  it  necessary  to  spend 
half  an  hour  or  an  hour  in  filling  the  roots  of  some  molars.  It  can- 
not be  done  in  a  minute  or  two  with  this  material.  Ten  or  fifteen 
years'  experience  with  these  materials  justifies  me  in  saying  that  they 
are  trustworthy,  clinically.  Not  one  root  in  a  hundred  which  I 
filled,  gave  me  reason  to  suppose  the}7  would  make  trouble  on  ac- 
count of  inadequate  filling,  unless  it  be  in  those  cases  in  which  I 
could  not  get  into  the  buccal  roots  of  molars,  and  these  are  the 
ones  which  require  time  and  patience  on  the  part  of  the  operator, 
but  which  can  be  filled  to  the  end  if  enough  time  is  spent  to  do  it. 
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Dr.  A.  E.  Matte  son  :  I  agree  with  what  Dr.  Noyes  has  said 
in  regard  to  gutta-percha.  I  would  like  to  ask  him  why  he  prefers 
the  Hill's  stopping  to  the  base-plate  gutta-percha  ? 

Dr.  E.  Noyes  :  The  reason  is  that  the  Hill's  stopping  is  com- 
posed of  a  large  proportion  of  oxide  of  zinc,  which  is  a  solid  and 
unshrinkable  material  in  itself,  and  it  is  more  readily  softened  and 
disintegrated  into  a  pulpy  mass  which  can  be  worked  up  in  the 
churning  process  I  have  spoken  of,  and  stays  where  it  is  placed. 

Dr.  A.  E.  Mattesox  :  I  want  to  say  that  I  prefer  the  other  in 
the  opening  of  the  canal,  and  for  the  purpose  of  setting  the  crown  I 
use  the  white  gutta-percha.  The  oxychloride  of  zinc  is  unreliable. 
You  cannot  tell  when  you  are  striking  the  tooth  or  the  gutta-percha. 
With  the  red  gutta-percha  you  can.  I  believe  the  red  gutta-percha 
forms  a  solution  which  is  very  difficult  to  remove  and  that  it  even 
penetrates  the  tubuli  of  a  tooth  if  it  is  dry. 

Dr.  H.  A.  Costner  :  This  one  subject  of  filling  the  roots  of 
teeth  has  been  agitating  the  dental  profession  all  over  the  world. 
The  first  ten  years  of  my  practice  I  was  going  from  pillar  to  post, 
not  being  able  to  find  anything  that  I  considered  reliable.  Of 
course  you  can  fill  the  roots  of  some  teeth  with  almost  anything — 
I  mean  the  ordinary  teeth  where  the  crowns  are  intact.  I  fill  the  roots 
of  teeth  with  gold  and  I  have  no  reason  whatever  to  change  my  prac- 
tice. I  give  absolute  satisfaction.  Gold  is  a  very  satisfactory  fill- 
ing. You  can  roll  No.  4  gold  between  your  fingers  as  fine  as  horse 
hair,  and  after  doing  this  you  can  place  it  in  the  canal  with  your 
pliers  until  you  place  it  far  into  the  root.  By  using  very  fine  gold, 
by  taking  fine  pliers  and  keeping  a  little  bit  over  the  end  of  the 
mallet,  after  having  marked  the  end  of  the  root,  keeping  it  down, 
you  can  get  the  material  in  there  and  know  that  the  root  is  filled. 
It  does  not  make  any  difference  whether  you  get  anything  else  in 
or  not.  When  you  get  the  upper  end  of  the  root  filled  there  is 
nothing  else  going  to  get  in  there  if  this  method  is  followed  explic- 
itly. There  are  certain  roots  which  are  more  difficult  to  fill.  Take, 
for  instance,  the  mesial  root  of  a  lower  molar,  it  is  impossible  to  get 
anything  in  there  in  many  instances.  You  cannot  fill  such  a  root 
with  anything.  I  never  bore  into  the  roots  of  teeth,  because 
they  are  not  strong  always,  and  1  think  it  is  foolish  to  do  so. 

Another  thing  I  wish  to  mention:  I  venture  to  say  that  in  the 
next  twenty  years  there  will  be  twenty  men  to  one  filling  the  roots 
of  teeth  with  gold,  because  it  seems  to  me  to  be  the  absolutely  cer- 
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tain  thing  before  the  profession.  When  I  first  commenced  to 
practice  dentistry  it  was  the  practice  of  the  profession  then  to  cap 
all  kinds  of  pulps.  The  longer  I  live  and  the  longer  I  practice, 
the  fewer  pulps  I  try  to  cap.  I  do  not  think  it  is  a  successful 
operation.  When  a  patient  comes  to  me,  especially  if  it  is  hard  for 
him  to  bite  on  a  certain  tooth,  I  destroy  that  pulp  and  I  never  have 
any  bad  results. 

As  to  educating  the  medical  profession,  I  want  to  say  that  I  do 
not  think  there  is  any  dentist  that  comes  from  a  college  but  what 
knows  more  about  the  teeth  than  any  physician.  Physicians  know 
very  little  about  the  teeth.  Some  of  them  do  not  know  how  many 
teeth  they  have  in  their  head,  whether  the  lower  molars  have  four 
roots  or  one.  The  average  physician  will  put  a  patient  suffering 
from  neuralgia  through  a  long  and  varied  course  of  treatment,  then 
the  tooth  will  ulcerate  perhaps,  the  face  of  the  patient  will  begin  to 
swell,  and  then  he  will  treat  the  case  for  erysipelas,  the  case  finally 
terminating  in  abscess  of  the  tooth.  ♦ 

Dr.  E.  M.  S.  Fernandez:  I  am  sorry  I  did  not  hear  the  reading 
of  the  papers.  I  do  not  know  what  points  were  brought  out.  I 
wish  to  say  a  few  words  on  some  points  brought  out  in  the  discus- 
sion. In  the  first  place,  with  regard  to  the  filling  of  roots.  What 
is  the  right  way?  Since  the  human  mind  is  not  perfect  as  it  is, 
there  is  no  right  way,  and  there  is  no  wrong  way  of  filling  a  root. 
The  way  for  a  man  to  fill  a  root  is  the  way  in  which  he  succeeds 
best,  and  that  is  the  right  way  for  him,  and  any  other  way  would  be 
the  wrong  way. 

About  ten  years  ago  I  made  some  remarks  regarding  a  method 
of  my  own  of  filling  the  roots  of  teeth.  1  have  found  since  that  it 
is  an  old  method.  At  that  time  I  supposed  it  was  my  own.  The 
root  would  be  prepared  about  the  same  as  though  there  were  a 
crown  to  be  placed  on  the  tooth,  and  the  filling  should  be  the  same. 
The  instruments  used  must  be  cleaned  by  myself.  Much  depends 
upon  the  tooth,  the  kind  of  root,  etc.  I  always  bore  them  out. 
The  kind  of  instruments  used  in  boring  out  roots  is  important.  I 
use  an  instrument  that  has  a  fine  guide  at  the  end,  and  then  a 
reamer  of  anv  kind  next. 

First  of  all,  I  have  my  broach,  and  it  must  be  a  smooth  broach, 
as  a  guide.  On  that  broach  I  keep  a  little  piece  of  rubber,  and  by 
means  of  a  probe  I  get  as  near  as  possible  to  the  depth  of  the  root. 
No  man  knows  when  a  root  is  perfectly  clean  and  when  it  is  per- 
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fectly  filled.  We  do  not  know  unless  we  extract  the  tooth  after  it 
has  been  filled,  and  then  we  do  know.  I  know  it  is  cleaned  out  at 
a  certain  depth,  the  size  of  the  canal,  etc.  When  the  root  is  in 
that  way,  I  first  take  a  piece  of  gold  foil  rolled  in  a  tapered  point,, 
and  that  is  what  1  close  the  apex  with — nothing  else.  The  rest  I 
can  fill  with  anything  I  want.  I  use  in  some  cases  gutta-percha.  I 
do  not  care  to  fill  all  roots  with  gold,  for  if  I  should  find  it  necessary 
to  open  them  it  would  be  a  little  difficult  to  do.  I  therefore  pre- 
fer to  fill  the  balance  of  the  root  with  something  else.  On  my 
ledger  I  mark  the  depth  of  the  root  as  near  the  neck  of  the  tooth  as 
I  can,  and  then  if  at  any  time  in  the  future  I  should  reopen  this 
root  I  could  get  very  near  the  length  of  the  tooth,  and  would  know 
whether  the  gold  has  worked  out  or  not. 

I  think  there  is  one  good  quality  with  the  dental  profession  in 
this  city,  and  that  is  the  respect  they  show  to  each  other.  When  I 
go  to  a  dentist's  office,  even  when  he  is  very  busy,  he  will  show  me 
anything  he  has,  and  give  me  anything  I  want.  Is  there  any  better 
proof  of  respect  than  this  ? 

The  discussion  on  these  papers  was  then  closed  by  Drs.  Clifford 
and  Wassail,  as  follows : 

Dr.  Clifford  :  Mr.  President,  I  want  first  to  thank  the  gen- 
tleman who  opened  the  discussion  upon  my  paper,  as  well  as  those 
who  have  been  kind  enough  to  criticise  it,  for  the  leniency  with 
which  they  have  treated  it.  As  I  stated  in  the  paper,  the  field  is 
large,  and  it  would  be  impossible  to  cover  it  in  the  time  alloted. 

I  will  only  detain  you  to  answer  one  or  two  points.  First,  the 
gentleman  who  opened  the  discussion  asked,  11  by  what  standard 
are  we  to  judge  what  is  correct  and  what  fallacious."  His 
answer  would  infer  that  it  was  my  purpose  to  convey  the  idea  that 
it  was  easier  to  use  soft  than  cohesive  gold,  thereby  relieving  the 
operator  of  that  extra  care  which  should  characterize  all  dental 
operations.  Such  was  not  my  intention.  Excellence  and  the 
highest  degree  of  perfection  must  command  our  first  and  best 
efforts. 

I  wish  to  answer  one  or  two  points  attacked  by  Dr.  Harlan,  and 
am  sorry  he  has  been  called  from  the  room,  as  it  is  not  always  sat- 
isfactory to  talk  behind  a  man's  back.  First,  it  was  claimed  that  I 
failed  to  cover  the  ground  in  regard  to  our  theories  and  practices 
in  the  field  of  root-filling.  I  did  state  however,  that  as  most  of  my 
papers  read  before  this  and  other  societies,  had  either  been  upon 
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or  led  up  to  this  subject,  I  felt  confident  you  knew  where  I  stood 
and  any  allusion  might  prove  a  tiresome  recapitulation.  Suffice 
to  say  I  am  an  advocate  of  the  preparation  and  filling  of  roots  at 
one  sitting,  and  up  to  this  time  see  no  reason  why  I  should  change. 
One  gentleman  stated  that  he  used  antiseptics  and  disinfectants 
until  such  time  as  he  knew  asepsis  had  been  produced  and  then 
filled  temporarily  to  await  results.  If  asepsis  has  been  produced  the 
gentleman  has  done  all  that  the  science  of  our  profession  enables 
us  to  do,  and  I  see  no  reason  for  delay.  The  time  and  brains  you 
have  spent  to  thoroughly  disinfect,  cures  the  disease,  you  can  do 
this  in  one  hour,  you  could  do  no  more  in  twenty. 

Dr.  Harlan  objects  to  my  using  a  slightly  escharotic  antiseptic  in 
cavities  which  have  required  no  other  treatment  and  claims  it  is  a 
fallacious  theory  for  the  reason  that  the  tubuli  of  that  tooth  may 
contain  micro-organisms,  that  they  would  be  effectually  sealed  in 
by  the  coagulation  and  might  revolt  at  any  time.  Now  Dr.  Harlan 
made  the  statement  to  you  that  he  was  not  a  man  of  detail  but  a 
generalizer.  I  think  this  statement  proves  it.  We  know  that  he  is 
scientific  and  a  more  persistent  student  we  have  not  in  the  profes- 
sion, but  I  fear  this  remark  was  made  before  the  second  thought. 
It  took  Dr.  Andrews  of  Boston,  a  year  ago,  before  this  society 
some  time  to  prove  to  your  satisfaction  that  microbes  entered  the 
tubuli,  even  of  roots  containing  a  putrescent  pulp.  I  did  not  know 
that  any  authorities,  so  far,  had  claimed  that  they  entered  the  tubuli 
of  a  living  tooth.  I  know  'tis  claimed  that  micro-organisms  con- 
stitute an  etiological  factor  in  dental  caries,  but  not  directly.  Even 
Dr.  Miller  is  willing  to  admit  that  micro-organisms  possessing  life 
eat,  digest  and  excrete  and  that  it  is  only  the  excretion  which  gener- 
ating an  acid  dissolves  the  osseous  structures,  the  microbe  then  find- 
ing nourishment  in  the  organic  matter,  but  he  has  never  claimed 
to  find  these  beyond  the  cavity  of  decay  in  a  living  tooth.  It  must 
be  apparent  to  you  that  the  theory  of  microbes  in  the  tubuli  of  a 
living  tooth  is  extremely  fallacious,  consequently  upon  that  ground 
your  medicament  could  do  no  harm.  But  it  is  not  for  that  purpose  I 
use  it,  it  is  to  stimulate  the  fibrillae  to  action  by  producing  a  coagu- 
lation of  the  albuminous  substances  in  the  tooth  structure  and  to 
produce,  as  it  were,  a  protecting  membrane  between  tooth  and  fill- 
ing material,  also  to  neutralize  and  render  inert  any  small  particle 
of  decay  that  might  have  been  overlooked. 
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Dr.  Crouse  opened  the  discussion  on  our  companion  paper,  and 
he  and  I  like  to  have  a  tilt  on  the  subject  of  the  medical  profession 
occasionally.  Inasmuch  as  I  take  the  ground  that  we  belong  to 
the  army  of  healers  and  the  Doctor  has  laid  ^reat  stress  upon  this 
point  in  his  discussion,  I  may  be  pardoned  for  saying  a  word  on 
this  point.  He  and  I  can  have  no  fight  on  the  ground  of  my 
wanting  to  merge  the  dental  into  the  medical  profession.  I  believe 
we  are  two  separate  and  distinct  organizations.  We  each  have  a 
work  to  perform,  and  one  is  just  as  separate  from  the  other  as  it  is 
possible  for  a  blacksmith  to  be  from  a  tinsmith,  still  I  can  but  be- 
lieve that  there  is  no  body  of  men  under  heaven  to  whom  we  as  a 
profession  are  so  much  indebted  as  to  the  pathologists  and  chemists 
who  have  found  their  birth  in  the  medical  profession. 

It  is  the  advance  of  therapeutics,  pathology,  physiology,  chem- 
istry and  micrology  that  has  given  us  the  stand  and  the  advance- 
ments we  have  gained  in  the  last  fifteen  years.  Look  over  the  lit- 
erature that  has  brought  our  profession  to  its  present  standing; 
look  for  the  reasons  and  causes  that  have  advanced  us;  look  for  the 
brains  that  have  furnished  the  knowledge  required,  and  you  will 
find  among  the  contributors  such  men  as  have  taken  advantage  of 
what  the  medical  profession  affords.  They  have  studied  medical 
science,  and,  taking  all  the  branches  of  medicine  as  a  foundation, 
we  are  to-day  a  branch  of  medicine,  separate  and  distinct  in  our 
practice. 

Soap,  as  a  dentifrice,  I  believe  to  be  both  beneficial  and  dele- 
terious, paradoxical  as  it  may  seem.  Beneficial  so  far  as  it  pos- 
sesses alkaline  and  detergent  properties,  and  so  far  only.  Dele- 
terious on  account  of  its  mechanical  influence  upon  the  brush,  ren- 
dering it  too  soft  to  produce  upon  the  gingival  tissues  the  proper 
amount  of  friction  for  stimulation,  and  also  deleterious  on  account 
of  its  tendency  to  produce  and  nourish  chromogenic  bacteria.  I 
therefore  believe  it  to  be  correct  to  prohibit  the  use  of  soap  in  the 
mouth  until  the  teeth  and  gums  have  received  the  proper  amount 
of  friction  from  a  suitable  brush. 

Dr.  Wassall:  I  desire  to  express  my  satisfaction  for  the  man- 
ner in  which  my  paper — and  also  the  one  read  by  my  colleague,  Dr. 
Clifford — has  been  discussed.  There  are  many  of  you  whom  I  should 
like  very  much  to  have  heard,  as  there  were  a  number  of  topics 
that  might  have  been  touched  upon,  but  I  rise  simply  to  express  my 
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entire  satisfaction  and  thank  the  society  for  the  way  in  which  it 
received  my  paper. 

Professor  C.  E.  Sayre,  D.  V.  S.,  gave  a  short  lecture  on  Vet- 
erinary Dental  Surgery  and  Operatiye  Dentistry,  which  was 
listened  to  with  marked  attention. 

On  motion  of  Dr.  Ottcfy,  the  thanks  of  the  society  were  tendered 
to  Professor  Sayre  for  his  very  instructive  address. 

The  Society  then  adjourned. 


International  Dental  Congress. 

{Continued from  page  Jji). 

M.  Trouv£,  of  Paris,  read  a  paper  concerning  "Some  applica- 
tions of  electricity  to  dental  art." 

He  makes  a  comparison  between  the  different  motors  a  dentist 
can  use,  and  shows  the  superiority  of  electric  apparati.  Most  of 
the  criticisms  regarding  electricity  cannot  be  sustained  after  elec- 
tric power  is  distributed  through  the  streets  like  gas  and  water. 
M.  Trouve*  showed  his  galvanic  apparatus,  whose  power  is  known, 
also  a  dynamo-electric  machine  of  his  invention  capable  of  being 
run  by  hand,  giving  electricity  under  all  its  forms  :  force,  light  and 
heat. 

(finis.) 


ODONTOGRAPHIC  SOCIETY  OF  CHICAGO. 

Meets  second  Monday  of  each  month.  Programme  of  essays  to  be  read 
before  the  Odontographic  Society  in  March  :  Prof,  E.  S.  Talbot,  "  Fallacies  of 
the  Old  Theories  of  the  Etiology  of  Irregularities  of  the  Teeth."  April — Dr.  H. 
N.  Pitt,  "  Matrices  and  Separators;"  Dr.  C.  J.  Merriman,  "Clinical  Studies  of 
Caries  of  the  Teeth."  May — Prof.  G.  V.  Black,  subject  to  be  announced.  June — 
Dr.  A.  W.  Hebert,  "Partial  Lower  Gold  Dentures ;"  Dr.  A.  W.  Rogers, 
"  Dental  Medicine,"  September — Prof.  L.  L.  Mc Arthur,  subject  to  be  announced. 
October— Dr.  F.  H.  Zinn,  "  The  Sixth  Year  Molar  ;  "  Dr.  C.  E.  Bentley,  "  Tic- 
Douloureux."  November — Prof.  L.  P.  Haskell,  "  Unsuccessful  Dentures. "  De- 
cember— Prof.  C.  P.  Pruyn,  "  When  to  use  Amalgams  and  when  Gold;"  Dr.  L 
D.  Henderson,  "Amalgams  and  their  Characteristics."    Annual  meeting. 


The  Nineteenth  Annual  Meeting  of  the  Kansas  State  Dental  Association  will 
be  held  at  Topeka,  Kan.,  Tuesday,  April  29,  continuing  four  days. 
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International  Dental  Congress. 

The  editor  of  the  De?ital  Register  under  the  above  heading  has  a 
few  words  to  say  about  the  action  of  the  New  Jersey  Dental  Society 
in  reference  to  an  International  Dental  Congress  in  1892.  The 
Chicago  Dental  Society  and  three  other  societies  sent  an  invitation 
to  the  Paris  Congress,  inviting  the  holding  of  the  next  Dental 
Congress  in  Chicago,  in  1892.  This  was  taken  under  consideration 
by  the  Executive  Committee  of  the  first  Congress.  Now  that 
Chicago  will  have  the  World's  Fair,  the  committee  of  the  last  Con- 
gress can  speak  about  a  future  Congress  with  decisiveness. 

We  are  pleased  to  notice  the  action  of  our  Eastern  brethern  in 
stimulating  an  enthusiasim  in  the  profession  toward  this  end,  as  we 
believe  the  carrying  to  a  successful  issue  of  so  large  an  undertaking 
requires  the  earnest  effort  of  every  practitioner  throughout  the  land. 
A  meeting  has  been  called  for  April  8th  at  the  Hoffman  House, 
New  York,  to  take  initiatory  steps  toward  organization,  and  the 
various  societies  have  been  asked  to  send  delegates  to  that  meet- 
ing, but  as  the  majority  of  the  State  societies  do  not  convene  until 
a  later  date,  we  would  suggest  that  permanent  organization  be 
deferred,  as  the  proper  place  for  the  matter  to  come  up,  is,  of  course, 
before  the  American  Dental  Association  at  its  next  meeting,  at 
Excelsior  Springs,  Mo.  We  are  confident  that  the  American  Den- 
tal Association,  as  the  representative  body  of  American  Dentists, 
will  at  once  take  measures  to  complete  the  work  already  outlined 
by  the  different  State  and  local  societies  to  be  represented  in  New 
York  at  the  April  meeting. 
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Chicago. 

Chicago  !  There  must  be  magic  in  that  word.  From  the  time 
a  little  village  located  itself  by  the  lake  and  said  its  name  was  Chi- 
cago, there  has  been  a  succession  of  surprises  in  connection  with 
the  place. 

One  thing  after  another  has  brought  her  prominently  before  the 
world,  till  to-day  she  is  the  most  renowned  city  on  the  continent. 
The  country  has  come  to  look  upon  Chicago  as  the  embodiment  of 
all  that  is  progressive,  enterprising  and  substantial  in  our  modern 
civilization. 

The  other  day,  at  the  National  Capitol,  she  received  another 
endorsement  of  the  nation's  confidence  and  esteem.  In  the  face  of 
vigorous  opposition  from  three  of  the  most  powerful  cities  in  the 
United  States  (not  to  say  anything  of  Cumberland  Gap),  she  se 
cured  the  honor  of  having  the  World's  Exposition  located  at  her 
gates. 

This  was  a  tribute  from  the  American  people  which  Chicago 
never  can  afford  to'forget.  It  was  a  compliment  to  her  ability,  an 
admission  of  her  greatness,  and  an  advertisement  to  the  world  that 
she  is  the  representative  American  city. 

Chicago  may  well  accept  with  pride  the  honor  conferred  upon 
her;  she  may  well  be  grateful  for  what  the  nation  has  done.  And 
she  is  grateful.  She  appreciates  in  full  measure  the  distinction, 
and  invites  every  American  citizen  to  join  with  her  in  making  the 
Exposition  the  greatest  success  of  the  century. 

*  * 

In  this  connection  it  is  pleasing  to  remember,  that  in  the  move- 
ment which  terminated  so  successfully  for  the  interests  of  Chicago, 
her  dentists  took  their  proper  part. 

When  the  subscription  books  were  opened  they  came  forward 
with  a  unanimity  which  was  a  credit  to  them  individually  and  col- 
lectively. They  proved  what  concerted  action  would  do,  and  gave 
an  earnest  of  their  public-spiritedness. 

*  * 

Now  let  us  see  if  they  will  keep  up  their  reputation  in  this  direc- 
tion. It  has  been  settled  that  the  exposition  will  be  held  in  Chi- 
cago, and  at  that  time  we  will  have  in  our  midst  a  representation 
of  all  the  progressive  interests  of  the  world. 

Shall  dentistry  be  left  behind?  It  depends  greatly  on  the  har- 
mony among  the  dentists  of  Chicago  whether  this  be  so  or  not. 
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Whatever  our  dentists  undertake  to  do  unitedly  is  always  well 
done.     We  know  nothing  of  half  measures. 

The  twenty-fifth  anniversary  of  the  Chicago  Dental  Society  in 
February,  1889,  was  the  most  successful  meeting  a  local  society 
ever  held.     May  we  not  eclipse  our  record  in  1892  ? 

Let  us  emulate  in  our  profession  the  spirit  of  the  citizens  of 
Chicago.  They  have  said  to  the  wrorld:  "We  are  going  to  have  an 
exposition.  We  will  do  our  best  to  make  it  a  success,  and  we  invite 
the  co-operation  of  every  son  of  Adam  to  the  end  that  this  be  not 
merely  an  American  exposition,  but  in  its  truest  sense  a  world's 
exposition." 

Let  us  in  turn  say  to  the  profession:  "We  are  going  to  have  a 
dental  meeting.  We  will  combine  unitedly  to  make  it  a  success. 
We  invite  every  honorable  member  of  the  profession  the  .world  over 
to  the  end  that  this  be  not  merely  a  national  but  an  international 
meeting.' ' 

We  appeal  to  the  honor,  the  public  spirit,  and  the  professional 
pride  of  every  dentist  in  Chicago  to  unite  in  extending  this  invi- 
tation. 

Chicago  Dental  Society. 

The  twenty-sixth  anniversary  of  the  Chicago  Dental  Society 
was  inaugurated  by  a  clinic  held  in  the  rooms  of  the  Chicago  Col- 
lege of  Dental  Surgery,  at  9  a.m.,  February  4th,  1890. 

A  number  of  interesting  clinics  were  performed.  Dr.  W.  B. 
Ames  exhibited  models  and  practical  cases  of  porcelain  inlay.  Dr. 
C.  R.  Baker  filled  some  cavities,  using  cohesive  and  non-cohesive 
gold  foil  in  combination.  Dr.  A.  W.  Harlan  operated  for  a  case  of 
receded  gums.  This  operation  consists  of  an  incision  made  below 
the  free  margin  of  the  receded  gum,  the  latter  is  then  pushed  up  to, 
or  near  to,  the  neck  of  the  tooth,  the  incision  is  then  packed  with 
an  escharotic ;  after  solution  of  the  latter  new  granulations 
will  fill  up  the  space  thus  made.  Dr.  A.  E.  Matteson  a  crown 
of  gold  and  platinum,  of  which  a  special  feature  consisted  in  the 
perfect  restoration  of  the  contour  of  the  crown.  Dr.  Garrett  New- 
kirk  demonstrated  the  scientific  employment  of  instruments  for  the 
removal  of  salivary  calculus.  Dr.  J.  G.  Reid  believes  that  crystal- 
loid gold  can  be  successfully  used  for  the  restoration  of  contour  and 
demonstrated  the  use  of  the  gold  in  a  cavity  of  this  character.  Dr. 
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J.  W.  Slonaker  extracted  a  number  of  teeth,  using  nitrous  oxide 
for  an  anaesthetic.  Dr.  J.  J.  Whaley  made  a  bridge  for  a  patient, 
and  Dr.  J.  H.JWoolley  rilled  the  roots  of  a  tooth  with  gutta-percha, 
illustrating  his  root-canal  dryer.  Dr.  H.  A.  Costner  filled  a  tooth 
with  gold  using  the  Bonwill  mallet.  Dr.  J.  A.  Dunn  exhibited  an 
Elliott  separator  and  a  Dunn  hand-matrix.  Dr.  T.  L.  Gilmer  exhib- 
ited a  new  appliance  for  drying  root-canals  with  a  platinum  wire 
heated  by  a  current  of  electricity.  Dr.  C.  S.  Case,  of  Jackson, 
Mich.,  showed  the  making  of  the  Angle  regulating  appliance,  ex- 
hibiting a  number  of  models  of  practical  cases.  An  exhibit  of  den- 
tal electric  appliances,  consisting  of  engines,  hand-pieces,  motors, 
storage  battteries,  mouth-mirrors,  etc.,  was  made  by  Drs.  E.  M.  S. 
Fernandez,  F.  H.  Gardiner,  T.  L.  Gilmer,  C.  P.  Pruyn,  George  W. 
Whitefield  and  J.  A.  Swasey.  Messrs.  Sharp  and  Smith  exhibited 
a  fine  case  of  veterinary  dental  instruments,  and  Dr.  C.  E.  Sayre 
equine  maxillae,  and  specimens  of  malformed  teeth,  odontomes,  etc., 
from  the  lower  animals. 


Dr.  Rhein  and  the  New  Jersey  State  Dental  Society. 

In  the  September  (1889)  number  of  the  Dental  Review,  we 
published  a  paper  on  "Chloride  of  Methyl,"  by  Dr.  M.  L.  Rhein, 
of  New  York.  This  paper,  it  seems,  has  had  an  eventful  history. 
The  author  read  it  before  the  New  Jersey  State  Dental  Society  in 
July,  last,  and  through  his  own  action  and  that  of  the  executive 
committee  of  the  society,  it  was  not  published  in  their  proceedings 
or  in  their  official  organ.  After  revising  the  paper  it  was  offered  to 
the  American  Dental  Association,  but  having  been  read  elsewhere, 
according  to  the  standing  rule  of  the  Association,  it  could  not  be 
re-read  as  an  original  paper.  We  then  accepted  it  and  it  was  pub- 
lished. This  raised  a  storm  of  remonstrance  from  the  New  Jersey 
gentlemen,  which  caused  an  investigation  on  our  part  of  the  whole 
history  of  the  paper.  As  we  understand  the  matter,  we  are  accused 
of  offering  an  affront  to  the  members  of  the  N.  J.  S.  Dental  Society 
in  allowing  the  paper  to  see  the  light  of  day  in  our  columns.  The 
author  states  that  he  had  a  perfect  right  to  use  the  paper  for  pub- 
lication, and  we  granted  him  that  privilege.  So  we  are  to  blame 
for  the  whole  matter.  We  had  no  intention  of  affronting  the  New 
Jersey  Dental  Society  or  any  of  its  members,  and  we  could  not  un- 
dertake to  wage  a  war  on  the  author  when  he  had  not  injured  us  in 
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the  matter.  A  misunderstanding  and  an  unfortunate  difference  of 
opinion  having  arisen  between  the  author  of  the  paper  and  the  so- 
ciety caused  all  the  trouble,  and  we  suppose  their  differences  can- 
not be  healed,  so  we  offer  this  explanation  to  the  society  and 
the  author  for  the  part  we  have  had  in  the  matter,  and  hope 
the  members  of  the  society  and  the  author  will  understand  that 
in  the  advancement  of  dental  science,  and  have  no  time  or 
we  have  no  feeling  about  it  either  way.  We  are  interested 
inclination  to  enter  into  disputes  between  members  of  the  profes- 
sion in  any  part  of  the  world.  The  life  of  an  editor  is  so  filled  with 
things  that  harass  him  from  time  to  time,  that  such  occurrences  as 
this  only  serve  to  make  him  regret  that  he  cannot  please  every 
one;  but  he  does  the  best  he  can,  and  you  are  requested  to  (ment- 
ally) "put  yourself  in  his  place." 


The  Progress  of  Dentistry  and  its  Relation  to  the  World's 

Exposition. 

It  has  become  a  custom  to  embrace  the  opportunities  offered  by 
international  expositions,  to  bring  together  for  mutual  improve- 
ment the  representatives  of  various  professions  and  trades  of  the 
world.  The  World's  Expositions  held  since  the  great  London  Ex- 
position of  1 85 1  have  served  as  standards  of  measurement  of  the 
progress  of  various  commercial,  manufacturing  and  professional 
interests  of  the  world.  The  progress  made  in  many  branches  of 
trade,  mining  and  industry,  has  become  known  and  apprec- 
iated by  the  general  masses  only  as  that  progress  was  demon- 
strated from  time  to  time  at  these  magnificent  displays  of  the  last 
forty  years.  It  has  been  the  privilege  of  the  dental  profession  only 
once  during  its  lifetime  to  be  one  of  this  great  army  to  pass  in  re- 
view and  submit  to  an  estimation  of  its  progress,  and  it  now  be- 
hooves us  to  excel  the  splendid  record  made  at  Paris  in  1889.  When 
the  unbiased  historian  of  the  future  records  the  events  of  the  past, 
the  scientific  progress  of  dentistry  will  date  from  the  First  Inter- 
national Dental  Congress. 

The  Dental  Review  is  now  in  favor  of  a  Second  International 
Dental  Congress,  to  be  held  in  Chicago,  at  the  World's  Exposi- 
tion in  1892  (or  1893).  We  have  predicted*  that  the  World's  Ex- 
position would  be  held  in  Chicago;  this  part  of  our  prediction  is 


*See  page  141,  Dental  Review,  March,  1888. 
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fulfilled,  but  we  also  predicted*  that  a  Second  International 
Dental  Congress  would  be  held  at  the  same  time  and  place. 

Now  we  wish  to  see  this  prediction  also  fulfilled.  The  reader 
of  the  Dental  Review  will  kindly  indulge  us  in  this  line  of  proph- 
ecy. Other  dental  journals  have  made  prophecies.  While  the 
favorable  reports  in  reference  to  the  First  International  Dental 
Congress  were  coming  in,  one  journal  took  marked  interest  in  the 
Brown-Sequard  theory  of  the  elixir  of  life  f  and  predicted  the 
possibility  of  a  valuable  discovery,  and,  indeed,  we  find  it  now 
recorded  that  the  hydrochlorate  of  spermine  has  actually  been  dis- 
covered and  placed  on  the  market,^  much  to  the  comfort  and  hap- 
piness of  sterile  humanity. 

Now  that  the  interest  of  the  profession  centers  in  a  Second  In- 
ternational Dental  Congress,  can  we  not  confidently  look  forward 
to  even  further  progress  with  the  elixir  of  life?  May  not — who  can 
fathom  the  future — properly  administered  potions  of  some  elixir 
lead  to  a  wonderful  increase  of  family,  while  the  pater  familias 
may  be  following  the  paths  of  industry  a  thousand  miles  away  ? 

We  now  repeat  our  invitation  to  those  who  are  in  power  and 
control,  that  they  call  the  Second  International  Dental  Congress  to 
meet  at  the  Auditorium,  in  Chicago,  at  the  time  of  the  World's 
Exposition.  In  view  of  the  possibilities  and  in  view  of  recent  de- 
velopments, the  slurring  references  made  in  the  past  of  a  possible 
meeting  of  dentists  in  the  Auditorium  seems  humiliating,  to  say 
the  least. 

The  Dental  Review  renounces  all  imputation  of  any  desire  or 
intention  to  interfere  with  the  success  of  the  dental  section  of  the 
Tenth  International  Medical  Congress  to  be  held  in  Berlin  next 
August.  It  firmly  declares  that  it  will  not  place  anything  in  the 
way  of  the  success  of  the  Dental  section  of  the  Eleventh  Inter- 
national Medical  Congress,  whether  to  be  held  in  St.  Petersburg  in 
1892  (as  is  possible),  or  in  Chicago  in  1892  or  1893  (as  is  probable). 

The  Dental  Review  is  in  the  field  and  in  favor  of  the  greatest 
meeting  of  dentists  in  1892  (or  i893)that  the  world  has  ever  seen. 
Nor  do  we  mean  that  the  Dental  profession  will  be  the  tail  of  any 
medical  kite,  as  in  1887  at  Washington.  We  propose  the  convoca- 
tion of  representatives  of  dentistry,  pure  unadulterated  dentistry,. 


*Ibid.  f  International  Dental  Journal,  October,  1889,  p.  622. 

\  International  Dental  Journal,  February,  1890. 
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from  all  parts  of  the  world,  in  the  interests  of  the  unification  of  in- 
dependent dentistry.  It  is  the  intention  of  the  Dental  Review 
boldly,  fearlessly  and  openly  to  fight  every  coalition  that  has  in 
view  anything  whatsoever,  by  whomsoever  instituted,  except  it  have 
branded  upon  its  forehead  the  stamp  of  pure,  free,  liberal  Dentistry. 
In  this  determination  we  confidently  bespeak  the  support  of  the 
dental  profession  of  the  United  States — the  birthplace  and  home  of 
dentistry. 

Dentistry  is,  for  all  practical  purposes,  independent,  and  we  do 
not  propose  to  see  the  great  army  of  intelligent  dentists  of  the 
United  States,  gobbled  up  by  any  octopus  of  medical  or  any  other 
class  of  professional  men  without  making  a  protest. 

There  is  no  time  for  delay;  conservative  journalism  may  be  ad- 
mired, but  it  is  too  slow  for  the  present.  The  adage,  "  better  late 
than  never  "  as  practiced  *  last  summer  when  the  success  of  the 
First  International  Dental  Congress  was  assured,  was  well  enough 
for  1889,  but  it  will  not  do  for  1892.  No  luke-warm,  half-hearted 
support  of  any  journal  will  do.  Those  who  do  not  outspoken  and 
frankly  favor  a  great  practical  and  scientific  meeting  of  dentists  in 
1892  or  1893 — whatever  year  Congress  decides  that  the  World's 
Exposition  shall  be  held — must  be  considered  in  opposition  to  it. 

Neither  will  it  do  next  August  to  say:  "Oh,  this  thing  is  all  in 
opposition  to  our  dental  section  in  the  Eleventh  International  Med- 
ical Congress  at  St.  Petersburg  or  Chicago  "  in  1892  or  1893  as  the 
case  may  be.  We  are  on  the  ground  now,  to  remain  until  success 
has  crowned  our  efforts. 

There  are  two  things  to  be  done :  First,  the  American  and 
Southern  Dental  Associations  should  take  permanent  steps  at  their 
meetings  this  summer,  and  in  all  probability  the  committee 
appointed  by  the  First  International  Dental  Congress,  will  coincide 
with  the  wishes  of  these  associations. 

The  fact  that  the  friends  of  the  late  International  Dental  Con- 
gress were  silent  at  Saratoga  in  August  last,  rather  than  to  take  up 
the  valuable  time  of  the  association  unnecessarily,  need  not  be 
taken  as  an  indication  that  they  will  be  silent  at  Excelsior  Springs 
this  year.  We  confidently  believe  that  the  American  Dental  Asso- 
ciation next  August  will  declare  in  favor  of  a  purely  dental  meeting 
for  1892  (or  1893)  in  the  face  of  cablegrams  which  may  emanate 


*  International  Dental  Journal,  June,  1889,  p.  374. 
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from  Berlin  (where  the  dental  section  of  the  International  Medical 
Congress  will  be  in  session  at  that  time),  announcing  the  fact  that 
the  Eleventh  International  Medical  Congress  will  be  held  in  Chicago, 
and  that  a  dental  section  will  positively  be  a  part  of  that  congress. 

Second.  The  dental  societies  of  Chicago,  always  in  love  with 
each  other,  will  now  be — even  as  they  are  at  this  writing — more 
and  more  united,  and  when  the  time  comes  they  will  welcome 
and  entertain  the  representatives  of  the  dental  profession  in  a  man- 
ner commensurate  with  the  importance  of  the  Western  Metropolis. 
When  the  last  hours  of  1892  (or  1893)  have  faded  away,  there  will 
have  passed  into  history  a  year  that  will  forever  shine  as  the  bright- 
est of  many  in  the  constellation  of  dentistry. 


Dr.  Catching. 

Dr.  B.  H.  Catching,  the  editor  of  the  Southern  Dental  Journal 
from  the  initial  issue,  has  retired  from  the  Southern  to  take  up  the 
work  of  making  Catching 's  Compendium  of  Practical  Dentistry  a  suc- 
cess. Instead  of  taking  the  routine  work  of  daily  practice  as  all- 
sufficient  for  the  future,  he  enters  a  new  field,  in  which  we  wish  him 
abundant  success.  The  new  editor',  Dr.  H.  H.  Johnson,  enters  very 
modestly  into  the  ranks,  outlining  a  policy  which  we  trust  will  guide 
him  and  the  Journal  to  deserved  position  and  enlarged  usefulness. 
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Second  International  Dental  Congress. 
To  the  Editor  of  the  Dental  Review 

Dear  Sir  ; — The  site  for  the  location  of  the  World's  Exposition 
of  1892  having  been  selected,  has  not  the  time  arrived  for  the  mem- 
bers of  the  dental  profession  in  our  country,  and  particularly  in  the 
city  of  Chicago,  to  inaugurate  proceedings  to  arrange  for  the 
Second  International  Dental  Congress?  As  a  member  of  the  First 
International  Dental  Congress,  I  heard  with  profound  pleasure  the 
enthusiastic  endorsement  of  the  motion  there  put  "to  continue  the 
holding  of  Dental  Congresses."  And  while  the  time  and  place  for 
holding  the  next  Congress  was  not  absolutely  determined,  the 
matter  was  delegated  to  a  special  committee  with  the  general 
understanding  that  the  Congress  would  be  held  coincidentally,  as 
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to  time  and  place,  with  the  World's  Exposition  of  1892.  The  second 
congress  has  been  invited  to  convene  in  the  city  of  Chicago  at 
that  time,  and  since  every  worthy  member  of  our  profession  will 
wish  the  work  so  splendidly  inaugurated  by  France  in  1889  enlarged 
and  made  more  glorious  by  America  in  1892,  we  should  begin  at 
once  to  take  such  preliminary  action  as  shall  result  in  securing  for 
us  a  Congress  that  will  be  a  credit  to  the  energy  and  power  of  the 
profession  in  America,  and  a  source  of  gratification  scientifically 
and  socially,  to  the  attending  delegates  from  every  clime. 

I  look  upon  such  an  event  as  something  more  than  simply  a 
meeting  of  dentist  with  dentist.  It  appears  to  me  a  golden  oppor- 
tunity for  the  profession  at  large  to  enter  upon  a  more  exalted 
position  before  the  world  than  it  has  yet  enjoyed. 

Then  without 'isms  or  'ites,  free  from  petty  jealousy  and  sec- 
tional animosity,  with  prodigal  liberality  of  the  individual  for  the 
conservation  and  benefaction  of  the  cause  he  has  espoused,  let  the 
work  be  pushed  with  vigor  on  to  victory. 

Electus  B.  Ward,  M.  D.,  D.  D.  S. 

Chicago,  March  3,  1890. 


Letter  from  New  York. 

Anniversary  Meeting  of  the  First  District  Society.    The  Call  for  an 
International  Dental  Congress,  Sent  Out  by  the 
State  Society  of  New  Jersey. 

To  the  Editor  of  the  Dental  Review: 

Dear  Sir  :  I  promised  you  a  resume  of  the  clinics  and  meetings 
of  the  First  District  Society  in  time  for  the  February  number,  but 
was  unavoidably  prevented.  As  a  full  report  of  the  clinics  has  ap- 
peared in  the  regular  organ  of  the  Society,  it  would  seem  unneces- 
sary to  give  it  here.  I  shall  therefore  mention  only  those  of  the 
clinics  which  to  me  seemed  worthy  of  more  extended  notice  than 
the  mere  mention  given  in  the  report. 

Two  clinics  in  my  humble  opinion  stand  out  pre-eminently,  the 
one  in  its  relation  to  prosthetic  and  the  other  to  operative  dentistry. 
In  the  report  on  practice  which  I  gave  to  our  State  society  last  May 
I  pointed  out  a  glaring  fault  in  bridge  work,  which  it  seemed  to  be 
the  duty  of  the  profession  to  remedy  at  once.  By  almost  any  good 
method  of  construction,  the  bridge  in  position  offers  an  ominous 
appearance  when  the  patient  has  succeeded  in  breaking  off  a  por- 
celain face  "  chewing  soup,"  or  "  biting  ice  cream."    In  compari- 
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son  with  other  service  the  bridge  worker's  fee  is  large,  not  to  say 
excessive.  Persons  who  can  afford  the  luxury,  are  rich  enough  to 
travel,  and  not  infrequently  visit  the  metropolis.  Thus  we  in  this 
section  see  more  than  our  share  of  broken  bridges.  If  the  piece  were 
readily  detached,  a  tooth  could  be  replaced  for  from  five  to  ten  dol- 
lars, as  circumstances  indicated.  But  if  an  hour  must  be  spent 
in  partly  destroying  the  attachments,  and  that  amount  of  extra  re- 
pair must  be  done  before  the  piece  can  be  replaced,  the  affair  is 
different.  The  fee  must  be  greater;  yet,  notice,  that  the  benefit  to 
the  patient  is  the  same  in  either  instance.  Dr.  F.  T.  Van  Woert 
of  Brooklyn  has  solved  the  problem.  His  method  is  as  follows: 
The  tooth  chosen  must  have  the  pins  longitudinally  placed.  To 
these  a  piece  of  Gib  wire  (drawn  triangularly  in  shape)  is  riveted, 
the  apex  of  the  triangle  towards  the  tooth.  With  an  instrument  of 
his  invention  a  dovetail,  which  exactly  fits  over  this  wire,  is  made 
in  the  platinum  to  be  used  as  a  backing.  The  tooth  being  slid  into 
the  slot  thus  made,  is  fitted  to  whatever  form  of  root  attachment 
the  operator  chooses,  and  waxed  into  suitable  position.  The  tooth 
is  then  removed  and  the  backing  and  pivot  attachment  invested 
and  soldered  together.  Thus  is  produced  a  crown  with  a  remova- 
ble porcelain  face,  which  is  eventually  held  in  position  with  cement. 
In  the  construction  of  large  pieces,  two  sets  of  teeth  should  be  fitted 
into  position,  one  set  being  cemented  to  the  bridge  and  the  dupli- 
cate given  to  the  patient.  Thus  at  any  time  a  tooth  could  be  re- 
placed by  any  dentist  in  half  an  hour.  Or  where  no  duplicates  are 
made  the  operation  cculd  be  as  quickly  done  by  any  dentist  ac- 
quainted with  the  method. 

The  other  clinic  of  importance  was  Dr.  Harlan's.  I  do  not  think 
I  have  ever  learned  as  much  in  one  hour  as  I  did  at  his  chair.  He 
demonstrated  the  effects  of  the  drugs  commonly  used  by  us  in  tooth 
roots,  and  proved  beyond  a  doubt  their  deleterious  influences 
through  their  power  to  coagulate  albumen. 

One  may  turn  the  pages  of  the  journals  for  the  past  twenty 
years,  and  whenever  he  finds  the  treatment  of  roots  under  consid- 
eration, he  will  observe  the  same  system  of  argument  offered. 
Each  speaker  dogmatically  stigmatizes  his  neighbor  as  in  the 
wrong  path,  and  then  reports  marvelous  success  with  his  own 
method.  If  the  matter  of  compilation  were  tried,  each  drug  would 
show  about  as  many  advocates  as  objectors.  The  men  on  neither 
side  give  adequate  reason  for  their  practice  or  denunciation,  be- 


210 


THE  DENTAL  REVIEW. 


yond  the  dogma  "  I  use  carbolic  acid  because  I  get  good  results* 
and  besides,  my  grandfather  used  it,"  or  perhaps  it  may  be  "I  do 
not  use  iodoform  because  it  stinks,  and  my  grandfather  got  along 
without  it  anyway." 

In  the  light  of  the  past  then,  Dr.  Harlan's  method  is  refreshing. 
He  says  :  "  Gentlemen,  I  do  not  use  any  drug  which  will  coagulate 
albumen  in  a  tooth  canal,  because  I  thereby  produce  a  foreign 
•body  which  bars  my  further  progress  in  cleansing,  and  which  I 
cannot  remove,  since  it  extends  into  the  canaliculi."  Then  he 
takes  all  the  drugs  commonly  used  for  root  treatment,  and  pouring 
a  few  drops  on  egg  albumen  in  a  test  tube,  demonstrates  that  his 
•denunciation  is  well  based.  Next  he  shows  how  the  essential  oils 
do  not  produce  this  mischief,  and  thus  taking  away  our  old  but 
dangerous  friend,  he  introduces  us  to  a  better.  When  I  am  next 
invited  to  give  a  clinic  I  propose  to  repeat  this  one  because  I  think 
it  teaches  so  much. 

Now  let  me  pass  to  newer  news.  New  Jersey  has  decided  to 
have  a  Dental  Congress,  International,  of  course.  As  I  understand 
it,  it  is  to  be  held  wherever  the  World's  Fair  is  held.  At  the  time 
the  call  went  out  for  the  co-operation  of  dental  societies  all  over 
the  country,  undoubtedly  New  Jersey  thought  the  great  fair  would 
be  in  New  York,  and  of  course  it  would  be  doubly  pleasant  to  have 
a  dental  congress  right  at  her  doors.  But  there  is  nothing  mean 
about  the  Jersey  "  boys "  (we  call  them  boys  because  they  never 
grow  too  old  to  work  energetically  at  any  enterprise.)  They  will 
keep  their  shoulders  at  the  whee},  even  though  they  roll  it  west- 
ward. Therefore,  if  you  gentlemen  in  Chicago  find  yourselves  em- 
barassed  with  the  work  of  holding  a  World's  Fair,  you  need  not 
worry  about  the  Congress.  The  Jersey  boys  will  get  it  up,  collect 
the  delegations  together,  and  ship  them  to  you  at  the  appointed 
date,  boxed  and  labeled,  so  that  you  will  only  need  to  arrange  a 
hall  to  hold  the  Congress  in  and  a  place  where  the  foreigners  can 
sleep.  The  Jersey  boys  will  take  care  of  themselves.  They  never 
sleep,  at  least  not  at  night. 

The  call  is  for  State  and  local  societies  to  send  delegates  to  the 
preliminary  meeting  at  the  Hoffman  House,  New  York,  Tuesday, 
April  8th,  at  2  p.  m.  The  societies  in  this  section  have  appointed 
delegations  of  five ;  therefore,  it  would  be  well  if  other  societies 
should  send  the  same  number.  I  presume  that  if  the  Western  So- 
cieties wish  a  voice  in  this  meeting  and  do  not  find  it  convenient 
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to  send  men,  they  might  appoint  proxies  with  instructions  as  to 
their  wishes.  Perhaps  a  single  man  here  would  be  admitted  and 
allowed  five  votes  as  a  proxy  from  a  distant  city.  I  merely  throw 
this  out  as  a  hint. 

The  following  is  the  working  plan  of  the  congress  which  will 
be  offered  for  consideration  by  the  meeting  at  the  Hoffman  House. 

"General:  Each  State  in  the  United  States  through  its  Societies 
to  send  delegates  and  to  be  allowed  twenty  votes  each.  The  dele- 
gates assembled  to  elect  from  among  their  number  a  permanent 
president,  vice-president,  secretary,  treasurer,  and  an  executive 
committee  of  fifty  members,  to  be  divided  into  sub-committees  of 
finance,  subscriptions,  essays,  transportation,  accomodations,  legis- 
lation and  other  committees  necessary  in  perfecting  plans." 

"States.  Each  State,  and  local  societies  in  the  State  to  appoint 
general  State  committees  of  as  many  members  as  may  be 
needed,  said  State  committees  to  elect  a  working  executive  com- 
mittee of  twenty  members  who  shall  elect  a  president,  secretary 
and  treasurer,  and  said  committee  shall  canvass  their  respective 
States  for  subscriptions,  papers  and  exhibits,  and  they  shall  be  the 
total  number  of  delegates  allowed  each  State  in  the  general  con- 
gress committee." 

Should  any  societies  act  on  my  suggestion  and  appoint  proxies 
in  this  section  to  be  present  at  the  Hoffman  House  meeting,  it  would 
be  well  for  them  to  instruct  their  delegates  on  their  wishes  in  regard 
to  this  plan. 

The  above  plan  seems  excellent,  and  comprehensive  as  far  as  it 
goes,  but  does  it  not  sound  like  a  plan  for  a  National  rather  than  an 
International  gathering?  In  a  truly  International  congress  foreign 
societies  should  have  a  distinct  voice.  I  offer  the  following  plan 
for  consideration. 

"Foreign:  The  representative  organizations  of  Great  Britain, 
France,  Germany,  Austria  and  Italy,  shall  each  appoint  a  working 
committee  of  ten.  Collectively  these  committees  aggregating  fifty 
shall  be  known  as  the  European  Executive  Committee.  They  shall 
appoint  their  own  officers,  take  subscriptions,  obtain  essays,  clini- 
cians and  exhibits,  and  thoroughly  systematize  the  foreign  portion 
of  the  programme,  submitting  the  same  to  the  home  executive  for 
final  adjudication.  Separately  the  committees  of  ten  shall  act  in 
their  respective  countries  similarly  to  the  State  committees  at  home. 
Smaller  countries  not  mentioned  above  must  be  granted  an  equable 
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representation  on  the  committee  of  the  country  nearest,  should  ap- 
plication be  made. 

The  congress  when  in  session  should  be  controlled  as  to  general 
conduct  by  the  joint  action  of  both  executive  committees. 

Should  it  be  feasible  the  South  American  countries  should  be 
allowed  similar  representation  and  management." 

From  criticisms  which  have  already  appeared  in  the  journals  it  is- 
plain  that  opposition  will  come  from  those  "who  prefer  to  consider 
dentistry  as  a  specialty  of  medicine  (yet  who  always  say  "our  pro- 
fession") and  they  will  attempt  to  hide  behind  a  blind  proclaiming 
that  the  Congress  if  held  should  emanate  with  the  American  or 
Southern  Association.  That  cry  may  as  well  be  answered  at  once. 
The  Jersey  boys  have  declared  themselves.  They  merely  wish  to 
give  the  movement  an  impetus  so  that  these  two  large  associations 
will  be  compelled  to  take  notice  of  the  matter  at  their  next  meet- 
ings, and  not  shirk  it  as  they  did  last  year. 

If  the  societies  throughout  the  country  will  cooperate  the  Con- 
gress can  be  an  assured  fact  by  the  time  these  associations  meet ; 
so  much  so  that  they  will  be  only  too  glad  to  take  hold,  and  after- 
ward look  back  with  pride  and  say,  '*  Gentlemen,  see  what  we  have 
done  !  "  New  Jersey  will  be  forgotten  then,  but  they  will  have 
been  the  power  behind  the  throne,  nevertheless.  On  the  other 
hand  wait  for  either  of  these  associations  to  move,  and  we  may 
have  a  Congress  about  the  time  when  Bellamy's  millenium  is  due. 
That  is  what  the  specialty  of  medicine  men  know,  and  that  is  why 
they  make  this  cry  about  New  Jersey  being  premature. 

The  editor  of  the  Cosmos  says  :  "The  coming  session  of  the 
International  Medical  Congress,  with  its  dental  section  at  Berlin,, 
will  afford  another  opportunity  for  an  interchange  of  opinion 
regarding  the  antagonistic  propositions  of  cooperation  of  dentists 
as  specialists  with  the  Medical  Congress,  or  a  distinct  and  purely 
dental  organization.  One  plan  or  the  other  will  necessarily  have  to  be 
abandoned.  It  would  be  impracticable  to  profitably  continue  both.'" 
(Italics  mine.) 

This  argument  is  not  logical.  If  it  were  then  we  should  aban" 
don  our  national  body,  because  we  already  have  representation  by 
section  in  the  Medical  National  Body.  We  should  disrupt  our 
American  Dental  Association,  because  we  are  accorded  the  distin- 
guished privilege  of  sending  delegates  to  the  American  Medical 
Association.    And  by  the  way,  which  is  the  most  profitable  to  us — 


FOREIGN'  CORRESPONDENCE. 


213 


own  our  own  national  body,  or  our  little  section  in  the  Medical 
Association. 

I  heard  yesterday  that  when  the  news  reached  Chicago  that 
Congress  had  voted  them  the  Fair,  the  citizens  laughed  so  loudly 
that  they  shook  the  fillings  out  of  their  teeth.  If  that  is  true  the 
dentists  in  your  section  should  make  enough  money  now  to  invite 
us  all  out  West  for  a  week  at  the  World's  Fair. 

Rodrigues  Ottolengui,  M.  D.  S. 

115  Madison  Ave.,  N.  Y.,  March  3,  1890. 
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Letter  from  London. 
To  the  Editor  of  the  De?ital  Review  : 

Sir — When  so  many  young  men  in  the  United  States  are  about 
completing  their  technical  studies,  as  prescribed  in  the  curriculum  of 
the  various  institutions  of  that  country,  and  are  preparing  to  enter 
the  ranks  of  the  dental  profession,  we  cannot  help  but  inquire  if  the. 
colleges  have  done  the  best  possible  for  the  men  who  are  to  go  to 
the  public  and  offer  their  services  for  what  they  may  command. 

While  in  many  cases  the  course  of  study  leaves  little  to  be  de- 
sired, the  practical  work  might  be  vastly  improved  upon. 

The  advocates  of  a  thorough  technical  education  have  the  satis- 
faction of  seeing  much  advancement  made  in  this  direction,  in  the 
lengthening  of  the  college  course  from  the  five  months'  term, 
which  always  was  too  short — except  for  the  constitutionally  tired 
student  and  the  equally  indifferent  instructor — to  the  nine  months' 
course,  pnd  the  requiring  three  of  these  ere  the  student  can  come 
up  for  his  final  examination,  as  now  advocated  by  a  very  few  of  the 
leading  dental  colleges  in  America,  and  is  an  advance  that  all  other 
institutions  must  follow,  or  the  public  will  soon  discriminate  to  the 
disadvantage  of  those  seeking  degrees  from  colleges  that,  as  dental 
schools,  exist  only  in  name  and  not  in  deed.  The  slipshod  meth- 
ods incidental  to  many  institutions  in  the  Eastern  States  have 
caused  American  dental  degrees  to  be  looked  at  askance,  and  their 
possessors  here  to  be  tabooed  by  those  who  admire  thoroughness 
and  honest)',  especially  in  connection  with  a  profession  which  has 
so  successfully  fought  its  way  through  the  Stygian  darkness  of  the 
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rankest  empiricism  to  the  broad  plane  of  its  present  position  in  the 
world  of  science  and  art. 

And  while  the  fact  remains  that  Eastern  colleges  have  been  very- 
much  at  fault  in  not  always  meting  out  even-handed  justice,  the 
Western  institutions  have  some  deep  scars  of  the  same  kind  that 
will  only  heal  by  the  slowest  possible  process  of  granulation,  and  it 
is  to  the  alumni  of  the  various  colleges,  who  have  an  abiding  in- 
terest in  the  welfare  of  their  profession,  to  see  to  it  that  their  alma 
mater  represent  and  live  up  to  a  standard  that  leaves  as  little  as 
possible  to  be  desired. 

The  association  of  dental  faculties  is  a  good  thing,  and  while  it 
is  a  positive  advantage  to  the  profession,  insuring  as  it  does  a  fra- 
ternal feeling  and  auguring  well  for  the  most  thorough  adoption  of 
an  unific  standard  of  requirements  :  I  cannot  help  but  think  the 
potency  of  its  influence  might  be  accentuated  by  practical  endorse- 
ment that  might  be  afforded  it  by  State  societies  insisting  upon 
requirements  even  in  advance  of  those  now  exacted.  It  might 
probably  be  suggested  that  the  existence  of  dental  laws  in  the 
different  States  is  the  best  argument  that  the  requirements  of  the 
case  has  been  met.  In  many  States  the  laws  are  good  enough, 
but  their  mode  of  application  cause  them  to  be  looked  upon  as  a 
farce.  This  in  many  instances  is  owing  to  the  axe-grinding  pro- 
clivities of  parties  interested  in  endowed  institutions,  or  dental 
educational  stock  companies ;  whereas,  if  dental  colleges  were 
State  institutions,  the  atmosphere  in  their  vicinity  would  be  much 
more  pure  than  it  now  is,  and  the  profession  would  then  view  in  a 
different  manner  proceedings  which  now  are  winked  at,  if  noticed 
at  all. 

Of  necessity  all  systems  are  fallible,  and  of  many  changes  that 
might  be  suggested,  few  probably  would  stand  the  test  of  time, 
yet  I  firmly  believe  many  dental  students  might  be  more  practically 
equipped  for  active  practice,  by  utilizing  their  senior  course  in  the 
operating  room  in  a  manner  that  would  cause  their  public  practice 
to  be  but  a  continuation  of  their  college  experience. 

Some  colleges  have  boasted  of  the  number  of  their  extractions^ 
others  of  the  pounds  of  amalgam  used,  while  others  pose  as  gold 
manipulators  entirely.  Any  hobby,  no  matter  how  well  ridden,, 
will  sooner  or  later  land  its  rider  in  a  ditch,  and,  as  a  rule  it  isn't 
glory  he  is  covered  with  when  he  emerges  therefrom.  Would  it 
not  therefore  be  better  to  pursue  a  rational  course  and  treat  cases 
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upon  their  merits,  thereby  assisting  the  students  to  form  intelligent 
opinions  as  to  the  requirements  of  the  cases  that  come  before  them, 
and  to  treat  them  accordingly,  instead  of  in  a  stereotyped  manner, 
irrespective  of  condition,  surroundings  or  ultimate  results. 

A  system  might  be  arranged  and  developed  where  students, 
during  their  senior  course,  could  take  patients,  and  after  a  thorough 
examination  of  the  cases,  tabulate  the  work  to  be  done,  and  arrange 
in  their  own  minds  the  course  of  treatment  to  be  pursued,  backed 
up  by  reasons  for  said  treatment;  this  to  be  submitted  to  the  dem- 
onstrator or  professor  in  charge  of  the  operating  room,  by  whom 
the  cases  could  be  re-examined,  and  if  any  error  of  judgment  ap- 
pear on  the  part  of  the  students,  they  could  easily  be  corrected  and 
the  requirements  of  the  case  be  explained  in  the  most  satisfactory 
manner  possible  ;  and  these  cases  being  examined  at  their  comple- 
tion by  the  instructor,  could  be  with  much  consistency  included  in 
the  final  examination  of  students,  and  would,  I  think,  produce  much 
better  results  than  where  students  are  required  to  produce  for  ex- 
amination, a  mouth  containing  a  certain  number  of  gold  fillings, 
which  most  frequently  results  in  the  students  doing  anything  but 
the  best  for  their  patients,  to  say  nothing  of  best  conserving  their 
own  time  and  energies,  and  not  infrequently  furnishing  a  sad  com- 
mentary upon  their  own  reasoning  capacities  and  that  of  their  in- 
structors. 

Any  one  who  has  any  knowledge  of  college  work,  must  be  fully 
aware  of  the  time  taken  by  students  to  bring  their  examination 
work  to  the  degree  of  perfection  that  will  insure  its  passing  the 
final  tests;  time  all  out  of  proportion  to  that  they  ever  expect  or  wrould 
be  willing  to  devote  to  work  in  actual  practice.  This  is  the  reason 
I  believe  that  we  find  so  few  good  operators.  They  seem  to  think  they 
should  rest  content  with  what  they  have  done,  instead  of  seeing 
how  much  better  they  might  do  ;  a  state  of  affairs  brought  about 
by  the  failure  to  introduce  into  their  work  a  fair  admixture  of 
brains,  a  procedure  which  would  at  once  open  up  a  new  field  to 
their  professional  vision,  and  one  that  would  prove  such  an  element 
of  professional  strength,  that  even  the  most  sanguine  would  con- 
template as  visionary,  were  it  not  for  its  reality.  Another  element 
might  not  be  unworthy  the  consideration  of  dental  instructors,  more 
especially  those  connected  with  the  operating  rooms  ;  i.  e.,  the  re- 
ception, treatment  and  dismissal  of  patients.  As  far  as  I  have  been 
able  to  observe,  either  in  England  or  the  United  States,  but  little, 
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if  any  attention,  has  been  given  to  this  very  important  factor  in  ul- 
timate success. 

Hospital  patients  in  all  large  cities  are  derived  principally  from 
the  poorer  and  middle  classes,  but  this  is  no  reason  why  they 
should  be  treated  as  cattle,  and  have  but  little  if  any  respect 
shown  for  their  feelings  and  physical  sensibilities,  as  is  too  often 
the  case,  especially  at  places  "supported  by  voluntary  contribu- 
tions," at  which  places  we  not  infrequently  find  humanitarianism, 
and  gentlemanly  attributes  maintained  in  even  a  still  less  mea- 
ger manner.  Of  course  it  is  difficult  to  become  interested  in  a 
person  who  is  not  interested  in  himself,  but  if  students  could 
only  appreciate  the  influence  their  hospital  practice  and  manners 
have  upon  their  future  work,  they  would  endeavor  to  be  gentlemen 
at  all  times,  instead  of  doing  as  many  do  later  on  in  practice,  when, 
by  their  cringing  servility  to  those  whom  they  are  led  to  look 
upon  as  their  superiors,  they  display  a  moral  and  mental  impecu- 
niosity  that  at  once  indicates  their  true  level. 

Another  item  for  the  consideration  of  the  powers  that  be,  and 
one  that  would  go  far  toward  establishing  in  the  mind  of  the  pro- 
fession that  the  Association  of  Dental  Faculties  is  not  a  society  for 
mutual  felicitation,  but  a  thoroughly  wide-awake  organization, 
would  be  a  proposition  by  the  dental  teachers  of  the  United  States 
to  recommend  the  passing  in  all  States  where  dental  laws  already 
exist,  an  amendment  to  the  same,  giving  power  to  Dental  Colleges 
to  rescind  the  degrees  conferred  by  them,  and  to  recover  diplomas 
held  by  any  of  their  graduates  who  may  be  guilty  of  an  infraction 
of  the  code  of  ethics  of  the  State  societies  of  said  States,  and  to 
permanently  erase  the  name  of  delinquents  from  the  alumni  list  of 
their  college  of  graduation. 

The  necessity  of  State  societies  to  demand  such  a  measure  as 
this  possesses  a  triple  value.  First  there  must  be  a  demand  before 
the  supply  is  forthcoming.  Secondly,  we  shall  then  see  what  society 
has  the  most  moral  backbone  and  desire  for  professional  advance- 
ment ;  and  thirdly,  we  shall  also  be  able  to  see  whether  limited 
liability  dental  educational  companies  or  State  institutions  are  the 
best  conservers  of  the  dental  educational  interests  of  the  country. 
Powers  such  as  these,  if  judicially  vested  and  applied,  would 
prove'of  untold  value  to  the  profession  everywhere ;  weeding  out 
as  it  would  the  renegades  of  the  profession,  and  we  should  not 
have  as  much  charlatanism  as  is  now  too  painfully  evident  on  both 
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sides  of  the  Atlantic ;  for  the  public  would  thereby  be  enabled  to 
discriminate  between  respectable  practitioners  and  the  wily  "  Cheap 
Jack  "  mountebanks ;  some  choice  specimens  of  the  latter  variety 
having  been  here  lately,  sending  out  hand-bills  and  advertis- 
ing as  exponents  of  the  very  latest  in  American  dentistry;  and 
after  giving  instructions  for  whatever  fee  they  could  arrange,  and 
writing  out  testimonials,  in  which  they  glowingly  depict  the  ad- 
vantages of  the  ^10  course  which  their  pupil  has  taken,  wander 
back  to  the  United  States,  to  be  welcomed  by  outstretched  arms  by 
the  leading  dental  society  of  New  York  as  clinicians,  notwithstand- 
ing the  outrage  they  have  perpetrated  upon  the  ethics  of  said 
society,  to  say  nothing  of  the  unblushing  manner  in  which  they 
degraded  the  profession  ;  which  in  their  sordid  ignorance  they 
imagined  they  were  benefiting.  These  are  the  kind  of  men  that 
can  stay  at  home  to  advantage,  and  whose  occasional  advent  in 
England  does  more  harm  than  years  of  thorough,  legitimate  effort 
will  neutralize. 

And  while  the  public  here  are  frequently  misled  by  the  chican- 
ery of  this  class  of  persons,  the  profession  soon  relegates  them  to 
the  ranks  of  the  oblique  Jew  and  advertising  shyster,  a  place  which 
by  nature  they  are  eminently  adapted  to  fill. 

Yours  truly,  W.  Mitchell. 
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Foreign  Body  in  (Esophagus — (Esophagotomy — Recovery. 

Under   the  Care  of  Lachlan  M'Farlane,   M.  D.,  in  Toronto  General 

Hospital. 

F.  L.,  set.  23,  moulder. 

The  history  of  the  case  is  as  follows  :  On  November  30th,  at 
nine  o'clock  in  the  morning,  while  at  work,  he  somewhat  hurriedly 
took  a  drink  of  water.  While  swallowing  the  water  a  plate  with 
an  artificial  tooth  attached  became  dislodged  from  the  roof  of  his 
mouth;  the  first  intimation  he  had  of  the  dislodgement  of  the  plate 
was  that  immediately  after  swallowing  the  water  he  felt  something 
sticking  in  his  throat,  and  at  the  same  time  observed  that  the  plate 
was  no  longer  in  the  roof  of  his  mouth.  He  went  immediately  to 
a  doctor,  who,  with  the  assistance  of  another  practitioner,  passed 
an  umbrella  probang,  but  did  not  succeed  in  doing  any  good.  Dr. 
McDonagh  then  saw  the  patient ;  he  examined  with  the  laryngo- 
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scope,  but  failed  to  discover  anything  abnormal ;  a  probang  with  a 
bulbous  extremity  was  then  passed  into  the  stomach,  and  during 
withdrawal  a  foreign  body  was  detected  at  a  certain  point;  a  grat- 
ing sensation  was  felt.  Located  by  measurement,  it  was  eight  and 
a  quarter  inches  from  the  upper  incisor  teeth,  or  two  inches  from 
the  upper  limit  of  the  oesophagus. 


Fig.  1.  The  position  which  the  foreign  body  occupied  in  the  oesophagus  is  indicated.  The 
cartilages  of  the  larynx  are  outlined,  and  a  portion  of  the  trachea  represented.  The  oesophagus, 
at  the  point  where  the  foreign  body  was  lodged,  lies  immediately  behind  the  trachea  and 
slightly  to  the  left  of  the  middle  line.  The  line  to  the  left  of  the  windpipe  indicates  the  direc- 
tion of  the  incision. 

(Esophageal  forceps  of  various  kinds  were  introduced  into  the 
gullet ;  during  one  of  these  attempts  the  foreign  body  was  siezed, 
but  the  patient  grasped  the  doctor's  hand  and  forced  him  to  relin- 
quish his  hold  \  all  subsequent  efforts  to  seize  the  body  with  for- 
ceps were  unsuccessful.  The  operation  of  cesophagotomy  was  un- 
dertaken fifty-three  hours  after  the  patient  had  swallowed  the  plate. 
The  wound  made  was  explored  with  the  finger,  and  at  the  lower 
angle  a  foreign  body  was  detected  lying  in  the  gullet ;  this  was  dis- 
tinctly felt  and  was  apparently  fixed  in  position.  A  scalpel  was  in- 
troduced and  an  incision  made  into  the  oesophagus,  cutting  down 
upon  the  foreign  body,  and  by  this  means  an  opening  was  made  a 
little  more  than  an  inch  in  length  ;  the  tooth  was  then  felt  project- 
ing into  the  lower  angle  of  the  wound  ;  this  was  seized  and  some 
traction  made  upon  it,  but  the  plate  was  not  dislodged  ;  the  plate 
was  then  grasped  by  its  superior  margin  and  rotated  on  its  antero- 
posterior axis,  so  that  little  by  little  it  was  rolled  out  from  its  position. 

On  December  28  patient  was  discharged  from  the  hospital.  He 
had  no  inconvenience  whatever  in  swallowing  his  food,  and  the 
wound  in  the  neck  was  almost  completely  cicatrized. 
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For  notes  of  this  case  we  are  indebted  to  H.  A.  Turner,  resident 
surgeon  at  the  hospital. 

Remarks ;  GEsophagotomy  was  undoubtedly  called  for  as  the 
only  means  of  obtaining  relief  for  the  patient.  There  was  no  diffi- 
culty encountered  during  the  operation.  There  were  no  important 
structures  divided,  and  the  bleeding,  which  was  insignificant,  was 
easily  controlled.  It  was  not  thought  advisable  to  suture  the 
opening  in  the  oesophagus.  The  plate  had  been  fifty-three  hours  in 
the  gullet  and  was  firmly  impacted,  so  that  probably  some  extent 
of  damage  had  been  done  to  the  oesophageal  wall,  and  it  was  conse- 
quently thought  safer  to  leave  it  open, 


Fig.  2.   Plate  with  attached  tooth. 


During  the  subsequent  history  of  the  case,  the  most  noteworthy 
point  is  the  way  in  which  the  act  of  swallowing  could  never  be 
completed  without  forcing  out  the  contents  of  the  gullet  into  the 
wound.  It  was  attempted  at  one  time  to  pass  a  stomach-tube  and 
so  to  feed  the  patient ;  but  he  resented  the  attempt  so  strongly  that 
the  thing  was  abandoned  as  impossible.  For  a  time  he  was 
allowed  soft  food  by  the  mouth,  the  enemata  being  stopped,  but 
invariably  some  of  it  came  through  the  wound.  On  the  fifteenth 
day  after  the  operation  the  nutritive  enemata  were  resumed  and  for 
three  days  he  had  absolutely  nothing  by  the  mouth.  The  wound 
gave  no  further  trouble,  and  a  complete  cure  resulted.  —  The  Cana- 
dian Practitioner. 

A  Practical  Treatise  on  Artificial  Crown  and  Bridgework,. 
by  George  Evans.  Second  edition,  revised  and  enlarged,  with  547 
illustrations.    Philadelphia  :    The  S.  S.  White  Dental  Mfg.  Co. 

The  prompt  issue  of  the  second  edition  of  this  work  is  a  sign  of 
the  great  interest  with  which  this  subject  is  regarded  by  the  pro- 
fession.   It  carries  out  very  well  its  purport  to  be  a  practical 
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treatise.  This,  however,  does  not  interfere  with  an  excellent  con- 
sideration of  the  scientific  principles  involved  in  the  preparation  of 
roots  and  teeth  which  are  to  serve  for  the  attachment  of  artificial 
crowns  or  as  piers  for  bridges.  The  plan  of  treatment  recommended 
forpulpless  teeth,  is  in  the  main  trustworthy.  In  enumerating  the 
lesions  of  the  pulp  which  require  its  extirpation,  the  author  is 
hardly  radical  enough  considering  the  serious  consequences  which 
follow  pulp  death  in  teeth  which  are  carrying  bridges. 

Chapter  II  treats  of  the  devitalization  of  the  pulp.  Under  this 
head  we  are  again  subjected  to  a  description  with  all  its  horrible 
details  of  the  brutal  or  so-called  instantaneous  method  which  con- 
sists in  the  excision  of  the  crown  on  the  driving  in  of  a  wooden  peg. 
The  only  benefit  as  yet  conferred  on  the  dental  profession  by  the 
International  Tooth  Crown  Co.,  is  in  having  this  operation  patented. 
Valueless  though  this  patent  may  be,  it  is  a  blessing  in  so  far  as  it 
discourages  a  barbarism. 

While  in  the  main  the  treatment  recommended  for  pulpless 
teeth  may  be  safely  followed,  it  leaves  room  for  honest  difference 
of  opinion.  For  instance  many  are  opposed  to  the  enlargement  of 
root  canals  with  drills.  The  author  has  let  slip  a  magnificent  op- 
portunity to  teach  a  lesson  in  utterly  failing  to  impress  his  reader 
with  the  necessity  of  adjusting  the  rubber-dam  to  the  teeth  under 
treatment.  Science  of  Mycology  and  Antisepsis  has  made  this  rule 
imperative.  The  author  does  not  take  cognizance  of  the  fact,  that 
carbolic  acid  is  a  coagulator  of  the  organic  elements  of  dentine,  and 
therefore  should  be  excluded  from  root  canals,  because  its  action 
would  prevent  the  absorption  of  the  diffusible  antiseptics.  In  this 
connection  it  would  have  added  great  value  to  the  book  to  have 
mentioned  that  the  essential  oils  are  invaluable  in  these  cases. 

The  method  advised  for  root  canal  filling  is  above  criticism. 
The  greater  portion  of  the  book  is  devoted  to  a  setting  forth  of  the 
numerous  methods  and  systems  for  making  crowns  and  bridges. 
These  are  explained  with  great  impartiality  by  both  text  and  illus- 
tration, albeit  certain  appliances  are  displayed  in  a  manner  more  to 
advantage  the  dealer  therein  than  to  subserve  the  purpose  of  a 
text  book.  Many  of  these  processes  have  been  tried  only  to  be 
abandoned,  and  while  there  may  be  some  merit  in  each,  it  hardly 
seems  commendable  to  inveigle  others  into  the  expenditure  of  time 
and  money  necessary  to  a  trial. 
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The  portion  of  the  book  devoted  to  bridgework  is  a  convincing 
plea  for  the  value  of  this  kind  of  denture.  It  remains  unchanged  in 
this  second  edition  except  in  some  minor  particulars.  A  valuable 
chapter  is  introduced  upon  the  hygienic  condition  of  the  mouth  as 
affected  by  bridge  work. 

Chapter  VI.  which  treats  of  a  combination  of  crowns,  bridges 
and  plates  is  incomplete  in  that  it  fails  to  notice  Dr.  Gartrell's  (Pen- 
zance, Eng.,)  excellent  svstem.  The  proof  readers'  and  printers' 
work  leaves  little  to  be  desired  and  it  is  a  book  that  should  be  read 
by  all  who  would  be  posted  on  this — the  latest  and  most  helpful 
procedure  of  modern  dental  practices. 

Pamphlets  Received. 

Proceedings  of  the  National  Association  of  Dental  Faculties, 
Saratoga,  August,  1889.    John  S.  Marshall,  Secretary,  Chicago. 

Eighth  Annual  Report  of  the  Illinois  State  Board  of  Dental 
Examiners,  1889.    C.  Stoddard  Smith,  Secretary,  Chicago. 


MEMORANDA. 
Where  did  you  get  that — crown  ? 

Dr.  J.  H.  Spaulding,  of  Paris,  paid  us  a  flying  visit  recently. 
Dr.  T.  E.  Weeks  was  in  Chicago  in  February  on  a  short  visit. 
You  must  not  fail  to  take  in  Kansas  City  when  you  go  to  Excelsior  Springs 
next  summer. 

Dr.  J.  E.  Keefe  of  this  city,  accidentally  shot  himself  through  the  hand,  ■ 
while  cleaning  a  revolver. 

Beginning  with  the  January,  1890,  number  of  The  Dental  Record  the  familiar 
name  of  its  late  editor  disappeared  from  the  cover. 

The  name  of  the  editor  of  the  Denial  Record  has  been  missing  from  the  cover 
since  the  December  issue.    WTonder  who  the  new  editor  may  be? 

The  World's  Fair — well,  its  coming — so.  At  Excelsior  Springs  the  committee 
of — say  fifteen — can  begin  to  make  preparations  for  the  Congress  of  1892. 

An  Anaesthetic  Club  of  Chicago,  has  been  organized,  with  Geo.  Leninger, 
M.  D.  President  and  P.  J.  Cigrand,  D.  D.  S.,  Secretary.  Meetings  are  held  once 
a  month.  Next! 

From  month  to  month  we  note  the  continued  excellence  of  the  selections  and 
paragraphings  of  our  confrere,  Hungerford,  of  the  }Vestem  Dental  Journal. 
"  Industry,  sobriety  and  judgment." 

We  will  undertake  to  secure  hotel  accommodations  for  August,  1892,  if  you 
will  only  forward  applications  in  due  time.  First  come,  first  served,  Baths  extra. 
No  charge  for  electric  lights  or  registration  at  hotels  ! 
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At  the  late  meeting  of  the  Chicago  Dental  Society,  at  the  Clinic,  there  was 
an  "exhibit  of  dental  electric  appliances,  consisting  of  motors,  engines,  mallets, 
•sluggers,  etc." — At  least  so  one  of  the  daily  papers  has  it. 

The  seventh  annual  meeting  of  the  Minnesota  State  Dental  Association  will 
~be  held  in  Minneapolis,  Minn.,  July  11,  12  and  13th.  The  executive  committee 
are  arranging  a  programme  and  an  interesting  session  is  confidently  predicted. 

American  and  European  Dental  College  at  Chicago  ;  to  practice  dental  and 
■oral  surgery  ;  incorporators,  J.  G  Lunn,  J.  H.  Lee,  A.  Valentine.  Whew!  When 
will  this  thing  stop  !    How  many  more  dental  colleges  are  we  to  have  on  paper  ! 

It  is  said  that  some  dentists  always  charge  their  patients  for  any  instrument 
broken  during  operations  on  the  teeth  of  the  latter,  especially  if  the  piece  broken 
cannot  be  recovered.  En  Passant,  perhaps  this  is  the  principal  service  rendered 
to  the  patient. 

In  Indianapolis  a  short  time  ago  they  adopted  standard  time.  That's  the 
reason  Drs.  Morrison  and  Jameson  got  in  one  day  late  for  the  Chicago  Anniver- 
sary meeting.  They'll  be  here  on  time  for  the  International  Dental  Congress  in 
1892,  just  the  same. 

Synthetic  carbolic  acid  may  be  obtained  of  Eimer  &  Amend,  New  York,  cor. 
Third  Avenue  and  Eighteenth  streets.  It  does  not  melt  at  98  F.,  is  more  soluble 
in  water  than  that  distilled  from  coal  tar  and  is  free  from  the  empyreumatic 
odors  that  so  frequently  cling  to  the  distillate. 

The  Chicago  Dental  club  was  addressed  by  Dr.  W.  X.  Sudduth,  of  Philadel- 
phia, the  evening  of  the  24th  of  February.  Subject,  Histology.  There  was  a 
lantern  exhibit,  and  a  general  good  time  was  had,  including  a  dinner.  The  pro- 
ceedings are  to  be  published  in  the  International  Dental  Journal  from  this  date. 

"I  suppose,"  said  the  well-preserved  old  beau  as  he  took  his  seat  in  the  dent- 
ist's chair,  "that  a  man's  teeth  at  35  begin  to  show  some  signs  of  age  and  wear, 
and  it  is  time  I  was  having  mine  looked  at." 

"You  are  right,  sir,"  replied  the  man  of  forceps  as  he  examined  them.  "Yours 
should  have  been  looked  at  about  twenty  years  ago." 

This  instructive  little  story  teaches  that  it  is  of  no  use  to  try  to  deceive  an 
expert. 

Dr.  Truman  W.  Brophy  has  returned  from  a  long  sojourn  in  the  far  West  fully 
restored  to  health.  He  was  entertained  at  Kinsley's  on  Friday  evening,  February 
28,  by  a  few  friends,  among  whom  we  noticed  Drs.  Cushing,  Swain,  Gardiner, 
Ward,  Ames,  Noyes,  Wassail,  Swasey  and  Harlan.  Dr.  Swain  delivered  a  neat 
little  address  of  welcome  which  was  feelingly  responded  to  by  the  guest  of  the 
evening  after  which  brief  speeches  were  made  by  every  one  present,  testifying 
their  pleasure  at  seeing  Dr.  Brophy  again  in  our  midst  looking  so  well  and  in  such 
excellent  spirits. 

Mr.  Editor:  As  it  is  practically  settled  that  Chicago  will  be  the  site  of  the 
World's  fair  in  1892,  I  should  like  to  know  if  some  measure  cannot  be  taken  to 
agitate  the  question  of  holding  an  International  Dental  Congress  at  Chicago  some- 
time during  the  fair. 

Being  one  of  the  so-called  country  dentists  it  has  occurred  to  me  that  it  would 
be  advisable  to  suggest  that  such  a  congress  be  held  in  Chicago  at  that  time. 
There  being  many  reasons  why  a  congress  held  during  this  time  would  be  very 
beneficial  to  many  members  of  the  dental  profession. 
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Many  of  our  profession  will  no  doubt  attend  the  Fair  and  would  be  delighted 
with  the  idea  of  also  being  able  to  attend  a  Dental  Congress. 

Therefore,  Mr.  Editor,  it  does  seem,  when  we  think  of  the  great  advantages 
which  maybe  gained  by  having  such  a  congress,  that  we  cannot  afford  to  allow 
such  an  opportunity  to  pass  by  unheeded. 

I  close  this  hoping  I  may  have  the  pleasure  of  meeting  you  at  the  Interna- 
tional Dental  Congress  to  be  held  at  Chicago  in  1892.      Resp'y,  Sidney. 

ILLINOIS  STATE  DENTAL  SOCIETY. 

The  twenty-sixth  annual  meeting  of  the  Illinois  State  Dental  Society  will  be 
held  at  Springfield,  beginning  Tuesday,  May  13th,  and  continuing  four  days. 

Garrett  Newkirk,  Sec'y. 

A  CHILLY  CALL. 

The  Editor— "  Take  that  chair,  Miss  Bosting." 

Miss  Bosting  (with  a  roll  of  MSS.) — "Thank  you,  I  will  not  take  the  chair; 
but  I  shall  be  glad  to  occupy  it  while  I  read  you  my  poem  on  icicles." — Time. 

PLUCKING  VICTORY  FROM  DEFEAT. 

Mother — M  Why  Johnnie  !    What  on  earth  have  you  been  doing  ?  " 
Johnnie — "Fight'n".    'N',  say,  you  owe  me  half  a  dollar  on  it.    Know  that 
tooth  you  was  goin'  to  pay  a  feller  to  jerk  ?  " 
"  Yes." 

"Well,  Billy  Biffer  knocked  'er  out.  ' — Exchange. 

AFTER  LISTENING  TO  AN  ESSAY  AT  THE  FIRST  DISTRICT  DENTAL  SOCIETY. 

Question; — "  Why  don't  we  say :  'We  physicians  practicing  dentistry,' in- 
stead of  dentists  '  practicing  a  specialty  of  medicine  ? '  " 

Answer. — "Ask  an  easy  one."  An  oculist  never  says  :  "  We  oculists  prac- 
ticing a  specialty  of  medicine."  He  says  :  "  Physicians  practicing  a  specialty." 
"They  are  always  M.  D.'s  and  that  makes  a  heap  of  difference." 

At  this  point  the  lights  went  out  and  the  interlocutor  also. 

KILLED  BY  CHLOROFORM. 
TWO  WOMEN  EXPIRE  AFTER  ADMINISTRATION  OF  THE  ANESTHETIC  BY  PHYSICIANS. 

Dubuque,  Iowa,  Feb.  15 — Mrs.  William  L.  Bradley,  wife  of  one  of  the  lead- 
ing capitalists  and  real  estate  owners  of  Dubuque,  tripped  on  a  door  mat  this  after- 
noon while  coming  out  of  a  neighbor's  house  and  fell  heavily  to  the  pavement. 
Her  right  arm  was  broken  by  the  fall.  Dr.  Horr  was  summoned  and  administered 
chloroform  preparatory  to  joining  the  broken  member.  Mrs.  Bradley  fainted 
and  expired  a  few  moments  later.  The  doctor  is  strongly  censured.  He  claims 
the  death  of  Mrs.  Bradley  was  due  to  the  slipping  of  a  false  tooth  plate  from  her 
mouth  into  her  throat.  Dr.  Horr  is  one  of  the  oldest  practitioners  in  Dubuque, 
having  been  engaged  in  his  profession  here  for  over  thirty  years,  and  for  twenty 
years  had  been  the  family  physician  in  the  household  of  Mr.  Bradley. 

Saginaw,  Mich.,  Feb.  15. — Mrs.  Patrick  Callaghan,  of  Thomastown,  died 
here  this  afternoon  while  under  the  influence  of  chloroform  administered  by  Dr. 
Davis,  who  was  about  to  perform  an  operation  on  one  of  her  thumbs. 

These  cases — taken  from  the  daily  papers — show  the  dangers  of  administer- 
ing chloroform.  The  first,  especially,  is  suggestive.  Anaesthetics  should  never 
be  given  without  first  removing  all  artificial  plates  from  the  mouth.  The  physician 
or  dentist  who  neglects  this  is  censurable  in  the  highest  degree. 
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Apropos  to  the  foregoing  is  the  following — also  from  the  daily  press — which 
may  be  taken  for  what  it  is  worth,  and  no  more. 

THE  DANGER   FROM  CHLOROFORM. 

A  commission  of  experts  of  the  highest  standing  employed  by  the  nizam  of 
Hyderabad  to  investigate  the  use  of  chloroform  as  an  anaesthetic  has  just  made  a 
report,  in  which  he  declares  that  the  danger  from  chloroform  is  not  to  the 
heart,  as  is  generally  supposed,  but  to  the  lungs.  It  says  :  "However  concen- 
trated the  chloroform  may  be  it  never  causes  sudden  death  from  the  stoppage  of 
the  heart.  *  *  *  Chloroform  has  no  power  of  increasing  the  tendency  to  either 
shock  or  syncope  during  operations.  *  *  *  The  truth  about  the  fatty  heart 
seems  to  be  that  chloroform  perse  in  no  way  endangers  such  a  heart,  but,  on  the 
contrary,  by  lowering  the  blood  pressure  lessens  the  work  that  the  heart  has  to 
perform,  which  is  a  positive  advantage."  The  practical  conclusions  of  the  com- 
mission are  that  the  safe  administration  of  chloroform  depends  on  careful  atten- 
tion to  the  respiration.  Care  must  be  taken  that  it  is  not  interfered  with,  and  if 
by  any  accident  it  stops,  artificial  respiration  must  be  iustantly  begun.  Rules  on 
this  subject  are  given,  by  constant  attention  to  which  the  commission  asserts  that 
chloroform  can  be  given  with  perfect  ease  and  absolute  safety. 

AMERICAN  DEGREES  IN  GERMANY — WHY  THE  GERMANS  HOLD    THEM   WORTHLESS — 
SUCCESSFUL  AMERICANS. 

Notwithstanding  the  refusal  of  the  medical  authorities  to  recognize  American 
degrees,  which  proceeding  has  deeply  mortified  the  students  from  this  country, 
several  Americans  have  achieved  renown  in  the  Capital  of  the  German  Empire, 
especially  in  dentistry,  in  which  they  stood  unrivalled,  and  in  bacteriology,  in 
which  Dr.  Miller,  the  chief  professor  in  the  dental  institute  of  the  Royal  Univers- 
ity, holds  the  highest  place  in  the  whole  Empire.  He  graduated  at  the  University 
of  Pennsylvania  and  is  also  an  M.  D.  of  the  University  of  Berlin.  His  treatise  on 
"Mouth  Germs"  is  an  acknowledged  text-book  here.  Dr.  Goettinger,  also  a 
graduate  of  the  Pennsylvania  Dental  Institute,  has  the  best-paying  practice  in 
Berlin,  including  Princes,  court  officials,  and  the  Empress  Victoria  herself  among 
his  patrons.  The  Empress  was  affected  with  a  raging  toothache  and  applied  to 
Prof.  Busch  of  the  Royal  Institute  of  Dentistry,  Berlin,  to  have  it  drawn.  The 
professor,  fearing  that  if  he  should  in  any  way  bungle  the  job  he  might  lose  his 
position,  respectfully  declined  to  meddle  with  the  imperial  molar,  and  the  Em- 
press resorted  to  Dr.  Goettinger,  who  undertook  the  operation  and  carried  it  out 
successfully.  The  Empress  was  delighted  and  smiled  her  warmest  thanks,  while 
the  Emperor,  besides  paying  a  liberal  fee,  offered  Dr.  Goettinger  the  highest 
medical  title  in  Germany,  that  of  "  practischer  zahnarzt "  to  the  court,  but  Dr. 
Goettinger  modestly  declined  the  honor.  Dr.  Dolley,  Professor  of  Hygiene  in  the 
University  of  Pennsylvania,  who  is  staying  here,  is  always  addressed  as  plain 
"  Mister"  by  the  faculty,  yet  he  is  in  private  recognized  as  a  man  of  eminence  in 
medical  science. 

Privy  Councilor  Klueffel,  on  being  applied  to,  said:  "  The  American  col- 
leges differ  too  much  in  quality.  You  will  see  in  the  lists  an  excellent  institution 
side  by  side  with  a  money-making  humbug,  and  the  pressure  of  our  affairs  is  such 
that  we  cannot  take  the  time  to  distinguish  the  true  from  the  false." 

Dr.  Schmidt,  the  Curator  of  the  Berlin  University,  said  :  "No,  I  cannot 
explain  why  Swiss,  Australians.  English  and  Russians  are  permitted  to  register  as 
M.  D.'s  but  not  Americans,  but  I  am  inclined  to  attribute  it  to  the  laxity  of  the 
American  law  regarding  the  conferring  of  degrees." 

The  American  students  who  have  been  refused  and  dismissed  from  the  Berlin 
University  are  :  Clarence  Kellogg,  William  Porter,  W.  A.  Duranger,  William 
Kelley,  Richard  Schulenberg  and  David  Jamieson. — Exchange. 
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A  Critical  Examination  of  the  Teeth  of  Several  Races,  In- 
cluding One  Hundred  and  Fifty  Moundbuilders,  Selected 
from  the  Collection  of  the  Army  Medical  Museum  at 
Washington,  D.  C. 

By  E.  G.  Betty,  D.  D.  S.,  Cincinnati,  Ohio. 
In  offering  the  results  of  these  investigations  to  the  professional 
world,  I  feel  that  I  am  treading  upon  an  unknown  ground — one 
that  has  not  been  explored  in  the  manner  these  tables  indicate — 
each  case  so  thoroughly  in  detail.  My  ultimate  purpose  is  the 
drawing  of  deductions  from  the  mass  of  evidence  collected,  viz., 
when  the  number  of  specimens  reaches  into  the  thousands,  then 
we  may  hope  to  have  sufficient  evidence  upon  which  to  base  relia- 
ble and  scientific  conclusions. 

Data  of  the  kind  here  presented,  may  be  collected  by  any  one 
choosing  to  devote  the  necessary  time,  and  who  is  near  or  has 
access  to  a  collection  of  pre-historic  and  modern  crania,  be  it  large 
or  small.  The  collection  from  which  these  were  studied  is  that  of 
the  Army  Medical  Museum  at  Washington,  D.  C,  in  number  about 
four  thousand,  though  at  the  present  time  it  may  greatly  exceed 
that  figure,  as  constant  additions  are  being  made  by  the  United 
States  Army  and  Navy  Surgeons. 

I  owe  to  Surgeon  J.  S.  Billings,  Curator  of  the  Museum,  the 
privilege  of  making  these  studies,  and  I  here  desire  to  express  my 
thanks  for  his  kindness  and  courtesy  to  me  during  my  six  weeks 
labor  in  the  craniological  department  of  the  Museum. 

When  entering  upon  the  work,  I  had  no  conception  of  its  mean- 
ing and  extent,  no  definite  idea  as  to  where  and  what  it  would  lead. 
And  as  the  investigations  progressed  the  subject  opened  up  amaz- 
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ingly,  branched  out  in  every  direction,  comprehended  so  much, 
demanded  such  a  broad  knowledge  of  mankind,  his  many  forms, 
colors,  climate,  food,  habits,  and  what-not  that  I  became  discour- 
aged and  hardly  dared  pursue  the  work,  knowing  that  the  few  cases 
I  had  time  to  tabulate  would  be  but  a  drop  in  the  bucket. 

Upon  reflection  I  determined  to  go  ahead,  promising  myself 
that  as  time  and  opportunity  permitted  I  would  continue  in  the 
same  plodding  manner,  and,  in  the  course  of  time,  not  only  add 
more  to  the  total,  but,  perhaps,  my  efforts  might  be  the  means  of 
inducing  others  to  pursue  the  same  line  of  research,  or  make  im- 
provements suggested  by  my  own. 

The  general  plan  upon  which  the  examination  was  conducted 
includes :  race,  age,  sex,  lateral  and  antero-posterior  measure- 
ments of  the  dental  arch  (i.  e.  the  alveolar  ridge)  above  and  below, 
irregularity,  abscess,  caries,  calculus,  facial  angle,  and  lastly  a 
column  for  general  remarks. 

This  plan  covers  a  great  deal  of  ground,  though  a  different  sys 
tern  of  measuring  the  diameters  of  the  arch  may  be  devised,  which 
will  give  a  more  graphic  idea  of  its  shape  and  size.  Then,  too, 
some  other  way  of  designating  the  extent  and  location  of  caries, 
(something  after  the  fashion  of  Dr.  Ottofy's  table)  abscess  and 
irregularity.  The  measurements  above  alluded  to,  relate  to  the  lat- 
eral, i.  e.,  the  width  of  the  arch,  and  the  antero-posterior  diameter 
being  the  distance  from  the  heel  to  the  gingival  border  at  the  me- 
dian line. 

The  lateral  measurement  is  a  distance  taken  from  a  point  oppo- 
site or  at  the  middle  of  the  third  molars,  from  the  outer  edge  of  the 
socket,  whether  the  teeth  were  present  or  not.  This  "  out  to  out "  does 
not  mean  from  out  to  out  or  external  to  the  widest  part  of  the  heel  of 
the  arch,  but  from  the  outer  boundary  of  the  socket,  per  sc.,  that  point 
where  the  tooth  was  or  is  in  contact  with  the  inner  wall  or  aspect 
of  the  socket.  This  base  is,  in  consequence,  a  more  fixed  point 
and  from  which  more  reliable  measurements  could  be  made. 

The  fluctuation  or  variation  in  the  projection  of  the  teeth  from 
the  alveolar  ridge,  precludes  the  possibility  of  attaining  any- 
thing like  stability  or  uniformity  in  the  measuring  points.  In 
those  crania  where  the  teeth  were  absent  in  the  specimen  but  pres- 
ent at  death,  the  lateral  measurements  are  just  as  reliable  and  exact 
as  those  in  which  they  are  present,  having  been  made  from  that 
part  of  the  outer  wall  of  the  alveolus  in  direct  contact  with  the 
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tooth  when  in  position.  In  those  cases  where  the  third  molars 
were  either  lost  before  death  or  had  not  been  erupted,  the  measure- 
ments were  taken  from  an  imaginary  point  determined  by  the  size 
of  the  teeth  remaining  and  the  line  of  the  alveolar  ridge  on  the 
body  of  the  maxilla.  In  senile  mouths,  the  measurements  are 
necessarily  approximate,  the  basic  points  being  determined  by  the 
judgment  only. 

The  antero-posterior  measurement  is  taken  on  the  median  line 
from  the  "alveolar  point,"  i.  <?.,that  point  at  the  gingival  margin  of 
the  alveolus  in  the  depression  between  the  central  incisors.  This 
point  is  constant,  all  things  being  equal,  and  is  used  by  craniolo- 
gists  for  that  reason.  From  the  alveolar  point,  the  line  follows  the 
median  line  backward  to  a  point  directly  posterior,  and  bi-secting 
a  line  drawn  immediately  posterior  to  the  third  molars. 

The  rule  for  these  measurements  applies  to  both  upper  and 
lower  jaws. 

It  may  be  well  to  note  some  exceptions. 

In  the  upper  jaw,  for  instance,  the  alveolar  point  is  more  con- 
stant than  the  anterior  margin  of  the  central  incisors,  which  may 
be  pushed  unduly  forward  by  thumb-sucking,  or  a  natural  prog- 
nathism. The  reverse  may  also  be  the  case  in  an  over-hung  jaw.  In 
either  event,  the  normal  occlusion  of  the  upper  and  lower  jaws  will 
be  greatly  interfered  with.  Then  again,  exostosis,  hypertrophy,  ab- 
normal or  accidental  projection  of  the  teeth  out  of  the  usual  plane, 
would  give  figures  that  would  not  be  a  true  index  of  the  alveolar 
arch  or  ridge. 

Another  instance  is  afforded  by  the  partial  eruption  of  the  third 
molar  or  molars,  as  the  case  may  be.  When  advancing  from  the 
coronal  process,  the  crown  of  the  tooth  forces  away  the  compact 
layer  of  bony  tissue  overlying  it,  and  at  this  particular  time  the 
tooth  occupies  a  greater  portion  of  territory  that  it  does  when 
eruption  is  complete  and  the  walls  of  the  alveolus  have  closed  up 
around  the  .neck.  This  of  course  has  a  greater  or  lesser  modifying 
influence  upon  the  width  of  the  arch  at  the  heels. 

In  some  cases  the  variations  I  mention  are  very  marked,  and 
would  falsify  the  true  figures  indicating  the  development  of  the  jaws. 

No  measurements  have  been  made  of  the  depth  of  the  palatine 
arch  for  the  reason  that  I  could  neither  discover  nor  invent  any 
system  or  method  that  would  reduce  it  to  a  reliable  numerical 
value.    There  are  several  reasons  for  this.    In  some  cases  the  teeth 
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are  all  present  and  in  various  stages  of  abrasion,  so  that  no  meas- 
urement could  be  made  either  from  their  occluding  surfaces  or  the 
alveolar  ridge ;  other  specimens  had  no  teeth  present ;  others 
were  edentulous,  manifestly,  the  task  (to  me  at  least)  was  impossible. 

Neither  did  I  make  any  measurements  of  the  length,  breadth, 
thickness,  characteristics,  etc.,  of  the  jaws  themselves,  as  that  fea- 
ture comes  within  the  province  of  the  craniologist.  I  therefore 
studiously  avoided  noting  anything  that  would  interfere,  conflict 
with  or  forestall  the  work  of  the  craniologist  at  the  Museum,  the 
result  of  whose  labors  will  be  published  by  the  Government  at  some 
future  time. 

The  age  of  skulls  in  the  post  mortem  or  dissicated  state  is  in  all 
cases  subject  to  doubt.  By  this  I  mean  the  age  of  the  individual 
at  death. 

The  age  of  the  skulls  given  in  the  catalogue  of  specimens  in  the 
anatomical  section  of  the  United  States  Army  Medical  Museum  is 
no  exception,  probably  for  one  reason  :  that  they  were  collected 
from  such  diverse  sources  and  the  data  accompanying  them  is  not 
specific,  and  therefore  scientifically  unreliable. 

There  is  a  way  however  of  approximating  the  age.  The  follow- 
ing translation  from  the  French  of  M.  Paul  Topinard,  by  Mr.  P. 
Tracy,  of  the  Museum,  will  be  found  interesting  and  instructive. 

"The  age  is  diagnosed  by  the  teeth,  and  accessorily  by  several 
sutures,  up  to  the  adult  age;  next  by  the  wear  of  the  teeth,  by  the 
more  or  less  old  atrophy  of  the  alveolus  following  their  loss,  after 
from  about  thirty  to  thirty-five  years.  Finally,  in  an  advanced 
senile  period,  by  the  atrophy  of  the  cranial  vault,  especially  by  two 
effacements  or  depressions  with  thinning  away,  which  are  seen 
symmetrically  prolonged  from  before  backward  on  each  parietal. 
The  sex  is  not  distinguished  by  any  precise,  infallible  character, 
but  by  an  ensemble  of  characters  which  may  be  resumed  thus  : 
the  forms  of  the  adult  feminine  skull  are  intermediate  between 
those  of  the  infant  and  those  of  the  adult  man;  they  are  softened, 
more  graceful,  more  firm;  the  processes  and  crests  for  the  inser- 
tion of  muscles  are  in  them  less  strong. 

"The  following  points  should,  preferably,  attract  the  attention  : 
the  forehead,  which  is,  other  things  equal,  straighter,  to  such  an 
extent  that  one  has  been  able  to  take  the  opposite  sexes  in  a  group 
of  skulls  for  two  different  types;  the  superciliary  arches  and  the 
glabella  infinitely  less  developed — often  not  at  all — the  vault  more 
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horizontal,  higher,  the  weight  of  the  skull  and  the  cranial  capacity 
less;  the  mastoid  processes,  the  external  occipital  protuberance, 
the  styloid  processes  and  the  occipital  condyles  of  a  less  volume,  the 
zygomatic  and  alveolar  arches  more  regular,  the  orbits  higher,  etc. 

"But  for  sex  as  for  age,  there  are  exceptions  which  defy  all  diag- 
nosis, or  even  which  completely  deceive.  I  have  seen  skulls  abso- 
lutely senile  by  the  characteristic  atrophy  of  the  vault  and  the 
atrophy  of  the  maxillaries,  of  which  all  the  sutures  of  the  vault 
were  as  open  as  at  twenty  years,  and  reciprocally,  sagittal  synos- 
toses, and  pterious  in  the  course  of  junction  at  twenty-five  years, 
teeth  absent  and  atrophy  of  the  maxillary  very  advanced  at  the 
same  age. 

"Broca,  in  his  registers,  renounced  the  indication  of  the  proba- 
ble age  of  the  skull,  and  wrote  only  the  age  of  such  or  such  a 
character.  In  the  spontaneous  and  natural  obliteration  of  sutures 
of  the  last  kind,  or  physiological  synostosis,  the  greatest  individual 
diversities  are  observed.  Relying  upon  the  thesis  of  M.  Pomme- 
rol,  and  upon  the  observations  made  by  M.  Hamy,  Brocha  and 
myself  in  the  laboratory,  the  following  rules  have  been  adopted  by 
us  to  recognize  the  age  of  skulls  : 

"At  forty  years  the  region  of  the  sagittal  suture  called  Obelion — 
at  about  the  reunion  of  the  posterior  third  with  the  anterior  two- 
thirds  of  the  suture,  there  where  the  suture,  from  being  compli- 
cated on  either  side  becomes  for  a  moment  simple  and  rectilinear, 
where  often  in  the  new-born  there  exists  a  little  supplemental 
fontanelle,  where  from  this  time  on,  there  are  found  at  the  sides 
one  or  two — sometimes  three — vascular  foramina  called  parietal, 
joins  itself  deeply  from  the  side  of  the  internal  face  first,  to  the 
external  tace  next.  Sooner,  later,  or  at  the  same  time,  but  in  such 
a  way  that  one  cannot  accord  as  much  confidence  to  it,  another 
synostosis  operates  upon  one  of  the  sutures  of  the  pterion,  pref- 
erably the  fronto-parietal,  below  the  temporal  crest. 

"Setting  out  from  the  obelion  by  degrees,  the  former  (synostosis) 
extends  along  the  sagittal  suture,  next  the  lambdoid  suture,  prefer- 
ably, at  first,  at  each  side  of  its  middle  part.  It  is,  in  general,  at 
forty-five  years  that  this  takes  place.  From  there  on,  the  oblitera- 
tion is  accentuated  in  this  vicinity,  and  the  degree  of  effacement 
of  the  sutures  is  to  be  taken  into  consideration. 

"At  fifty  years  the  coronal  at  the  vicinity  of  the  bregma  takes  its 
turn,  the  ossification  extends  upon  the  side,  most  often  the  right  at 
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first,  to  judge  from  the  first  series  of  126  known  subjects  verified 
by  Broca. 

"At  seventy  years  the  suture  of  the  temporal  scale  is  invaded  in 
its  turn  ;  at  eighty  years  it  will  be  obliterated  in  its  entirety.  At 
this  time  there  is  no  longer  a  suture  open. 

"But  since  that  epoch,  we  have  seen  such  considerable  variations, 
it  has  so  often  happened  that  we  have  been  mistaken  on  subjects  of 
known  age,  that  we  do  not  dare  confide  in  that  rule." 

I  have  given  this  lengthy  quotation  from  Topinard  in  order 
that  the  reader  may  have  some  idea  of  the  difficulty  I  experienced 
in  determining  the  age  of  specimens  not  catalogued.  I  relied  al- 
most solely  upon  the  general  appearance  of  the  dental  arch,  and 
more  particularly  upon  the  appearance  of  the  teeth  themselves,  the 
state  or  rather  the  extent  of  abrasion,  abscess  due  to  exposure  of 
the  pulp  by  mechanical  attrition,  etc.  I  am  very  much  inclined 
to  the  opinion  that  the  practiced  eye  of  the  dentist  goes  a  great 
way  in  estimating  the  age  of  a  subject,  though  it  is  true  on  the 
other  hand,  that  we  do  not  deal  in  daily  practice  with  the  teeth 
and  jaws  in  the  dissicated  state. 

The  determination  of  the  facial  angle,  which  I  included  in  my 
tables,  really  has  but  little  value,  scientifically,  none,  as  an  index  to 
the  mental  capacity  of  the  subject.  In  the  first  place,  craniologists 
do  not  agree  as  to  its  meaning  and  the  manner  in  which  it  should 
be  computed.  In  the  second  place,  it  conveys  no  idea  of  prognath- 
ism, in  which  connection  there  is  a  popular  idea  that  the  degree 
of  prognathism  is  a  direct  index  of  the  intellectual  capacity  of  a 
people  or  race.  I  was  told  that  there  is  no  satisfactory  method  of 
ascertaining  the  degree  of  prognathism  and  of  course  no  definite 
data  can  be  had  whereby  it  and  the  facial  angle,  either  taken  to- 
gether or  compared  with,  give  any  value  in  figures  to  indicate  the 
mental  status  of  the  subject;  but  I  am  going  beyond  my  purpose. 

For  reasons  stated,  prognathism  has  been  left  out  of  these 
investigations.  In  the  Australian  as  a  race,  the  prognathism  is 
very  great,  and  is  a  characteristic  of  that  race  ;  equally  true  of  the 
negro. 

I  may  as  well  say  before  dismissing  this  portion  of  the  subject, 
that  the  gnathic  index  of  Flower  gives  the  entire  maxillary  prog- 
nathism i.  e.,  "The  basi-nasal  and  basi-alveolar  diameters,"  are  to 
be  taken  from  the  basion,  in  the  one  case  to  the  nasion,  in  the  other 
to  the  alveolar  point ;  and  the  gnathic  index  calculated  from 
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"  The  basi-alveolar  length  X  100. 
Basi-nasal  length. 

This  method  I  am  informed,  is  a  good  one  and  exact  as  far  as  it 
goes,  but  the  objection  to  it  is,  so  far  as  the  dentist  is  concerned, 
that  it  does  not  express  the  prognathism  as  we  see  it  in  the  skull 
and  therefore  useless  to  compute  it  in  such  a  large  number  of 
skulls. 

Some  of  the  subjects  as  catalogued  officially,  include  among 
other  things,  figures  representing  the  facial  angle.  A  number  of 
others  were  not  catalogued  (recent  accessions  likely)  and  I  had  for 
the  sake  of  uniformity,  to  determine  the  angle  myself.  This  I  did 
with  an  instrument  devised  for  the  purpose,  and  belonging  to  the 
Museum.  With  this  instrument  I  verified  a  great  many  already 
computed,  and  concluded  that  the  entire  list  I  have  tabulated  are 
therefore  uniform  in  that  respect,  viz.:  the  value  of  the  angle  in 
figures,  such  as  it  is.  This  angle  is  that  of  Jacquart,  and  is  formed 
by  the  junction  of  two  imaginary  lines  at  the  base  of  the  anterior 
nasal  spine  of  the  superior  maxillary  bones.  The  first  of  these  in 
the  sagittal  plane  perpendicular  to  a  line  connecting  the  centers  of 
the  external  auditory  meati.  The  other  is  in  the  sagittal  plane  and 
is  tangent  to  a  point  on  the  frontal  bone,  which  is  situated  on  a 
line  drawn  across  the  highest  points  of  the  superciliary  ridges.* 

The  column  in  the  tables  devoted  to  "  remarks, "  enabled  me  to 
record  miscellaneous  observations  that  I  could  not  conveniently 
otherwise  make  note  of.  They  should  be  carefully  read  and  com- 
pared with  each  other,  as  they  contain  valuable  data.  There  is 
but  little  more  that  I  can  say  in  explanation  of  the  tables  unless  it  be 
that  the  groups  marked  "  Series  A,  "  consists  of  100  skulls  selected 
by  the  officers  of  the  Museum  for  the  purpose  of  making  a  com- 
plete list  of  all  recognized  craniological  measurements,  to  be  used 
in  the  future  as  standard  of  comparison  in  further  investigations  of 
a  like  nature. 

The  selection  was  made  from  those  best  adapted*  to  the  pur- 
pose and  as  affording  the  nearest  apparent  unity  with  the  several 
types  represented  in  the  museum  collection. 

I  naturally  thought  this  100  typical  skulls  would  make  a  good 
beginning  for  the  examination  of  the  teeth  and  besides  afford  a 

*See  "  Anthropolgy,"  by  Paul  Topinard,  translated  by  R.  T.  H.  Bartley. 
London,  1878;  Chapman  &  Hall;  pp.  41,  43  and  330. 
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comparison,  limited  though  the  number  is,  with  the  mental  devel- 
opment of  several  races.  Another  thing  I  neglected  to  note,  is  the 
classification  of  the  crania  into  brachy-cephalic  and  dolicocephalic, 
short-headed  and  long-headed  respectively.  That,  however,  can 
be  done  by  the  reader  by  reference  to  almost  any  of  the  treatises 
on  ethnology,  anthropology,  etc. 

A  curious  fact,  of  which  I  was  unaware,  is  the  great  difference 
in  this  respect  between  the  Peruvians  living  upon  the  coast  and 
those  in  the  upper  plateaux,  it  being  so  great  as  to  lead  one,  at 
first  sight,  to  imagine  them  as  belonging  to  different  races.  There 
was  a  large  number  of  Peruvian  skulls  expected  to  arrive  during 
my  visit  at  the  museum  (Aug.  and  Sept.,  1888),  but  they  did  not 
reach  there  until  after  my  time  was  up.  This  was  a  serious  disap- 
pointment, as  I  greatly  wished  to  include  a  number  in  the  tables. 

The  group  of  six  Apache  Indians  in  Series  A,  are  brachy-ceph- 
alic, t.  <?.,  having  a  cranial  index  equal  to  or  more  than  80  per  cent, 
or,  the  width  of  the  skull  is  80  per  cent  of  the  length. 

The  Austrian  group  gives  every  indication  of  having  been  bur- 
ied for  a  long  time,  having  been  taken  from  very  old  burying 
grounds. 

In  all  the  series,  a,  b  and  c,  I  found  it  an  exceedingly  difficult 
matter  to  determine  the  amount  and  character  of  salivary  deposits, 
for  the  reason  that  the  majority  of  the  skulls  have  been  buried  for 
a  great  length  of  time,  and  in  consequence  the  deposits  became  de- 
tached. Again,  many  of  the  teeth  have  the  appearance  of  having 
been  cleaned,  or  at  all  events,  the  process  of  maceration  and 
bleaching  the  skull,  tending,  no  doubt,  to  completely  remove  de- 
posits that  were  not  originally  extensive.  Hence,  many  instances 
had  to  be  designated  as  " traces." 

In  those  marked  "none"  the  majority  gave  no  evidence  of  hav- 
ing been  cleaned  other  than  their  sepulcher,  and  is,  therefore,  tol- 
erably reliable.  In  all  edentulous  mouths,  caries,  irregularities, 
abscess  and  calculus  is  usually  marked  XXX.  The  "remarks"  at 
any  rate  will  explain  these  matters  more  fully  in  each  individual  case. 

Series  B  I  selected  for  the  express  purpose  of  making  a  critical 
examination  of  the  best  dentures  the  Museum  afforded,  and,  there- 

*  This  may  be  qualified  to  mean  the  condition  of  the  crania  ;  for  instance,  a 
skull  known  to  be  typical,  might  be  more  or  less  broken  and  totally  unfitted  for 
measurements  of  internal  capacity,  or  the  points  from  which  lines  and  measure- 
ments are  made  may  be  lost,  thus  rendering  it  totally  unfit  for  the  purpose. 
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fore,  chose  the  best  specimens  of  the  kind  irrespective  of  race. 
Some  are  good,  some  bad,  some  indifferent.  In  this  occurs  a  num- 
ber of  subjects  which  are  not  catalogued  in  the  check  list  of  1880, 
having  been  added  to  the  museum  collection  since  that  time,  and 
in  consequence  the  age,  sex  and  facial  angle  had  to  be  determined 
by  a  special  investigation  of  each  individual  specimen.  In  all  such 
cases  the  age  and  sex  are  marked  ?,  the  figures  being  my  own,  and, 
of  course,  without  verification.  The  facial  angle  I  estimated  by 
Jacquart's  method,  as  described  in  another  place. 

I  wish  to  make  a  special  note  of  specimen  number  1547,  which 
figures,  by  the  way,  accompanying  each  individual  indicate  the  mu- 
seum number;  I  give  them,  in  order  that  the  subject  and  the  exam- 
ination may  be  identified. 

This  particular  case,  in  addition  to  having  a  fourth  molar  on 
the  upper  left  side,  also  has  two  supernumerary  lateral  incisors  on 
the  upper  left  side.  The  first  one,  judging  by  the  root  which 
remains,  was  a  large  one  and  situated  immediately  behind  the  sep- 
tum, between  the  left  central  and  normal  lateral.  The  second  one 
is  in  the  line  of  the  arch,  between  the  normal  lateral  and  the  cus- 
pid, having  a  separate  socket  in  position  and  where  the  space 
would  ordinarily  be  occupied  by  the  left  cuspid. 

Series  C,  the  third  and  last  tabulated,  comprises  mound  build- 
ers only,  and  numbers  one  hundred  and  fifty  (150),  and  includes  all 
there  were  in  the  Museum  at  the  time  sufficiently  perfect  to  be 
handled  and  measured.  There  are  many  more,  but  so  fragmentary 
and  fragile  that  I  did  not  attempt  to  disturb  them. 
In  this  series  will  be  found 

Dakota,     Mound-builders,        -  -  15 

Wisconsin,      "  "  -  -  1 

Iowa,  tc  a  2 

Illinois,  "  "        -  -  -  15 

Indiana,  "  "  -  -  4 

Ohio,  "  "  -  7 

California,      "  "  -  -  14 

Kentucky,       "  "  -  -  21 

Utah,  "  "  -  -  1 

Missouri,        "  te  -  1 

Tennessee,      "  "  -  -  33 

Mississippi,    "  "  -  -  18 

Louisiana,      "  "  -  -  2 

Florida,  "  ?f  -  9 

Arkansas,       "  "  7 

Total,  150 
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It  will  be  observed  that  Dakota,  Illinois,  California,  Kentucky, 
Tennessee  and  Mississippi  furnish  the  largest  number  of  speci- 
mens in  the  series,  and  the  attention  of  the  reader  is  called  more 
particularly  to  them.  It  is  not  necessary  for  me  to  say  how  many 
of  this  or  that  group  have  caries,  abscess,  etc.,  as  the  tables  are  so 
arranged  that  all  these  matters  explain  and  systematize  themselves. 

I  may  say  with  Barrett,*  that  "  In  the  jaws  of  all  the  people 
whose  skulls  I  examined,  I  found  traces  of  all  the  diseases  known 
to  modern  dentistry.  There  were  caries,  of  the  most  formidable 
character,  black,  white  and  brown. f  There  were  marks  of  abscesses 
which  devastated  great  regions  of  tissue.  There  was  necrosis 
which  had  caused  the  loss  of  great  sloughs  of  bone,  though  I  must 
admit  that  necrosis  was  more  rare  than  most  other  oral  diseases. 
There  were  great  masses  of  tartar  enveloping  all  the  teeth  in  the 
jaw.  There  were  indications  of  inflammation  of  soft  tissues.  There 
were  exostoses  and  hypertrophies;  absorptions  and  malformations; 
denudations  and  abrasions  ;  exfoliations  and  irregularities." 

What  J.  R.  Mummery^  nas  done  for  the  ancient  Briton,  Anglo- 
Saxon,  Egyptian  and  the  modern  races  of  the  Orient,  it  becomes  us 
to  do  for  the  copper-colored  races  of  the  Occident.  To  the  Amer- 
can  dentist  belongs  the  solution  of  the  problem,  is  the  Indian  of 
to-day  a  descendant  of  the  so-called  "  mound-builders  ?  "  Was  he 
imported  via.  Behring's  Strait  from  the  Old  World  ;  or  is  he,  like 
the  Indian  of  the  numerous  mounds,  the  pigmy  progeny  of  the 
mound-builders  of  Schoolcraft? 

The  critical  examination  of  the  teeth  when  taken  in  conjunction 
with  many  other  circumstances  more  or  less  well  established,  will 
go  far  toward  giving  a  plausible  if  not  satisfactory  answer  to  the 
question.  We  must  study  the  existing  Indian  tribes,  so  far  as  we 
may,  his  predecessors  and  those  of  the  mounds  in  connection  with 


*  Independent  Practitioner,  Vol.  IV.,  pp.  516,  517.  A  paper,  by  the  way,  one 
ought  to  read. 

t  These  distinctions,  however,  I  did  not  attempt  to  note  in  the  great  majority 
of  cases,  as  it  is  practically  impossible  in  the  dry  state  of  the  subjects. 

\  On  the  relations  which  dental  caries,  as  discovered  among  the  ancient 
inhabitants  of  Britain,  and  among  existing  aboriginal  races,  may  be  supposed  to 
hold  to  their  food  and  social  conditions.  "  Translations  Odontological  Society  of 
Great  Britain,"  second  series,  Vol.  I,  page  7. 
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climate,  food,  social  condition,*  etc.,  etc.,  just  as  we  would  study 
the  surroundings  of  the  white  races  of  to-day,  did  we  assume  to 
understand  the  circumstances  that  produce  their  effects  upon  the 
living  organism. 

It  is  a  question  undecided,  whether  what  we  understand  as  the 
mound-builder  is  the  mound-builder  or  not.  Schoolcraft  and 
others  are  authority  for  the  statement  that  there  are  but  very  few 
instances  of  the  exhumation  of  what  they  term  the  genuine  mound- 
builder  ;  certainly  not  more  than  ten  or  fifteen.  These  prove  to 
have  been  of  a  race  entirely  different  from  anything  we  know  of  the 
kind.  One  of  the  last  finds  was  made  by  the  late  Dr.Walter  A.  Dun, 
of  Cincinnati,  near  Chillicothe,  Ross  Co.,  Ohio  ;  and  the  results  of 
his  explorations  were  read  before  the  Natural  History  Society  of 
Cincinnati,  in  January,  1884.  He  gave  me  the  task  of  making  the 
examination  of  the  teeth  and  jaws|,  and  remarked  that  it  was  the 
first  of  the  kind  that  had  ever  been  made. 

All  these  speculations  however,  I  shall  have  to  leave  to  the 
reader,  with  the  injunction  to  study  them  carefully. 

*  Geographical  distribution  of  dental  caries  in  the  United  States.  E.  G. 
Betty,  Ohio  State  Journal,  Vol.  I,  p.  249.    Ibid.  Vol.  V,  p.  570. 

f  Denial  Register,  Vol.  XXXVIII,  p.  82. 
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Remarks. 

A  large  number  of  the  teeth  lost  in 
preparation  of  specimen.   Great  me- 
chanical abrasion,    pulp  chambers 
reached  and  passed.   One  s.  m.  and 
one  1.  m.  lost  by  disease  or  extraction, 
reformation  of  bone  complete  in  socket 

Large,  square,  heavy  teeth,  abrasion 
normal  at  this  age.  32  teeth  present. 

Great  abrasion  to  gum  line,  upper 
teeth  all  present  at  death.   In  lower 
jaw  all  molars  gone  and  great  absorp- 
tion of  ridge.    A.  p.  measurement 
made  from  a  line  drawn  back  of  where 
post.  sur.  of  3  m's  probably  was. 

Large,  square,  dense  teeth,  abraded 
about  one-third  the  length  of  the 
teeth  anterior  to  the  2  m's  above  and 
below. 

All  teeth  broken  and  lost  m  prepara- 
tion as  sockets  plainly  indicate.  The 
sup.  3  m's  appear  to  have  been  lost 
early,  filled  with  cancellous  tissue. 
Measurements  made  from  out  to  out 
of  alveoli. 

Teeth  fine,  white  and  dense,  medi- 
um size,  32  present,  partial  abrasion, 
just  through  the  enamel  anterior  to  2 
m's. 

In  upper  jaw  alveolar  ridge  all  ab- 
sorbed back  of  2  bi.  on  right  side.  No 
teeth  remaining  in  upper  jaw,  sockets 
remaining  for  the  rest  except  central 
incisors.   In  lower  jaw,  all  present  ex- 
cept 1. 2  and  3  m's.  Extensive  abrasion. 

Most  complete  and  perfect  specimen 
in  the  group.   Abrasion  slight,  teeth 
normal  in  size  and  density.  Articula- 
tion perfect . 
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Race. 

Ponka  Indian.  797. 

Ponka  Indian  ex- 
humed at  old  Pon- 
ka Airencv.D.T.  487. 

Ponka  Indian.  485. 

Ponka  Indian.  486. 

Navajo  Indian.  177. 

Navajo  Indian.  97. 

Navajo  Indian.  787. 

Navajo  Indian  638. 
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Extensive  abrasion.    Teeth  fine; 
small.  Sup.  r.  3  m.  not  erupted. 

About  halt  the  teeth  lost  in  prepara- 
tion .    Extensive  abrasion.  Large, 
square,  well-formed  teeth. 

Very  large,  dense,  square  teeth, 
nearly  all  In  the  upper  jaw  lost  In 
preparation  ;  extensive  abrasion. 

Pin-shaped  supernumerary  incisor 
between  the  superior  incisors.  Most 
perfect  set  of  teeth  in  this  series,  and 
one  of  the  most  perfect  in  the  museum. 
Teeth  white,  solid;  slight  abrasion 
only. 

Very  large,  square  teeth  ;  arch  per- 
fect, abrasion  slight. 

All  teeth  in  upper  jaw  gone  In  prep- 
aration except  s.  r.  1  m.,  which  was 
lost  by  disease  or  extraction.   In  lower 
jaw  four  molars  only  remain.  Great 
abrasion. 

Lower  jaw  missing.     Teeth  very 
good.    Abrasion  normal  at  tills  age. 

Square  arch.   Molars  abraded  con- 
siderably.    Superior  incisors  worn 
past  enamel  on  cutting  edges. 

Some  teeth  lost  in  preparation. 
Abrasion  extensive  on  the  molars. 

Lower  jaw  missing.   S.  r.  1  m.  lost 
by  disease.     Three  molars  on  the 
right  side,  left  second  molar  and  sr. 
cuspid  only,  remaining;    the  other 
sockets  filled  with  alien  teeth. 

Very  good  teeth.  Lower  third  molars 
well  developed— two  distinct  roots.  Sr. 
cuspid  not  fully  erupted,  owing  to  a 
large  V-shaped  space  between  the  cen- 
tral incisors. 

*  1 

o 
I> 

CM 

oo 

CO  CO 

c- 

CO 

c- 

Mere  traces 

Slight 
traces. 

Very  slight 
traces. 

Traces  on 
lingual  sur- 
face lower 
incisors. 

Traces. 

None. 

Buc.  sur- 
face, left 
side. 

Traces. 

None. 

None. 

Buc.  sur. 

sup.  m's 
and 
bis.and  ling 
sur.  lower 

incisors. 

None. 

None. 

None. 

None. 

Lr.  1  m 
crown. 

None. 

None. 

Three  or 
four  crown 
pits  in  1. m's 
self-limited 

None. 

None. 

A  few  crown 
pits  in  two 
or  three  of 
the  molars. 

None. 

None. 

S.  r.  1  m. 
absorption 
or  necrosis. 

None. 

None. 

None 
tracable. 

None. 

None. 

None. 

None 
tracable. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

Inf.  inc's 
more  or  less 

twisted 
upon  them- 
selves. 

None. 

Upper  and 
lower  Incis- 
ors crowded 
and  lapped. 

CM 

21-32 

•<*< 
o 
c- 
CM 

21-32 

#S 

u 
a 

CM 

CO 
CO 

f 

bo 

CM 

CM 

-so 

—  CM 

r>-H 

CM 

CO 

s 

CM 

CO 
rH 

f 

i 

Miss 

S3 

CO 
CM 

CO 
rH 
rH 

CM 

Miss 

1 

s 

? 
rH 

CM 

21-16 

i 

2  5-16 

r? 

CN 

S3 

CO 

co 

rH 

rH9 
rH 

2  3-16 

21-64 

CM 

21-16 

co 

-3= 

ri  c£> 
.1— 1 

CM 

CM 

t 

„N 
CM 

S3 

Cp 
CM 

* 

CM 
CO 

i  ■ 

^ 
* 

co 

rH 

CM 

"  1  a 

s 

I  ~ 

1  * 

n 

1  - 

in 

la 

1" 

o 
■<*< 

1  * 

o 

s 

1  « 

Sioux  Indian.  2047. 

Sioux  Chief  from 
Fort  Pierre,  Upper 
Missouri.  330. 

Sioux  Chief,  "Weak 
Eyes."  483. 

Pah  Ute  Indian. 

1794 

Pah  Ute  Indian. 

1953 

Pah  Ute  Indian. 

964 

Pah  Ute  Indian. 
E.  S-t  970 

Pah  Ute  Indian. 

1128 

Pah  Ute  Indian. 

966 

Pawnee  Indian. 

778 

Pawnee  Indian. 
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335 

Seminole  Indian. 

334 

Yucatan  Indian 
from   a  tumulus 
near  Tixpehuac. 
Aboriginal.  624 

Yucatan  Indian 
from  a  tumulus 
near  Tixpehuac. 
Aboriginal.  627 

Chippewa  Indian. 

380 

Chippewa  Indian. 

183 

Puruvian  Indian, 
from  Chulpa,  Dept. 
of  Puno,  Peru. 

1594 

Peruvian  Indian, 
from  one  of  the 
Neucos,  near  Lima. 

251 

Peruvian  Indian. 
Pachlcamac  tribe, 
25( 
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No  teeth  In  upper  jaw.   Nearly  all 
present  at  death  In  lower  jaw  ;  lost  In 
preparation.  The  few  remaining  show 
extensive  abrasion. 

Teetli  nearly  all  lost  in  preparation; 
very  extensive  abrasions  on  those  re- 
maining.   The  molars  exhibit  very 
large  buccal  roots  witli  great  diverg- 
ence from  the  bifurcation. 

Teeth  nearly  all  lost;  those  remain- 
ing show  extensive  abrasion.  The  sock- 
els  were  filled  with  putty  Cor  the  pur- 
pose of  taking  the  Internal  capacity  of 
the  cranium  with  water. 

Very  large  sup.  arch— the  alveolus  1/2 
1h,  1-16,  the  four  3d  m's  all  liavingwell 
marked  roots -the  up.  three,  lower 
two.   Teeth  very  large,  square,  dense; 
extensively  abraded.   All  teeth  pres- 
ent at  death  except  the  1  s.  1.  bl. 

Nearly  all  teeth  present:  largely 
abraded;  molars  not  very  large;  all 
smaller  than  in  1419,  but  excellent 
structure. 
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ing life;  sup.  3  m's  rudimentary. 

All  the  upper  teeth  lost  in  prepara- 
tion except  four.   In  lower  jaw,  the 
molars  only  remain.  Solid  square  and 
must  have  been  abraded  extensively. 

Teeth  very  much  abraded.   In  lower 
jaw  considerable  absorption  of  ridge; 
teeth  lost  during  life.    In  upper  jaw 
teetli  all  present  at  death,  but  lost  in 
preparation.   Lower  jaw  doubtful. 
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California  Indian, 
Santa  Cruz  Island, 
in  the  ground  a 
long  time.  1419 
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Santa  Cruz  Island. 
Old  specimen. 
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California  Indian. 
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Old  specimen.  1416 
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California  Indian, 
from  St.  Miguel's 
Island.  1061 
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Island.  1067 
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Remarks. 

Teeth  large  and  square,  dense,  ex- 
tensively abraded;  some  of  the  bicus- 
pids above  worn  to  the  pulp;  some  of 
the  molars  nearly  so. 

All  teeth  in  both  jaws  present  at 
death,  except  as  mentioned  In  "ab- 
scess" three  only  remain,  they  in  the 
npper  jaw;  very  extensive  abrasion, 
judging  from  them.   The  first  molar 
lower  right  side  had  three  distinct 
roots,  two  anterior  and  one  posterior. 

Teeth  very  large  and  square,  heavy; 
extensive  abrasion. 

Teeth  small,  square,  heavy;  exten- 
sive abrasion. 

Teeth  small  and  of  good  structure; 
arch  flat  and  not  deep;  all  teeth  pres- 
ent at  death,  but  three  molars  re- 
maining on  left  side. 

Teeth  small,  good  structure;  lower 
molars  extensively  abraded ;  upper 
teeth  all  abraded  beyond  enamel  junc- 
tion.  Arch  deep. 

The  lst  and  2d  m's  of  lower  jaw  very 
large;  upper  first  m's  very  large,  oth- 
ers medium  ;  very  good  structure  ; 
abrasion  slight;  arch  (palatine)  deep; 
sup.  3d  molars  very  small. 

Teeth  small,  abrasion  not  so  marked 
as  would  be  expected  at  this  age,  only 
two  or  three  of  the  molars  being 
slightly  cupped. 
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California  Indian, 
from  St.  Miguel's 
Island.  1062 

California  Indian, 
from  San  Miguel's 
Island.  1068 

California  Indian, 
from  San  Miguel's 
Island.  1066 

California  Indian, 
from  San  Miguel's 
Island.  1063 

Apache  Indian, 
from  Camp  Reno, 
Arizona.  (Tonto.) 

891 

Apache  Indian, 
from  Dickerson's 
Ranch.  Arizona. 
(Majave)  209 

Apache  Indian, 
Arizona.  Arivapa. 
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Apache  Indian, 
from  Texas.  329 
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Teeth  of  medium  size;  quality  very 
good;  abrasion  Blight;  the  four  third 
molars  in  process  of  eruption  ;  arch 
Hat, 

Teeth  all  present  at  deat  h,  except 

ings.  l.  i  m.  a  fractured  root  remain 

ing  shows  the  structure  to  have  been 
very  good.    No  teeth  In  specimen. 

Teeth   small  and  Dearly  all  sepa 

rated;  greatly  abraded  on  lower  jaw, 

more  especially  the  anterior  teeth. 
A  rcli  broad  and  deep. 

Teeth  medium  size;  lower  molars 
very  large;  teeth  all  present  at,  death; 
abrasion   normal  ;  sup.  3d  m's  two 
roots;  lower  t  he  same.  Arch  llatteiied 

Teeth  large;  3d  m's  almost  as  large 
as  the  others.    Arch  very  deep  and 
broad  ;  abrasion   Slight.    Called  also 
Wandering  Chuckchee. 

Teeth   small   and   abraded  ;  more 
than   Its  age  would   Indicate;  arch 
Hat  ;  teet  h  all  present  at  death ;  only  3 
molars  remaining  In  specimen. 

Molars  of  average  size;  lower  3d  m's 
as  large  as  1  and  2  ;  lower  molars  ex 
fenslvely  abraded  ;  structure  dense; 
arch  broad  and  not-  unusually  deep. 

Kndeiitulous  at  death  ;  measure 
ment  from  out  to  out  of  ridges,  and  a. 

p.  to  Imaginary  line  where  3d  molars 
should  be. 

Teeth  very  good;  small;  incisors 
worn  below  enamel  junction. 

Teeth  very  good;  larger  t ban  In  071: 

abrasions  show  use  ol  t  eet  h  not  more 

than  normal. 
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Remarks. 

Very  large  deep  arch,  measuring  IV4 
in.  from  the  palate  to  the  grinding 
surface  of  1st  s.  m. ;  teeth  very  large 
and  well  formed,  the  lower  3  m's  as 
large  as  the  rest,  and  as  well  devel- 
oped—the upper  ones  nearly  so. 

Teeth  all  present  at  death ;  medium 
sized  cusps,  well  developed;  arches 
regular  and  articulation  normal. 

Arch  round,  contracted  at  the  heels; 
teeth  very  perfect,  molars  large  and 
square;  abraded  just  past  the  enamel 
junction. 

In  upper  jaw  all  teeth  lost  by  ab- 
scess, etc.,  except  right  cuspid;  very 
great  absorption  of  ridge  ;  palatine 
arch  flat;  in  lower  jaw  four  remaining 
teeth  show  good  structure  but  very 
great  abrasion. 

Round  arch,  deep ;  teeth  most  ex- 
cellent; molars  small,  solid  and  white ; 
all  teeth  worn  flat,  though  the  abra- 
sion is  normal  at  this  age. 

Teeth  small;  cupping  of  the  molars; 
several  molars  and  bicuspids  lost  dur- 
ing life;  fair  quality. 

Teeth  of  good  structure,  white,  very 
little  abrasion;  molars  much  wider  at 
necks  than  grinding  surface;  2  and  3 
m.  lost  in  life  s.  1.  side;  the  s.  r.  3  m. 
has  3  distinct  roots. 

Teeth  small  and  white;  little  or  no 
abrasion;  s.  r.  c.  i.  lost  in  life,  and  2 
m's  on  1.  1.  side  lost  in  life;  1.  r.  1  m. 
also. 

Not  a  single  tooth  remaining;  some 
lost  before,  some  after  death;  sockets 
badly  broken  up. 
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Very  bad  denture,  indeed,  the  exten- 
sive caries  indicating  poor  structure 
coupled  with  great  neglect,  the  Aus- 
trian being  in  a  civilized  country. 

Splendid,  solid   teeth.  Extensive 
abrasion  above  and  below  on  the 
molars. 

Upper  teeth  nearly  all  gone  in  prep- 
aration ;  only  one  lost  by  disease. 
Heels  of  the  maxillary  process  exos- 
tosed.   In  lower  jaw,  several  teeth  lost 
by  disease. 

Most  of  the  teeth  lost  in  prepara- 
tion. Palatine  arch  deep. 

Only  one  molar  remains.   The  ap- 
pearance of  the  sockets  indicates  that 
the  teeth  were  all  present  at  death. 
No  evidence  of  abscess.   The  remain- 
ing molar  Is  abraded  to  enamel  junc- 
tion. 

But  two  teeth  and  one  root  remain, 
balance  lost  during  life.  Palatine 
arch  flat,  ridge  fairly  marked. 

About  8  or  10  teeth  present  at  death, 
none  in  specimen.   The  molars  on  the 
s.  1.  side  lost  in  life. 
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Remarks. 

Teeth  all  gone  in  life.   Great  ab- 
sorption of  ridge.   Almost  obliterated. 
Very  old  specimen. 

Teeth  medium  sized.  Extensively 
abraded.   Caries  self-limited.   U.  R. 
jaw  teeth  all  gone  by  disease,  save  1.  r. 
from  1  bi.  to  3  m.   Teeth  dense. 

Edentulous;  great  elongation  of  inf. 
max.  ;  measurements  on  imaginary 
points  only. 

Sup.  arch  V  shaped,  teeth  very  good, 
no  abrasion.    Cusps  well   marked ; 
both  lower  1  m's  lost  by  disease. 

V  shaped  arch;  slightly  flattened  an 
teriorly,  that  is,  the  sup.  arch;  mag- 
nificent, large,  white  teeth,  slightly 
abraded. 

Lower  jaw  almost  edentulous,  the 
few  remaining  at  death  lost  in  prep. ; 
5  teeth  remaining  above  show  consid- 
erable cupping. 

Large  teeth,  bluish   white,  cusps 
well  developed,  no  abrasion,  two  or 
three  of  the  teeth  present,  do  not  be- 
long to  the  specimen. 

In  the  lower  jaw  all  the  teeth  were 
lost  in  preparation.   In  the  upper  all 
were  lost  by  disease  except  two  cen- 
trals 1.  r.  cuspid  and  1st  bi.  Absorp- 
tion of  ridge  very  great  and  palatine 
arch  very  flat. 
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1976. 
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951. 

t 

American  Negro. 
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Prom  dissecting 
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Richmond,  Va.  950. 
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The  teeth  of  this  skull  very  large, 
slightly  abraded.  All  present  at  death, 
but  a  good  many  lost  in  preparation. 

Teeth  in  upper  jaw  all  lost  in  prep- 
aration except  s.  r.  2  m.   In  the  lower 
jaw  the  third  molars  were  not  erupted. 
Teeth  bluish  white.   Very  little  abra- 
sion. 

Teetb  very  perfect,  abrasion  of  lower 
first  and  second  molars,  slight  above. 
Arch  broad  and  deep.   Teeth  of  ex- 
cellent structure. 

Teeth  appear  good.   Upper  teeth 
abraded  somewhat.   It  Is  remarkable 
that  all  the  decay  should  be  in  the 
lower  teeth  and  all  the  cavities  at  the 
gingival  margin. 

Teeth  of  upper  jaw  very  good,  line, 
clean,  very  little  abrasion.   The  lower 
jaw  does  not  seem  to  belong  to  the 
specimen;  only  three  teeth  remain, 
the  two  molars  deeply  cupped. 

Extensive  necrosis  involving  the  up- 
per centrals,  ridge  all  gone,  extended 
into  palate  process  of  the  superior 
maxillary  penetrating  the  floor  of  the 
nose.  Abrasion  extensive.  Teeth  solid 
and  white. 

Teeth  all  present  at  death  except  s. 
r.  1  m.   Abrasion  very  extensive.  Bi- 
cuspids very  large.   Molars  smaller  In 
proportion,  arch  deep.   Lower  jaw 
missing. 
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lower  mo- 
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decayed. 

Crown  pit 
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Sandwich  Islander. 
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Sandwich  Islander. 

424. 

Sandwich  Islander. 

425. 

Sandwich  Islander. 

428. 

Sandwich  Islander. 

434. 

New  Zealander 
from  Chatham  Is- 
land. 1805. 

New  Zealander 
from  Auckland 
Museum,  Auck- 
land. 1943. 
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e/5 

All  teeth  lost  In  preparation  except 
the  molars  on  left  side  and  the  cen- 
tral incisors,  which  were  evidently  lost 
by  abscess.   Lower  jaw  missing. 

Very  strong  teeth,  molars  large,  ex- 
cepting the  third  molars,  which  are 
very  small.   Palatine  arch  very  deep. 

Lower  jaw  missing,    aii  iwui  pies 
ent  at  death;  only  four  remain  in  the 
specimen.   Extensive  abrasion.  Mo- 
lars very  large. 

Third  molars  either  not  erupted  or 
lost  during  life,  molars  very  large  and 
square,  extensive  abrasion.  Lower 
jaw  missing. 

 :  ■ 

Very  large,  white  teeth,  cusps  prom- 
inent.  Lines  of  black  calculus,  on  the 
superior  bicuspids  to  molars,  lingual 
surface;  heavy,  brown  deposits  on  the 
lingual  surfaces  of  the  inferior  in- 
cisors and  cuspids. 

Teeth  apparently  strong,  bicuspids 
large,  molars  not  in  proportion.  In 
lower  jaw  all  teeth  back  of  1st  bicuspid 
lost  during  life. 

But  few  teeth  remaining,  all  lost  in 
prep,  but  sup.  2d  and  3d  molars.  Im- 
paction of  lower  left  3  molars  pointed 
inward. 
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Museum,  Auck- 
land. 1940. 

New  Zealander  of 
the    Maori  tribe, 
from  Chatham  Is- 

l.nwl  1804 

New  Zealander 
from  Auckland 
Museum,  Auck- 
land. 1942. 

New  Zealander 
from  Auckland 
Museum,  Auck- 
land. 1938. 

Chinese.  958. 

Chinese.  957. 

Japanese.  916, 
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THE  DENTAL  REVIEW. 


Remarks. 

Teeth  very  good.   Abrasion  not  un- 
usual at  this  age.  The  teeth  are  small. 
Lower  3d  m's  well  developed;  upper 
very  small.    Supernumerary  inc.  be- 
tween the  sup.  incisors  in  line. 

Teeth  large  and  square,  ilolars 
cupped.   Anterior  teeth  worn  about  1/2 
their  crown  length.     Specimen  not 
catalogued.   Arch  broad  and  deep. 

Teeth  very  good  structure;  slightly 
abraded.    Teeth  very  white,  due  pro- 
bably to  bleaching  process. 

Teeth  very  large,  square  and  dense. 
Teeth  abraded  about  1/3  of  their  length. 
S.  R.  3d  molar,  four  roots,  left  3  roots. 
Lower  right  4  roots— left  3  roots. 

Time-worn  specimen.     Teeth  all 
present  at  death.  Very  extensive  abra- 
sion.   Sup.  3d  m's  two  roots  each. 
Arch  of  normal  depth. 

Very  extensive  abrasion  past  the  gum 
line.   S.  1.  3  molors  three  roots;  lower 
third  molars  two  roots  each.  Weather- 
beaten  specimen.     Bones  desicated. 
Arch  very  deep. 

Third  molars  not  erupted.  Teeth  all 
present  at  death,  lost  in  preparation, 
those  remaining,  good.  Abrasion  very 
slight. 

Teeth  very  good,  dark  blue.  Anter- 
ior teeth  abraded  1/2  their  length  (the 
lower).   Lower  right  3d  m.  well  devel- 
oped, left  one  very  small;  both  Sup.  3 
m's  small.    Arch  very  deep. 

Teeth  small,  dense  and  bluish.  Abra- 
sion slight.   Sup.  1.  1.  incisor  has  a 
lingual  cusp  very  large  and  well  mark- 
ed, looking  something  like  a  bicuspid. 
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Race. 

Alaskan  Indian. 

2398. 

Alaskan  Indian. 

Alaskan  Indian. 

2390. 

Alaskan  Indian. 

2394. 

Oregon  Indian  Sal- 
ish.  from  Puget's 
Sound.  69. 

Oregon  Indian, 
from  Pistol  River. 

1631. 

Oregan  Indian, 
from   Cascades  of 
Columbia  River. 

265. 

Modoc  Indian.  1021. 

• 

Modoc  Indian.  1020. 
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Teeth  very  large  and  dense.  Exten- 
sively abraded.  Lower  lateral  measure 
made  from  an  Imaginary  point  at  pro- 
bable location  of  third  molars.  Arch 
very  deep.   Alveolar  strong.  Exten- 
sive abrasion. 

Very  great  abrasion.    Those  lost  by 
abscess  caused  by  abrasion.  Teeth 
very  good  structure  originally. 

Teeth  small,  good  structure.  Abrad- 
ed past  the  enamel  junction. 

Teeth  all  present  at  death.  A  few 
molars  only  remaining,  quality  good. 
First  molars  deeply  cupped.  The 
other  teeth  must  have  been  consider- 
ably abraded. 

Teeth  small,  white  and  dense.  Teeth 
all  present  at  death,  but  8  left  in  the 
specimen.  Horseshoe  arch. 

Molars  extensively  abraded,  teeth 
all  present  at  death,  all  gone  but  4 
molars.   Arch  broad  and  flat. 

Third  molars  not  erupted.   Teeth  of 
good  quality.  Arch  regular.  No  abra- 
sion. 

Teeth  good.   All  present  at  death ; 
all  but  two  lost  In  preparation.  Abra- 
sion must  have  been  extensive.  The 
left  3d  molars  had  five  distinct  roots. 
The  right  had  three.  Bone  well  nour- 
ished.  Arch  not  broad  or  deep. 

Teeth  very  good,  square  and  dense. 
Extensively  abraded.    Sup.  third  mo- 
lars very  small.     Lower  large  and 
well-formed. 

CO      1               1  CO 

b  k 

Traces. 

There  were 
large  accre- 
tions on  the 
molars. 

Broadblack 
rings  all 

around  the 
molars. 

Rings  on 
the  buc. 
surf,  of 
molars. 

Traces. 

Traces. 

Rings 
around  the 
molars. 

Traces. 

Large  de- 
posits on 
buc.  surf, 
upper  and 
lower  mo- 
lars. 

L.  1. 1  m.  a. 
p.  L 1.  2  bi. 
PP. 

None. 

None. 

None. 

None. 

P.  p.  sup. 
2  molars 
ap.  L  r.  1  m. 

None. 

None. 

None. 

Central  in- 
cisors and 
both  lower 
2  and  3  mo- 
lars gone 
during  life. 

Extensive 
necrosis  of 
half  a  doz. 
molars 
sockets 
above  and 
below. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

CO 

i— < 

CO 
rH 
rH 

g 

ing. 

bk 

CO 
f 

^ 

rH 

bi) 
B 

bi 
c 

21-16 

2%,  M6 

Miss 

Miss 

CM 

Miss 

Miss 

C£ 

> 
i 

5 

21-16 

CO 
rH 

CO 

rf 

CO 
rH 
rH 

g 

CM 

CO 
rH 

rH 

CM 

CM 

CM 

^ 

rH 

r? 

CM 

co 

CO 

CM 

fM 

3 

i 

CO 
H 

# 

a    1  a 

a 

s 

a 

E 

id 

O 

CO 

8 

IQ 

Nez  Perce  Indian, 
Montana  Ty. 

Nez  Perce  Indian, 
Montana  Ty.  2032. 

Watlala  Indian, 
from  Cascades  of 
Columbia  River. 

226. 

Watlala  Indian, 
from  Cascades  of 
Columbia  River. 

227. 

Cowcow  Indian, 
from  Round  Valley, 
California.  807. 

Cowcow  Indian, 
from  Round  Valley, 
California.  812. 

Newlttee  Indian, 
from  Van  Couver's 
Island.  762. 

Newlttee  Indian, 
from  Van  Couver's 
Island.  763. 
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THE  DENTAL  REVIEW. 


Remarks. 

Teeth  all  present  at  death.  Large 
and  square.     Extensively  abraded. 
Superior  3d  molars  each  have  3  dis- 
tinct roots;  lower  have  two. 

Teeth  very  good  structure.    All  pre- 
sent at  death.  Very  extensively  abrad- 
ed.  Arch  very  deep. 

Teeth  all  present  at  death,  six  only 
remaining.   Worn  to  gum  line.  Right 
3d  molar,  three  distinct  roots,  and  2 
on  the  left  3d  m.  Arch  deep. 

Teeth  very  large  and  well-formed. 
Abrasion  extensive.  Most  of  the  teeth 
stained  brown.   Arch  very  deep. 

Teeth  nearly  all  present  at  death. 
Very  extensively  abraded.    The  an- 
terior teeth  gone  to  ginginal  margin. 
Arch  broad  and  fiat.   Lower  jaw  don't 
belong  to  specimen. 

Teeth  all  present  at  death,  only  3 
remain,  showing  good  structure,  and 
abrasion  more  than  usual  at  this  age. 
Arch  flat. 

Teeth  very  large.   Cusps  well  devel- 
oped.  Abrasion  very  slight.  3d  m's 
not  erupted.   Square  and  dense  teeth, 
bluish  cast. 

Round,  regular  arch,  deep.  Nearly 
all  teeth  present  at  death.  Teeth 
good,  abrasion  about  what  it  would  be 
at  40  years.    Age  not  given  in  cata- 
logue. 
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Peel  River  Indian, 
from  Fort  McPher- 
son.  323. 

Flathead  Indian, 
from  Chenook  bur- 
ial place,  mouth  of 
Columbia  River. 

117. 

Flathead  Indian. 

2126. 

Peruvian  Indian, 
from    the  moun- 
tains brachy  -  ce- 
phalic, probably 
deformed.  2310. 

Peruvian  Indian. 

2306. 

Gros  Ventre  In- 
dian. 885. 

Gros  Ventre  In- 
dian, from  a  grave 
yard  on  the  Upper 
Missouri  River.  383. 

Aztec  Indian,  from 
an  old  ruin  near 
Cape  Verde,  Arizo- 
na Territory.  1845. 
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Nevada  Indian. 

16G7. 

Nevada  Indian. 

1G54. 

Yankton  Sioux, 
from  Dakota,  493. 

Yankton  Sioux, 
Fort  Randall,  D.  T. 

495. 

Yankton  Sioux, 
from  Cheyenne 
Agencv,  D.  T.  1789. 

Ogollalla  Sioux 
Indian.  "Shota," 
chief  ot  the  Ogal- 
Lallas.  199 

Ogallalla  Indian. 
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Remarks. 

Teeth  all  present  at  death  save  the 
third  molars;  not  large,  good  struc- 
ture, abrasion  not  so  extensive  as  age 
would  indicate.   Arch  very  deep. 

Teeth  all  present  at  death.   A  good 
many  lost  In  preparation.   Good  qual- 
ity, dense.  Extensive  abrasion. 

Beautiful    teeth,    strong,  dense. 
Lower  third  molars  almost  as  large  as 
others.   Arch  very  deep.  Abrasion  not 
great  on  incisors.   Molars  cupped. 

Teeth  all  present  at  death.  Very 
few  lost.   Teeth  medium  to  small, 
very    clean.      Incisors    above  and 
below  very  wide  at  cutting  edge;  con- 
tracted at  necks.    Abrasion  nil.  A 
fourth  molar  In  line  on  sup.  left  side. 
Socket  small  and  tooth  lost. 

Very  young  specimen.   Age  not  over 
8  years.   Catalogue  wrong.   The  only 
permanent  teeth  erupted  are  the  cen- 
tral Incisors  and  first  molars.  The  two 
second  temporary  molars  have  four 
roots  each— two  pal.  two  buc. 

The  lew  loots  remaining  ground  off 
to  process.   Large  exostoses  of  the 
cusp  and  bicuspid  roots  on  left  side; 
smaller  on  the  right.   Exostoses  prob- 
ably a  result  of  the  abrasion. 

Teeth  average  size,  yellow,  dense. 
Abrasion  about  normal.   Arch  deep. 
All  teeth  present  at  death— about  half 
lost  in  preparation. 
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Brule  Sioux.  Bea- 
ver Creek,  Nebras- 
ka,   near  Camp 
Sheridan.  1911 

Brule  Sioux.  502 

Mandan  Indian, 
from  Fort  Berthold 
D.  T.  316 

Mandan  Indian, 
from  Fort  Berthold 
D.  T.  136 

Kaw  Indian,  near 
Smoky  Hill  River, 
Kansas.  151 
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Teeth  good.     Upper  jaw  saddle 
Shaped.    Molars  and  bicuspids  follow 
DO  Hue   in  and  out  alternately.  Arch 
very  deep.    Abrasion  normal. 

Teeth  small,  yellow,  dense.  Abra- 
sion very  slight.    Lower  third  molars 
large    and  well   developed.  Upper 
small.   Upper  arch  ragged.  Alveolar 
ridge  exostosed. 

Teeth  very  good,  average  size.  Abra- 
sions slight.    Upper  third  molars  Im- 
pacted, pointing  forward  against  root 
of  second  molars,  causing  absorption 
of  root  of  second  molar.    Lower  right 
third  molar  Impacted,  pointing  for- 
ward against  second  molar.   No  ab- 
sorption. 

Teeth  small,  dense,  regular.  Abra- 
sion normal  at  this  age.    Arch  very 
deep.  Lower  third  molars  fully  as  large 
as  the  others.    Upper  smaller  than 
others. 

Teeth  fairly  good.     First  molars 
large   others  not.    The  lower  third 
molar  as  large  as  the  other  teeth. 
Abrasion  normal.    Molars  and  bicus- 
pids grayish  brown.   Atrophy.  Arch 
very  deep. 

Teeth  small,  fair  quality— all  present 
at  death.    All  lost  in  lower  jaw  except 
one  molar.   Arch  deep  and  broad. 
Abrasion  of  anterior  teeth  extensive. 

Teeth  all  present  at  death  but  upper 
left  second  and  third  molars.  Very 
much  abraded.    Weather-beaten  spec- 
imen.  Teeth  evidently  of  good  struc- 
ture. 
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Arapahoe  Indian 
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Arapahoe  Indian 
667 
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Winnebago  Indian. 
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Winnebago  In- 
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Remarks. 

Teeth  all  present  at  death— all  upper 
lost  In  preparation,  and  all  the  lower 
anterior.   Extensive  abrasion.  Lower 
third  molars  large  and  well  developed. 

Teeth  all  present  at  death— only 
four  molars    left.    Large,  slightly 
abraded,  bluish.   Third  molars  small. 

Teeth  very  large,  square,  dense;  very 
much  abraded.   Lower  third  molars 
very  large,  and  well  developed.  Teeth 
in  the  lower  jaw  all  present  at  death. 

Teeth  very  good  structure;  large, 
very  extensively  abraded.   Arch  very 
deep. 

Teeth  very  large— molars  especially 
so.   Lower  right  third  molars  larger 
than  average  molar.   Teeth  whitish 
blue. 

Teeth  small,  stained  brown.  Third 
molars  not  erupted.   Arch  flat.  Teeth 
all  present  at  death.   Anterior  above 
and  below  lost  in  preparation. 

Teeth  large,  square,  dense,  bluish- 
white.   Cusps  well  developed.  Abra- 
sion slight.   Arch  very  deep. 

Teeth  all  present  at  death.  Ante- 
rior gone  in  preparation.   First  and 
second  molars  large.    Third  molars 
much    smaller.    Molars  somewhat 
cupped.   Bicuspids  and  anterior  teeth 
abraded  one-half  their  length.  Arch 
very  deep. 
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THE  DENTAL  REVIEW. 


Remarks. 

Teeth  all   present.  Medium-sized, 
very  white,  due  to  bleeching.  Very 
little  abrasion.  Cusps  well  developed. 
Arch  very  broad  and  deep.  Lower 
third  molars  larger  than  first  and 
second  <»i  saint1  jaw. 

Teeth  very  large.  Lower  3d  molars 
with  five  cusps  each.   Very  little  abra- 
sion. Arch  very  deep. 

Teeth  all  present  at  death,  very 
extensively  abraded  past  pulp  cham- 
bers.  Teeth  of  very  good  structure. 
Arch  very  deep. 

Teeth  very  good.   Slightly  abraded. 
Sup.  3d  molars  three  roots  each.  Lower 
3d  molars  two  roots.   Arch  fiat. 

Teeth  small,  lower  molars  somewhat 
cupped.   Third  molars  very  small  in 
lower  jaw,  well  developed  above  but 
triangular. 

Teeth  all  present  at  death,  only  a 
few  left.    Skull  bleached,  arch  very 
regular  and  deep.   Teeth  small,  abra- 
sion normal  at  this  age. 

Teeth  small;  sup.  m's  not  erupted. 
Arch  very  deep.    Teeth  considerably 
abraded.   Skull  questionable.  Possi- 
bly white. 

Teeth  all  present  at  death,  only  three 
molars  left  showing   good  quality, 
medium  size,  roots  very  divergent.  3d 
molars  very  small. 
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Kiowa  Indian. 
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Spokane  Indian, 
near  Benton  City, 
Montana.  129. 

Chehalls  Indian 
from  Gray's  Har- 
bor. 695. 

Nlsqually  Indian 
from  Puget's 
Sound.  224. 

Texan  Indian. 
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near  Fort  Wayne, 
Mich.  828. 

Cree  Indian,  ex- 
humed near  Hud- 
son's Bay.  1271. 
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Remakks. 

Teeth  all  present  at  death,  only 
three  molars  remain  showing  medium 
size,  good  structure;  abrasion  normal. 
Septa  for  three  roots  in  each  3d  mo- 
lar. 

Teeth  very  large,  square,  dense.  Ex- 
tensively abraded.    Arch  very  deep. 
Lower  3d  molars  very  large  and  square. 

All  teeth  present  at  death,  about 
half  gone  in  preparation.  Little  or  no 
abrasion.  Teeth,  molars  large,  others 
small,  bluish.   Lower  jaw  contracted 
at  heels. 

Teeth  all  present  at  death,  the  an- 
terior   missing.     Yellowish  white, 
strong,  dense,  molars  cupped,  abra- 
sion not  great  for  this  age.  Arch 
broad  and  flat.    3d  molars  large  and 
nearly  square.  3  roots  each. 

Old  weather-beaten  specimen.  Very 
much  desicated.  All  roots  remaining, 
broken  off.    Very  remarkable  speci- 
men in  this,  that  on  the  sup.  left  side 
in  proper  alignment  is  a  4th  molar  of  a 
single  root,  which  unfortunately  Is 
gone.  The  socket  is  round  and  the 
tooth  must  have  been  small. 

Teeth  large,  dense,  strong,  bluish 
white.  Lower  molars  large  and  square. 
Abrasion  slight.  Arch  broad  and  deep. 
Up.  R.  3d  molars  two  roots  with  four 
apices. 
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Teeth  small,  compared  with  size  of 
jaws.    Arch  broad  and  deep.  Good 
quality;  bluish  white.  No  abrasion  to 
amount  to  anything. 

V  shaped  arch.   Prognathism  very 
marked.  Teeth  large  and  cusps  well 
developed.   No  abrasion. 

Teeth  very  small,  all  present  at 
death,  nearly  all  lost  in  preparation. 
White  teeth ;  no  abrasion.    Arch  very 
deep. 

First  molars  very  large;  2d  and  3d 
small.  Teeth  bluish  white.   Arch  very 
deep.  No  abrasion. 

Teeth  large   and  well  -  developed 
cusps,  bluish.  Arch  very  deep.  Abra- 
sion very  slight.     None  of  the  four 
third  molars  present.   Evidently  not 
erupted. 

Teeth  large  and  square.  3  m's  very 
well  developed.   Abrasion  not  exten- 
sive. Must  have  been  very  large  ac- 
cretions of  calculus,  as  alveoli  are 
largely  absorbed  from  the  teeth.  Arch 
deep. 

Teeth  all  present  at  death,  only  two 
molars  and  one  bicuspid  remaining. 
Teeth  small,  square.  3  m.  well  devel- 
oped, arch  deep.  Abrasion  on  teeth 
left  Is  slight. 

Third  molars  not  present,  possibly 
not  erupted.   Teeth  small;  cusps  well 
developed,  Abrasion  very  slight.  Arch 
very  deep  and  narrow  at  palatine  roof. 

e» 

k 

co 
c- 

GO 

c- 

GO 

Kings 
around  the 
teeth,  black 
above  on 
ling  surf, 
molars. 

Rings 
around 
nearly  all 
the  teeth. 

Traces  of 
rings. 

Rings 
around  all 
the  teeth. 

Rings 
around 
nearly  all 
the  teeth. 

Large  de- 
posits on 
nearly  all 
the  teeth. 

Deposits  on 
the  lower 
left  molars. 

Deposits 
on  the 
buc.  sur- 
face of 
molars. 

None. 

Two  or 
three  atro- 
phied cusps 

Crown 
cavities 
in  m's 
above  and 
below. 

Both  lower 
bicuspids 
decayed 

off  to  gum. 
crown 
cavities. 

Sup.  inc. 
all  have 

prox. 
cavities. 

Large 
crown  and 
pp.  in  L  r. 
2  m,  in  sev- 
eral of  the 

lars. 

None. 

Ap.  up. 
1.  i  m. 

None. 

None. 

None. 

None. 

None. 

S.  L  L  r. 
cusp. 

None. 

None. 

None. 

N  one. 

None. 

Up.  and 
low.  in- 
cisors 
crowded. 

None. 

Lower 
incisors 
lapped. 

None. 

Right 
Cuspid. 

CO 

M 

c 

CO 

op 

rH 

rH 

CO 

g 

2 1-16 

CO 
i— i 
rH 

f5C 
rH 

la 

CO 
rH 
i— 1 

t 

Miss 

co 
t 

* 

* 

CO 
rH 

Lower 
doubt 

s 

CO 

2  3-16 

g 

CO 
rH 
rH 

21-32 

CO 
rH 

CO 

rH 
rH 

# 
rH 

g 

f 

CO 

i 

2  3-32 

CO 

S* 

CO 

a 
o 

CO 
rH 
rH 

CO 

s 

- 

a 

« 

<w 

e- 

s 

f? 

f? 

o 

9 

o 

CO 

o 

CO 

c~ 
in 
co 

c- 

8 

White  found  near 
Fort  Coucho,  Texas 
893. 

White.  60. 

White.  62. 

White.  59. 

Negro.  1830. 

Samoan  Islander. 

2750. 

Egyptian.  Not 
catalogued.  Local- 
ity and  age  of  spec- 
imen unknown. 

2613. 

Gallo-  Roman, 
found  in  excavation 
of  the  cemetery  des 
Innocents,  Paris. 

2610. 

THE  DENTAL  REVIEW. 


§.£  .CO 
^  a  o  3  ^3 


oo  >     p  O 

cp  a  £  cp  cp 
go  S.2  cp 


—  a  ®  o 

CP^J  ^ 


$  a  ^  « 
>■  5  ®  cp 
00  a 

p-aS  >. 

>>+* 

O  ~  —  CO 

O  ^ 

c  0  £ 
*   "3  § 

I  o 


►gill 


Pi  I 

a  «h  s.  co 

J  co  O  « 


CP  — 
hM    .S  £2 7:3 : 

>  ®  ^  is  a  >  s 


:s  x  cp^  d 
a  cp 


cL        CP  CP  1 


-a  o 


c 

cpS 
O  — 


Abscess. 

None  trace- 
able as 

some  sock- 
ets are 

filled  with 
cement. 

L.  1  m. 
right  side 

w 
93 
« 

None. 

All  incisors 
lapped  3 
m's  above 
look  to- 
ward the 
cheek. 

Lower  Jaw.  j 

ANT. 

Post. 

CO 
rH 

i 

0? 

rH 

-7? 
OS- 

Later- 
al. 

s 

CO 
rH 

p 

Ant. 
Post. 

2 
g 

Later- 
al. 

?5 

Tras  1  a 

aov  1  8 

w 

0 
•4 

OS 

Gallo-R  0  m  a  n. 

2612. 

Romano  -  British 
from  a  cemetery  at 
Frilford,  near  Ox- 
ford, England. 
Time  worn.  1161. 

£5 

_,  ® 
O 

•S  EG  s  a  ^  O 


ir  "J 

3co-fl® 

CP  ^        +j  rQ  C  CO 

bD  CP  a  £3  e?  £?  3 

h    -a  ui  —  o  *-! 

at>  aao  a 


bc-a'-a'S  i 
cp  cp  *j  a 

O  CP  Sh  CP 

a +2 

CO  CP—  o  £ 

a  a 


,  1-5  ^  CO  >, 

cp      -  a  — 


a 

a  cp  0-0 


SoiSSa 


•uo5iojq  I 
oox  1 

00 

CO 

Large  buc. 
deposits  on 
molars,  and 
rings  on  all 

Only  slight 
rings. 
Gingival. 

None  on 
the  two  or 
three  re- 
maining 
teeth. 

None. 

One  or  two 
very  minute 
crown  cavi- 
ties in  1  r. 
m. 

Can't  say, 
as  only 

three  teeth 
remain. 

showing  no 
evidence. 

None. 

None. 

Left  2  m. 
lost  in  life. 

Arch 
V-shaped. 

None. 

None. 

bC 

d. 

broken 
me'sur' 

ing. 

Miss 

0 

0  0 

Miss 

1-16 

CM 

CM 

op 
co 

j£ 

rH 

CO 
rH 

rH 

i 

§^ 

Arkansas  M.  B., 
from  Tiller  mound, 
Drew  Co.  2206 

Arkansas  M.  B.,| 
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Arkansas  M.  B. 
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Arch  round,  regular,  flat,  not  deep. 
Teeth  all  present  at  death.  Nearly  all 
lost.   Septa  for  three  roots  on  the  3 
m's;    sockets  indicate  large  ones. 
Abrasion  just  beyond  enamel  junction. 

Teeth  all  present  at  death  except  s. 
1.2  bi.  Arch  round,  regular,  well  marked 
palatine  ridge,  not  deep.   Sockets  for 
third  m's  very  small  and  indicate  one 
small,  conical  root.     The  teeth  re- 
maining indicate  extensive  abrasion. 

Large,  round  arch,  deep,  alveoli 
at  heels  hypertrophied.     Teeth  all 
present  at  death.   Sockets  for  3  m's 
Indicate  small  ones,  compressed  ante- 
ro-posteriorly.     Abrasion  extensive, 
especially  in  anterior  teeth. 

Arch  regular,  teeth  nearly  all  pres- 
ent at  death.   Teeth  small  and  bluish. 
Sup.  3  m's  nearly  as  large  as  the  2d 
m's;  lower  3  m's  fully  as  large  as  2d 
m's,  and  quadrl-cuspular.   L.  r.  3  m. 
has  three  fused  roots.   Upper  3  m's 
also  quadri-cuspular,  though  not  as 
well  marked  as  lower. 

Nearly  all  present  at  death.  Great 
many  left  in  specimen.   Very  exten- 
sively abraded;    the  lower  obliquely 
toward  the  tongue.    Yel^pw,  dense. 
Arch  very  deep  and  long.   Sup.  3  m's 
three  roots  each.  Lower,  two. 

The  teeth,  anterior  to  the  molars, 
all  present  at  death.   None  remaining 
in  specimen.  Arch  flat. 
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Drew  Co.  2203 
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Centerville,  Alame- 
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Teeth  all  present  at  death.  Anterior 
lost.   1  m's  very  large  and  square.  3 
m's  large,  and  septa  tor  three  roots. 
A  supernumerary  1. 1.  incisor  standing 
directly  in  tront  of  and  between  the 
left  central  and  left  lateral.   The  nor- 
mal central  seems  to  have  been  semi- 
bifurcated. 

Nearly  all  teeth  present  at  death. 
Abrasion  very  extensive— worn  away  to 
gum  line.   Arch  long  and  narrow;  not 
deep.   S.  r.  3  m's  not  erupted. 

Only  three  roots  remain,  worn  to 
gum  line.    Arch  long  and  narrow. 
Teeth  were  small. 

Teeth  nearly  all  present  at  death ; 
very  extensive  abrasion— beyond  gum 
line.  Sup.  1.  3  m.  not  erupted.  Arch 
deep.   Right  3  m.  small. 

Only  two  ant.  roots  remain ;  nearly 
all  teeth  lost  in  life.    Arch  flat  and 
much  absorbed. 

Very  extensive  abrasion  ot  the  upper 
teeth.   Lower  left  3  m.  does  not  ap- 
ear  to  have  erupted  though  the  nearly 
closed  sockets  of  the  3d,  and  2  m's 
looks  as  though  it  might  have.  Arch 
long  and  narrow,  flattened  on  the  vault 
of  palate. 

Teeth  all  present  at  death;  only  the 
molars  left.   Large  and  white.  Third 
m's  present,  but  not  erupted.  Large 
crowns.   Arch  flat.   This  skull  exhib- 
its an  intra-central  incisor.  Socket 
round  and  small.   Situated  in  the  me- 
dian line  directly  in  front  of  the  cen- 
tral incisors. 
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near  Centerville, 
Alameda  Co.  1957 

California  M.  B., 
Centerville,  Alamei 
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California  M.  B., 
Centerville,  Alame- 
da Co.  1959 

California  M.  B., 
from  Angel  Island, 
from  a  shell  mound 
2084 

California  M.  B., 
Alameda  Co.  1956 

California  M.  B., 
from  Angel  Island. 
(On  some  tickets 
spelled  Angle.)  2083 

California  M.  B., 
from  a  mound  near 
Centerville.  419 
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The  third  molars  above  and  below 
give  no  evidence  of  ever  having  been 
erupted.   Teeth  (the  others)  all  pres- 
ent at  death.    A  good  many  lost  In 
preparation.  Large,  square,  and  deep- 
ly cupped.   The  sup.  1  m's  especially. 
Arch  deep. 

All  teeth  present  at  death.  None 
remain  in  the  specimen.   Third  mo- 
lars very  large,  judging  from  the  sock- 
ets.  Each  socket  has  septa  for  three 
roots. 

Teeth  all  present  at  death.   Only  a 
few  lost,  Including  anterior  teeth  be- 
low.  Abrasion  of  sup.  m's  very  exten- 
sive obliquely   toward    the  palate. 
Lower    teeth    extensively  abraded, 
Lower  3  m's  large  and  well  formed. 
Sup.  smaller,  with  septa  for  two  roots. 
Arch  narrow,  but  very  deep. 

Teeth  all  present  at  death.   All  1st 
and  2d  m's  very  large  and  square. 
The  sup.  1.  3  m.  is  the  only  one  erupted. 
Small.   Teeth  yellow;  abrasion  above, 
obliquely  toward  palate;  below  toward 
the  cheek. 

No  teeth  remain.    All  present  at 
death.   Evidence  of  abscess  at  both  1 
m's.   Arch  long;  vault  fiat. 

.  ,  

Teeth  nearly  all  present  at  death. 
Only  five  remain.   Teeth  were  large- 
third  m's  large.  Abrasion  very  exten- 
sive—probable cause  of  abscess.  Arch 
very  broad  and  deep.   Teeth  yellow. 
Right  3d  m's,  three  distinct  roots. 

Teeth  all  present  at  death.  Three 
remain,    showing    good  material. 
Abraded  1/2  their  length.  Bluish-white. 
Arch  V-shaped;  vault  flat.  Anterior 
left  alveoli  broken  away. 
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California  M.  B., 
from  a  mound  in 
Alameda  Co. 

1955 

California  M.  B., 
from  Ryan's  mound 
Alameda  Co.  1954 

California  M.  B., 
from  a  mound  near 
Centerville.  417 

California  M.  B., 
from  a  mound  on 
Angel  Island.  908 

California  M.  B., 
near  Centerville. 
Found  in  a  sitting 
posture.  Alameda 
Co.  418 

Dakota    M.  B., 
from  a  mound  eight 
feet  below  the  sur- 
face, Devil's  Lake 
Agency.  1735 

Dakota    M.  B. 
Mound  near  Fort 
Sissiton.  1924 
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Remarks. 

Teeth  all  present  at  death.  Anterior 
all  gone  above  and  below.  Molars 
small,  square,  bluish-white.  Abrasion 
does  not  indicate  an  age  so  great  as  60; 
more  like  50.   Arch  fiat  and  round— 
horse-shoe-shaped. 

Teeth  all  present  at  death  but  one. 
About  half  remaining.   Abrasion  of 
sup.  teeth  extensive.   Lower  m's  worn 
off  most  on  buc.  side,  leaving  the  lin- 
gual higher.   Teeth  very  large,  dense, 
yellow.   Arch  broad  and  flat. 

Teeth  all  present  at  death.  About 
half  gone,    Bluish-white.   First  m's 
large,  square;  others  small.  Lower 
third  m's  large  as  2d  m's.  Abrasion 
slight.   Arches  long  and  narrow.  Pal- 
ate deep  and  flat  at  the  vault. 

Very   extensive  abrasion.  Teeth 
nearly  all  worn  to  the  gum.  Yellow. 
Must  have  been  strong  and  dense. 
The  3d  m's  probably  gone  by  abscess. 
Great  contraction  of  heels  of  sup.  max- 
illary ridges.  Very  high,  bony  ridge  on 
median  line  of  palate. 

Teeth  all  present  at  death.  Only  the 
1st  m's  remaining.   Large,  square, 
slightly  cupped,  yellow.   Third  molars 
small.  Arch  broad— horse-shoe-shaped 
—not  deep. 

Arch  very  regular,  round,  broad, 
deep.   Teeth  yellow,  medium  size.  S. 
r.  3  m's  socket  is  round,  and  less 
than  3-16  diam.     L.  3  m.  sup.  not 
erupted.     Lower  3  m's  small  and 
round.   Abrasion  slight. 
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THE  DENTAL  REVIEW. 


Remarks. 

Teeth  all  present  at  death,  only  one 
remains,  a  molar  showing  extensive 
abrasion  and  good  quality,  stainod 
brown,  arch  flat  and  very  shallow  pos- 
sibly due  to  post-mortem  breakage. 
Sockets  tor  3  m's  very  small  and  bat 
one  root. 

Teeth  all  present  at  death  but  one 
and  all  are  in  specimen.   Teeth  flat- 
tened in  f  ront,maklng  arch  like  a  paral- 
lelogram ;  deep.   Teeth  strong  and 
abraded  one-fifth  to  one-fourth  their 
length .   Third  m's  very  small. 

Teeth  all  present    at  death  with 
three  or  four  exceptions.  Abrasion 
very  extensive,  molars  large,  lower  1.  3 
m.  large  and  quadritubercular;  arch 
very  narrow  and  deep;  teeth  yellow. 

All  teeth  present  at  death  except  the 
sup.  3  m's,  did  not  erupt,  teeth  large, 
lower  3  m's  large,  all  teeth  more  or 
less  cupped,  the  lower  m's  especially; 
sup.  arch  V  shaped,  narrow  and  very 
deep;  lower  also  V  shaped  and  measr 
ures  from  the  gingival  margin  to  sym- 
phasis  just  two  inches. 

All  teeth  present  at  death  except 
possibly  the  left  3  m;  abrasion  very 
great  and  on  an  incline  plane,  starting 
from  the  buc.  grinding  surface  and 
extending  to  the.  gum  line  on  the  pal- 
ate on  right  side;  arch  regular  and 
flat. 
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All  present  at  death,  only  five  re- 
main showing  dense,  square  teeth; 
good  structure,  molars  cupped  but 
abraded,  not  as  extensive  as  age  would 
indicate;  arch  narrow  and  very  deep; 
3  m's  small. 

Teeth  all  present  at  death,  medium 
size,  3  m's  all  small,  especially  the 
lower  ones,  which  are  about  the  size 
of  bicuspids;  molars  all  deeply  cupped 
and  worn  away  on  an  incline  from  out 
to  inward  above,  and  from  inward  to 
outward  below.   Arch  regular  and  very 
deep  and  flat  at  vault. 

Teeth  all  present  at  death;  first  m's 
large,  3  m's  small,  especially  the  up- 
per. Abrasion  extensive  throughout 
the  mouth;  arch  regular,  deep  and 
well  nourished. 

Teeth  all  present  at  death  except 
the  upper  1.  3  m.  and  lower  left  3  m., 
neither  of  which  erupted;  teeth  small, 
abrasion  slight,  vault  of  arch  flat,  not 
deep;  regular. 

Teeth  all  present  at  death,  only  five 
molars  remain.   Fairly  good  quality, 
redish  blue,  kind  of  atrophy  stained. 
Arch  broad  and  deep ;  molars  not  much 
abraded. 

Lower  3  m's  large;  none  present 
above;  teeth  look  to  have  been  of  fair 
quality.   Palatine  arch  flat  at  vault, 
not  deep;  abrasion  not  extensive. 
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Remarks. 

First  m's  large,  square.   The  re- 
maining teeth  well  worn,  solid,  dense 
and  yellow;  arch  broad  and  deep. 

Teeth  all  present  at  death;  1.3  m's 
large  and  well  formed;  upper  also, 
they  having  three  roots,  the  lower  two; 
the  other  m's  are  small  sized.  Abra- 
sion not  great,  teeth  yellow,  arch 
broad  and  deep. 

Teeth  very  large,  dense,  heavy,  yel- 
low; arch  very  broad  and  deep;  3  m's 
very  large.  Molar  cusps  well  devel- 
oped, abrasion  on  molars  slight,  an- 
terior teeth  show  the  most  use. 

Five  molars  remain  in  the  up.  jaw, 
very  much  abraded;  lower  ant.  teeth 
gone  to  the  roots.   The  sockets  of  the 
two  sup.  left  bis.  seem  to  have  been 
extensively  necrosed,  the  margins  be- 
ing rounded;  up.  3  m's  two  well-marked 
roots. 

< 

•uajiojq  ooi  'aui 
-UIJ918P  i,ubo 

•uaiioiq  ooi  'QUI 
-UII918P  i(ubo 

■U85lOJq  oox 

■< 
o 

Evidence  of 
large  de- 
posits. 

Gingival 
rings. 

rings 
around  the 
teeth. 

Traces  of 
gingival 
rings. 

Caries. 

S.  1.  1  bi. 

decayed  to 
the  root. 

None. 
Root  of  1.  r. 
2  bi.  re- 
mains; 
looks  like 
root  of  de- 
ciduous 
molar. 

One  crown 
pit  in  right 
2m. 

Evidently 
none. 

Abscess. 

S.  r.  2  m. 
extensive 
necrosis 
s.  1.  2.  m. 

L.  r.  1  bi. 

None. 

All  lower 
right  mo- 
lars lost  in 
life;  not  de*- 
terminable 

o 

W 
PS 

« 

None. 

None. 

S.  L  1  bi. 
forced  out- 
ward, 2  bi. 
inward;  s. 
r.  2.  bi.  Jies 
in  the  pal- 
ate with  the 
crown 
pointing 
forward, 
imbedded 
deeply  in 
the  palate. 

None. 

»-s 
PS 

Anti- 
Post. 

badly 
ken. 

g 

sing. 

g 

CO 

CO 

CO 

I— 1 

Low 

Late] 

AL. 

1 

l-H 

f 

t  Jaw.  1 

Anti- 
Post. 

21-16 

Uppei 

Later- 
al. 

A  o-lo 

co 

I— 1 

s 

CD 

f 

gf 

•xas 

e 

e 

aoy 

1 

'OS  oi  qq  inoqii 

9iqBU{UIJ819p  iou 

Claire 
2191. 

Alex- 
2172. 

from 

exan- 
2193. 

from 

2623. 

Race. 

Illinois  M.  B., 
Co. 

Illinois  M.  B., 
ander  Co. 

Illinois  M.  B., 
Mill  Creek,  Al 
der  Co. 

Illinois  M.  B., 
Pearl  Depot. 

ORIGINAL  COMMUNICA  TIONS. 


269 


Young  specimen;  up.  3  m's  in  pro- 
cess of  eruption;  the  left  teeth  well 
developed  but  not  large.   Arch  flat- 
tened at  the  vault;  abrasion  not  much. 
Teeth  of  good  structure,  all  present  at 
death. 

Only  a  few  teeth  left,  but  they  show 
good  structure.   Extensive  abrasion, 
yellow  teeth;  arch  broad  and  deep, 
with  median  palatine  ridge. 

Senile  arch;  two  or  three  anterior 
teeth  only  present  at  death. 

Large  teeth,  only  those  on  left  side 
remaining;  all  present  at  death.  Arch 
broad  and  deep;  no  evidence  of  exten- 
sive abrasion. 

No  teeth ;  nearly  all  lost  in  life. 
Great  absorption ;  arch  very  flat. 

No  teeth  remaining  in  the  upper 
jaw;  the  lower  Is  full  and  shows  the 
teeth  well  developed,  square,  dense 
and  yellow;  3  m's  large  and  well  de- 
veloped; abraded  from  one-fifth  to 
one-fourth  their  length. 
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Remarks. 

Teeth  very  much  abraded  in  lower 
jaw;  upper  jaw  too  demoralized  to 
examine;  one  2  m.  remaining  shows 
extensive  abrasion. 

Senile   jaw,  only  a  few  anterior 
roots  present  at  death ;  palate  very  flat. 

Sup.  teeth  large,  molars  square,  sup. 
right  3  m.  never  erupted  as  specimen 
broken  at  that  point  proves.  Arch 
very  deep.   Somewhat  compressed  at 
the  bicuspids.  Abraded  beyond  enamel 
junction;  molars  cupped. 

Teeth  all  present  at  death,  not  large; 
3d  molars  very  large  for  up.  jaw,  the 
left  one  fully  as  large  as  the  2d  molar 
on  that  side.   Dense,  yellow  molars, 
abraded  obliquely  Inward;  arch  round, 
regular.   Palate  full  but  not  unnatur- 
ally deep. 

Teeth  all  present  at  death,  stained 
brown.   Abrasion  extensive,  first  mo- 
lars large  and  square,  arch  broad  and 
raised  in  the  medium  line.   The  3d 
molars  in  both  jaws  small. 

Teeth  all  remaining  at  death,  none 
remaining  in  the  specimen.  Alveolar 
ridge  enormous  at  molars,  roots  all 
very  large,  the  3d  m's  each  with  three 
large  roots- this  is  judged  by  sockets. 
Arch  very  broad  and  flat. 

Teeth  all  present  at  death,  only  the 
first  molars  remain,  not  large,  yellow 
and  pretty  well  cupped.   The  3d  mo- 
lars never  erupted.   Arch  regular  and 
not  deep. 
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u  m  ARKS. 

Teeth  all  present  at  death,  up.  8  m's 
as  large  as  the  up.  2  m's:  abraded  be- 
yond enamel  Junction;  yellow;  arch  V- 
shaped  and  deep. 

Only  the  anterior  teeth  present  at 
death;  lost  In  preparation;  none  of  the 
8'd  molars  erupted,  judging  by  the 
lower  jaw;  extensive  abrasion;  arch 
long  and  Mat. 

Teeth  all  present,  at  death  except  the 
lower  3rd  m's,  which  were  never  erupt- 
ed; teeth  small;  molars  cupped;  ante- 
rior V4  their  length;  arch  very  deep; 
sup.  3  m's  fully  as  large  as  the  second 
molars. 

Teeth  small,  yellow,  dense ;  arch 
very  broad  but  not  deep;  lower  3  m's 
as  large  as  the  second;  molars  cupped 
and  all  the  teeth  abraded  beyond  en- 
amel junction;  all  the  teeth  present  at 
death;  a  few  ant.  lost. 

Teeth  small,  dense,  yellow;  not  much 
abrasion;  all  present  at  death.  Judg- 
ing from  the  sockets  the  3  m's  must 
have  been  as  large  as  the  2  m's;  arch 
broad  and  deep. 

Teeth  all  present  at  time  of  death; 
molars  very  large  except  3d,  which  are 
small;  the  teeth  square,  dense,  yellow, 
arch  broad  and  deep. 

Teeth  all  present  at  death  except 
lower  3d  m's,  which  did  not  erupt; 
teeth  small,  square,  very  white  (prob- 
ably bleached);  some  of  the  molars 
cupped;  arch  deep  and  Hat  at  vault. 
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Teeth  all  present  at  death:  only  3 
molars  left,  all  very  large;  both  lower 
1  m's  five  cusps,  each;  all  four  3  m's 
imbedded;  when  fully  developed  the 
jaws  would  be  very  large;  no  abrasion. 

Contraction  at  sup.;  right  heel;  only 
two  molars  left,  showing  good  struct- 
ure; yellow;  extensive  abrasion;  arch 
very  broad  and  deep;  left  3  m.  small. 

Teeth  nearly  all  present  at  time  of 
death;  3  m's  small;  molars  and  bi- 
cusps  worn  off  1/8  their  length;  very 
large,  cleft,  palate  (a)  horse-shoe 
shaped,  the  curve  1/4  of  an  inch  poste- 
rior to  the  central  Incisor,  the  heels 
of  the  cleft  passing  just  in  front  of  the 
post,  palate  foramen. 

Young  specimen;  teeth  all  present 
but  one  central  incisor  ;  very  large, 
well  developed:  3d  m's  well  developed; 
prognathism  very  marked;  no  abra- 
sion; lower  3  m's  Imbedded. 

The  roots  of  both  sup.  cuspids  re- 
main, looking  as  if  crowns  were  de- 
cayed off;  lower  teeth  square  and 
abraded  Va  their  length;  upper  not  so 
much  so;  arch  Hat;  an  upper  left  bi- 
cuspid has  been  replaced  In  the  wrong 
socket  and  throws  out  the  articulation. 

Only  the  anterior  roots  left  at  death ; 
above  worn  to  gum;  great  contraction 
at  heel  of  sup.  arch ;  lower  teeth  also 
extensively  abraded;  1. 1. 3  m.  two  large 
well  developed  roots;  crown  large  and 
square.   The  teeth  remaining  do  not 
show  the  denture  to  have  been  large. 
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THE  DENTAL  REVIEW. 


Remarks. 

Teeth  of  very  poor  structure,  stain- 
ed brown,  small,  abraded  about  l/*j 
their  length.   The  most  extensive  in- 
stance of  caries  I  have  found  in  any 
specimen  yet  examined;  arch  deep. 
In  23  teeth  and  roots  remaining  there 
are  22  cavities. 

Teeth  large,  good  structure,  yellow; 
the  first  molars  abraded  beyond  the 
enamel  junction;  arch  very  deep  and 
rough;  3  m's  triangular,  but  large, 
with  well  developed  cusps. 

Only  one  molar  left;  all  ant.  and  bi- 
cuspids and  2  molars  present  at  death; 
the  one  left  shows  extensive  abrasion ; 
arch  broad  and  flat. 

Teeth  all  present  at  time  of  death ; 
molars  not  large;  bis.  somewhat  large 
in  proportion;  dense,  exposed  dentine, 
blackened;  abraded  from  1/4  to  1/3  their 
length  ;  arch  regular,  narrow  but 
deep. 

Teeth  large,  square,  dense,  yellow; 
all  present  at  death,  except  3  m's 
which  did  not  erupt:  arch  regular; 
vault  flat,  medium  depth;  abrasion 
slight,  not  as  much  as  age  indicated. 

Teeth  all  present  at  death;  some  lost 
in  preparation;  beautiful  white  teeth; 
beautiful  and  regular  arch ;  molars  all 
large  except  up.  3  m's,  which  are  sm'l; 
lower  3d  m's  as  large  as  2d  m's,  and 
each  has  five  cusps,  the  fifth  being  at 
the  back;  abrasion  not  as  extensive  as 
the  ag^  would  indicate. 
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Union  Co.  237 
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Vicksburg.  426 
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Vicksburg.  456 

Mississippi  M.  B. 
near  Vicksburg. 
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THE  DENTAL  REVIEW. 


Remarks. 

Arch  broad  and  deep,  flat  at  vault. 
Teeth  splendid,  in  comparison  with 
others  of  this  series,  and  good  any- 
how.  Abraded  from  1/3  to  1/2  of  their 
length.   Teeth  small  judging  trom 
sockets.  3  m's  relatively  large. 

Arch  verv  large  and  broad  and  nat 
at  vault.  '  Molars  all  cupped,  other 
teeth  abraded  from  1/3  to  U  their 
length.   3  m's  above  and  below  fully 
as  large  as  the  others,  molars  the 
largest  I  have  seen  in  any  skull  of  all  I 
have  examined  and  just  as  square  as 
other  molars. 

reem  sin  an  auuo  in  »  iuhj  «^ 
as  the  2  m's.   Arch  V  shaped  some- 
what.  All  teeth  present  but  one  in- 
cisor.  Abrasion  not  as  extensive  as 
age  would  indicate. 

Teeth  medium  sized,  2  and  3  m's 
much  smailer  than  1  m's.  Abrasion 
very  slight.   Sup.  3  m's  just  erupting 
and  slightly  to  the  buccal  side  of  the 
line  of  the  dental  arch.  Arch  V  shaped 
and  not  deep,  teeth  very  good.  Lower 
right  3  m's  did  not  erupt. 
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Teeth  all  present  at  death,  nearly 
all  the  uppers  gone,  lowers  nearly  all 
present,  medium  sized,  yellow,  dense. 
M's  abraded  1/2  their  length.  Arch 
broad  and  shallow,  horse-shoe  shaped, 
1.  3  m's  as  large  as  2  m.   Sup.  3  m's 
small. 

Teeth  all  present  at  death,  square, 
yellow,  dense.   Lower  m's  all  largely 
cupped,  uppers  not  so  much,  other 
teeth  abraded  beyond  enamel  junc- 
tion.   Lower  3  m's  not  quite  so  large 
as  2 m's,  upper  3  m's  small.  Arch 
deep. 

Teeth  all  present  below  except  3 
m's  which  did  not  erupt.   Above  teeth 
all  present    anterior    to   the  m's. 
Teeth  ground  off  clear  to  gum  line, 
many    pulp  chambers    exposed  In 
consequence.   Arch  broad  and  nor- 
mally deep. 

Teeth        present  at  death  except 
3  m's  which  did  not  erupt.  Extensive 
abrasion  of  the  four  molars,  the  other 
teeth    correspondingly,  presumably 
though  lost  in  preparation.   The  mo- 
lars only  remaining. 

Teeth  all  present  at  death,  ten  re- 
main, roots  blackened.    Teeth  large. 
Abrasion  anterior  to  the  2  m's  beyond 
the  enamel  junction .   3  m's  flattened 
ant.  posteriorly.     Arch  rounded,  re- 
gular, broad  but  not  deep,  flat  at 
vault. 

But  4  teeth  remaining,  viz. :  The  2 
first  and  2  second  molars.  Small, 
abrasion  slight.    Sockets  for  third 
molars  very  small.   Arch  deep. 
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THE  DENTAL  REVIEW. 


Remarks. 

Molars    very    large,  extensively 
abraded,  stained  brown,  no  evidence 
of  sup.  3  m's  having  erupted.  Arch, 
long  and  flat.   Lower  3  m's  very  large 
and  well  developed,  as  large  as  second 
molars  on  same  side. 

Teeth  all  present  at  death,  anterior 
gone  in  preparation.  Very  extensive 
abrasion.   Teeth  dense  and  yellow. 
Arch  very  broad  and  deep.    3  m's 
well  developed  and  larger  than  the 
average. 

Nearly  all  teeth  present  at  death 
Teeth  very  large,  bluish ;  pretty  well 
abraded;  cupping  not  extensive.  Pal- 
ate deep  and  arch  V-shaped  interiorly; 
sup.  3  m's  small,  lower  large. 

Anterior  portion  of  arch  gone.  The 
teeth  remaining  are  small;  one  molar 
slightly  cupped;  the  3d  molars  very 
small;  the  left  one  is  round  and  only 
3-16  In.  diameter. 

Teeth  all  present  at  death;  molars 
large  and  square;  3  m.  very  wide;  lat- 
erally compressed  ant.  post. ;  they 
have  but  one  large  conical  root  each: 
abrasion  each;  abrasion  not  extensive; 
arch  very  broad  and  deep. 

Teeth  all  present  at  death;  but  six 
remain  ;    molars  square  ;  abrasion 
slight;  3  m's  had  two  roots  each;  arch 
broad  and  flat. 

Teeth  all  present  at  death;  a  good 
many  lost;  not  large;  abrasion  of  the 
molars  not  so  extensive  as  age  would 
indicate;  arch  broad  but  fiat;  lower  3 
m's  very  large,  with  well  developed 
cusps;  sup.  3  m's  small. 
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Ohio  M.  B.,  Madi- 
sonville, Ohio.  2655. 
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ler Co.,  0.  2657. 

Ohio  M.  B.  2656 
Madisonville,  Ohio. 

OhioM.  B.  2043 
from  Madisonville, 
Ohio. 

OhiolM.  B.  2045 
Madisonville,  Ohio. 
Age  put  at  50;  abra- 
sion does  not  show 
more  than  40. 

Ohio  M.  B.  2042 
Madisonville,  Ohio. 

Tennessee  M.  B. 
Irom  a  Mound  near 
Nashville.  1874 
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Tennessee  M.  B. 
from  Walnut  M'nd, 
near  Nashville. 
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Tennessee  M.  B. 
near  Nashville. 
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Remarks. 

Teeth  all  present  at  death;  lower 
molars  large;  the  three  m's  nearly  as 
large  as  the  2  m's;  sockets  for  sup  3 
m's  small;  arch  broad  and  deep;  abra- 
sion not  amount  to  much. 

Nearly  all  present  at  death;  but  few 
lost;  upper  abraded  1/2  their  length, 
lower  1  :t;  arch  deep  and  regular;  lower 
left  3  m  not  erupted. 

Teeth  all  present  at  death:  small, 
good  structure,  abraded  about  1/2  their 
length.  Lower  left  3  m.  never  erupted. 
Arch  regular  and  deep.    About  one- 
half  of  the  teeth  lost  In  preparation. 

All  molars  above  and  below  lost  dur- 
ing life.   Great  contraction  of  up.  and 
lower  heels.   Arch  flat.   The  remain- 
ing teeth  show  extensive  abrasion. 
Arch  was  deep  before  loss  of  teeth. 
Nearly  all  the  roots  exostosed. 

Nearly  all  upper  teeth  present  at 
death.   All  the  lower  m's  except  left  1 
m.  gone  in  life.   Abrasion  very  exten- 
sive.  S.  r.  3  m.  never  erupted.  Arch 
regular,  not  large  nor  broad,  but 
deep.   Can't  say  whether  lower  3  m's 
were  erupted  or  not. 

All  teeth  present  at  death.   A  few 
anterior  teeth  lest  in  prep.   Arch  reg- 
ular and  deep,  1  and  2  m's  large  and 
square;  3  m's  small  above  and  below. 
Upper  molars  slightly  cupped.  Sup. 
right  2  bl.  has  septa  for  3  roots— two 
buccal  and  1  palate. 

Teeth  all  present  at  death.  Arch 
broad  and  deep.  3  m's  fully  as  large 
as  the  second  m's.   Several  of  the  mo- 
lars cupped,  otherwise  the  abrasion  is 
not  extensive.  Left  3  m.  has  four  roots, 
the  right  has  three. 
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Tennessee  M.  B. 
near  Nashville. 

1885 

Tennessee  M.  B. 
near  Nashville. 

1886 

Tennessee  M.  B. 

1891 

Tennessee  M.  B. 
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Tennessee  M.  B. 
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Tennessee  M.  B., 
from  near  Nash- 
ville. 1869 

Tennessee  M.  B.. 
near  Nashville. 

1872 
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Teeth  all  present  at  death.  About 
half  gone:  No  abrasion.  Teeth  aver- 
age size.   Cusps  well  developed.  Arch 
broad  and  deep;  flat  at  vault  regular. 
Judging  from  the  sockets,  the  3  m's 
were  of  good  size  In  proportion. 

Teeth  all  present  at  death.  First 
m'S  large,  square,    other  teeth  small. 
The  sup.  right  3  m.  and  the  lower  right 
:i  in.  never  erupted.    The  lower  left 
;{  in.  fully  as  large  as  2  m.    All  more  or 
less  abraded.   Lower  molars  and  bis. 
cupped.   Arch  broad,  deep,  with  pala- 
tine ridge. 

Nearly  all  present  at  death.   Only  a 
few  missing  In  specimen.   Sup.  m's 
very  large.  The  sockets  of  sup.  3  m's 
Indicate  small  3  m's.   Arch  verybroad 
and  deep.  Lower  left  3 m.  not  erupted. 
Sup.  m's  on   left    side  extensively 
abraded;  other  teeth  not  much. 

Teeth  nearly  all  present  at  death. 
Small  and  all  more  or  less  abraded,  but 
not  extensively.    Arch  regular,  not 
deep;  flat  at  vault.   All  3  m's  small. 

Teeth  all  present  at  death.  Molars 
cupped.    Teeth  medium  size;  lower 
third  m's  pretty  well  developed.  Up- 
per third  m's  very  small.   Arch  regu- 
lar and  deep. 

Teeth  all  present  at  death  but  four. 
Small.   Lower  3  m's  very  large.  Abra- 
sion of  lower  teeth  very  extensive— es- 
pecially anterior  10  teeth.  Anterior 
upper  also  more  abraded  than  the 
molars.  S.  1.  3  m.  did  not  erupt.  Arch 
not  deep  but  broad. 
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Tennessee  M.  B., 
near  Nashville. 
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Tennessee  M.  B., 
near  Nashville. 
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near  Nashville. 
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near  Nashville. 
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Tennessee  M.  B., 
near  Nashville. 
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Tennessee  M.  B., 
near  Nashville. 
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Remarks. 

Molars  very  large  and  square.  3  m's 
small.   A  few  teeth— m's  and  bis  — 
cupped;  otherwise  the  abrasion  is  not 
much.   Arch  narrow  and  deep. 

Teeth  nearly  all  present  at  death. 
Abrasion  not  as  much  as  age  would 
indicate.  Arch  regular  and  deep.  Nei- 
ther of  the  sup.  m's  erupted.  Lower 
3  m's  small. 

Teeth  all  present  at  death.  1  m's 
large;  other  teeth  average.   Size 3  m's 
small,  judging  from  sockets.  No  abra- 
sion.  Arch  regular. 

Teeth  all  present  at  death.  Yellow- 
ish-white; small,  with  well-developed 
cusps.   L.  3  m's  large  In  proportion. 
Arch  regular,  narrow  and  deep.  Mere 
traces  or  abrasion. 

Upper  teeth  present  at  death;  lower, 
anterior  only;  abrasion  extensive, 
teeth  small,  1.  r.  3  m.  did  not  erupt; 
sockets  for  sup.  3  m's  indicate  good- 
sized  3  m's;  arch  broad  and  deep,  reg- 
ular; back  of  bicuspids  the  lower  jaw 
is  shrunken. 

Teeth  all  present  at  death;  teeth 
small,  3  m's  very  small;  molars  ground 
off  to  enamel  junction  and  beyond  It 
in  1  m's.  Arch  very  deep,  broad  and 
line  of  teeth  saddle-shaped.  Hypertro- 
phy of  alveolar  ridges  back  of  bicus- 
pids. 

Arch  small,  age  doubtful,  teeth  and 
sutures  contradictory;  3  m's  did  not 
erupt. 

Teeth  all  present  at  death;  yellow, 
abrasion  slight,  arch  narrow  and  deep; 
teeth  not  average  size;  8  ni's  small. 
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College  Teaching. 

The  fact  is  almost  universally  admitted  in  the  profession  to-day 
that  our  colleges  form  the  most  important  factor  in  dental  educa- 
tion, and  it  becomes  us  to  study  present  methods  of  college  teach- 
ing. 

Often  has  it  been  said,  and  truly:  "  It  is  one  thing  to  know  a 
fact,  and  another  thing  to  impart  that  knowledge  intelligibly  to 
others."  In  no  department  of  education  do  we  find  this  empha- 
sized to  a  greater  degree  than  in  teaching  dental  students.  Our 
professors,  while  mostly  men  above  the  average  in  learning,  do  not 
always  succeed  to  the  best  advantage  in  imparting  their  knowledge 
to  students.  They  do  not  realize  that  the  student  comes  to  them 
in  many  instances  without  the  slightest  knowledge  of  the  theories 
to  be  taught.  They  oftentimes  launch  out  into  the  middle  of  the  sub- 
ject without  a  proper  elucidation  of  the  first  principles,  leaving  the 
student  floundering  in  confusion  from  lack  of  comprehension. 

First  principles  are  as  necessary  to  a  dental  student  for  his  un- 
derstanding of  subjects  taught  in  college  as  are  the  A  B  C's  to  a 
child  who  is  subsequently  expected  to  understand  the  formation  of 
words.  The  professor  seldom  stops  to  measure  the  difference  be- 
tween himself  and  the  ordinary  class  of  junior  students,  and  often 
discusses  before  them  the  merits  of  this  and  that  theory  in  language 
too  complicated,  and  with  the  same  vague  generalities  that  are  em- 
ployed in  dental  societies. 

A  profound  consideration  of  every  theory  is  perfectly  proper 
before  the  student  is  finally  graduated,  but  too  much  profundity 
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should  not  be  indulged  in  till  his  mind  is  so  formed  that  he  can 
grasp  and  retain  that  which  is  taught. 

In  the  use  of  technical  phrases  no  word  should  be  employed 
without  first  giving  the  student  its  true  meaning  and  significance, 
for  while  some  of  our  matriculants  come  to  us  with  a  sufficient  ed- 
ucation to  readily  grasp  technical  terms,  the  large  majority — more's 
the  pity — are  so  notoriously  deficient  in  this  respect  that  an  ordi- 
nary lecture,  dipping  deep  into  the  phraseology  of  the  profession, 
sounds  like  so  much  Greek  to  them. 

It  is  often  the  case  that  a  junior  student  spends  the  first  half  of 
the  session  in  a  confused  endeavor  to  find  out  what  the  professor 
is  driving  at,  and  begins  to  see  the  light  only  when  iteration  and 
reiteration  of  the  different  terms  associates  in  his  mind  a  dim  per- 
ception of  their  meaning.  Much  of  the  student's  dilemma  might 
be  relieved  if  the  professors  were  careful  to  explain  all  new  phrases 
in  the  beginning.  The  lecturer  should  watch  his  class  closely  and 
determine,  by  frequent  quizzing,  whether  or  not  he  is  being  under- 
stood, and  he  should  not  pass  any  portion  of  the  question  till  it  is 
understood. 

Then  in  the  presentation  of  any  subject  systematic  methods 
should  be  employed  and  the  work  classified  as  much  as  possible. 
Above  all  things  the  line  of  thought  followed  should  be  consecutive 
— step  by  step,  from  the  basal  principles  of  the  subject  up  to  its 
minutest  details.  Right  here  is  where  many  of  our  lecturers  fail. 
They  do  not  carry  the  student  with  them  because  they  make  no 
attempt  to  develop  their  theories  in  logical  sequence.  Instead  of 
beginning  at  A  and  going  on  in  regular  order  to  Z,  they  are  liable 
to  start  in  somewhere  about  W,  and  wind  up  in  a  confused 
assortment  of  dental  diphthongs.  To  be  more  exact,  the  student 
should  not  be  taught  how  to  put  in  a  filling  before  he  is  instructed 
in  the  proper  preparation  of  a  cavity  ;  he  should  not  be  allowed  to 
arrange  a  set  of  artificial  teeth  until  he  knows  something  about 
taking  an  impression. 

And  while  in  the  lecture  room  the  class  should  be  kept  con- 
stantly entertained  ;  a  vivid  interest  should  be  sustained  through- 
out the  lecture.  Unless  the  whole  attention  of  the  class  is  com- 
manded, much  that  may  be  said  is  lost.  Any  diversion  should  be 
checked  at  once  and  the  class  made  to  understand  that,  for  the 
time,  the  subject  in  hand  is  supreme  in  importance  to  anything 
else.    If  a  tendency  to  drowsiness  begins  to  manifest  itself  among 
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the  students,  or  the  interest  for  any  reason  seems  to  lag,  the  lec- 
turer should  immediately  change  his  tack  in  some  way  to  rouse  the 
class  to  renewed  attention.  An  apt  story  to  illustrate  the  point  in 
question,  or — what  is  usually  productive  of  better  results — a  case 
in  practice  bearing  on  the  subject,  will  often  accomplish  wonders 
in  brightening  up  the  class.  Students  are  always  eager  to  listen 
to  incidents  of  office  practice  from  their  professors,  and  the  latter 
should  always  be  armed  with  an  ample  fund  ready  to  be  used 
when  occasion  seems  to  demand. 

But  this  question  of  college  teaching  broadens  out  more  and 
more  as  we  write  upon  it,  and  a  proper  consideration  of  the  subject 
would  extend  too  long  for  an  editorial. 

One  other  point,  however,  may  be  mentioned  briefly  :  In  two 
departments — operative  and  prosthetic  dentistry — the  teaching 
should  be  as  much  as  possible  clinical.  Lectures  of  course  should 
be  given,  but  every  theory  taught  in  the  lecture-room  should  receive 
practical  demonstration  in  the  infirmary  or  laboratory.  Watching 
the  actual  performance  of  the  work  will  enlighten  the  average 
student  more  quickly  and  effectively  than  any  amount  of  mere 
explanation.  An  impression  on  the  mind  is  made  in  the  clinic 
which  cannot  possibly  be  made  in  a  lecture,  and  methods  may  be 
taught  by  demonstration  which  cannot  well  be  made  intelligible  by 
talking. 

More  particularly  is  this  true  of  prosthetic  dentistry,  and  the 
fact  that  many  of  our  graduates  leave  college  without  a  due  profi- 
ciency in  this  department,  should  stimulate  our  colleges  to 
improved  methods  of  instruction. 

Dr.  L.  P.  Haskell,  in  a  recent  article  on  this  subject  advocates 
a  limitation  of  the  period  spent  in  the  lecture-room,  and  aptly  sug- 
gests that  the  professor  should  employ  the  larger  part  of  his  time 
in  the  laboratory  with  the  class,  demonstrating  his  methods  as  he 
lectures  upon  them.  As  it  is  now,  demonstrators  do  not  always 
carry  out  the  theories  taught  by  the  lecturer,  and  often  students 
are  confused  by  what  seems  to  them  a  conflict  of  opinion. 

The  important  part  which  college  teaching  plays  in  dental  edu- 
cation should  impress  our  faculties  with  their  responsibility  in  the 
matter,  and  should  incite  them  to  study  well  the  best  interests  of 
the  student,  to  the  end  that  the  men  who  are  turned  out  in  the 
future  shall  be  better  fitted  to  practice  their  profession  that  those 
who  have  been  graduated  in  the  past. 
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Second  International  Dental  Congress,  1893. 

The  Dental  Review,  since  first  proposing  that  a  second  inde- 
pendent congress  be  held  at  the  time  of  the  Columbian  World's 
Exposition  in  1893,  has  received  such  general  encouragement  and 
support  from  the  dental  profession,  that  although  three  years  still 
intervene  before  the  opening  of  the  Congress,  its  success  is  already 
assured.  We  are  thankful  to  all  those  who  have  expressed  to  us 
their  wishes  and  promised  the  Review  their  support  for  their  kindly 
offers,  and  we  promise  them  that  they  will  find  the  Review  sup- 
porting any  measure  which  promises  to  advance  the  profession  and 
to  make  its  members  better  professionally,  socially,  or  any  way 
which  may  improve  and  benefit  them. 


Dental  College  Commencements. 

When  all  of  the  colleges  will  have  held  their  commencement 
exercises,  we  believe  it  will  be  noticed,  that  although  the  classes  at 
nearly  all  of  the  dental  colleges  have  increased  the  number  of 
graduates,  is  proportionately  less.  We  hope  that  this  may  be 
taken  as  an  indication  that  the  standards  of  the  various  colleges 
has  been  raised  and  that  the  men  who  now  leave  the  colleges  are 
better  educated  than  any  who  have  preceded  them. 


Dr.  Betty's  Paper. 

In  this  issue  of  The  Dental  Review  we  present  to  its  readers  a 
lengthy  article  from  the  pen  of  Dr.  Betty.  This  is  the  first  instance 
in  the  history  of  dental  journalism  in  the  United  States,  that  a  sci- 
entific work  of  this  character  and  magnitude  has  been  presented  to 
the  subscriber.  Not  many  will  realize  the  amount  of  labor  and 
care  involved  in  the  work  as  performed  by  Dr.  Betty,  or  know  of 
the  enormous  expense  involved  in  the  printing  of  such  a  mass  of 
tabulated  matter,  and  the  task  of  proof-reading  involved  in  such  a 
work. 

It  is  not  probable  that  the  paper  and  tables  can  be  digested  at 
once  \  they  will  require  careful  reading  and  study  and  frequent 
perusal.  Few  can  fathom  the  scientific  value  of  these  examinations 
and  the  effect  which  this  character  of  inquiry  and  study  will  have 
on  the  scientific  status  of  the  dental  profession. 

The  only  thing  we  regret  in  connection  with  the  publication  of 
this  lengthy  paper,  is  the  fact  that  we  are  compelled  to  defer  the 
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publication  of  many  valuable,  scientific  and  practical  papers  until 
succeeding  issues  of  the  Review.  It  was  thought  best  to  publish 
the  entire  paper  and  tables  in  one  issue,  thus  presenting  our  sub- 
scribers with  a  work  which,  if  published  in  book  form,  would  alone 
represent  the  entire  year's  subscription  price. 

As  has  often  occurred,  we  are  again  compelled  to  increase 
the  number  of  pages. 

Illinois  State  Dental  Society. 

The  forthcoming  meeting  of  the  Illinois  State  Dental  Society 
at  Springfield  ought  to  be  well  attended  by  the  dentists  of  Illinois 
and  the  neighboring  States.  The  usual  railroad  and  hotel  reduc- 
tion in  rates  has  been  secured.  Springfield  is  certainly  central,  a 
good  programme  has  been  prepared,  and  now  nothing  remains  but 
to  be  present,  take  part  in  the  work  of  the  society  and  make  it  one 
of  the  most  successful  meetings  ever  held. 


DOMESTIC  CORRESPONDENCE. 


Root  Fililng  Again. 

To  the  Editor  of  the  Dental  Review: 

Dear  Sir: — Knowing  that  for  many  years  you  have  taken  an 
unmistakable  position  in  calling  for,  and  maintaining  a  high  stand- 
ard in  the  operation  of  root  filling,  in  pulpless  teeth;  and  in  view  of 
the  recent  experiments  you  have  been  making  in  that  direction,  I 
take  the  liberty  of  calling  your  attention  to  a  paper  on  root  filling ; 
in  the  Dental  Cosmos  of  March,  Vol.  31,  page  169.  You  will  notice 
that  the  writer  states  that  he  uses  a  creamy  solution  of  gutta 
percha  in  chloroform,  pumping  the  solution  into  the  canal  with  a 
fine  broach  wound  with  a  few  shreds  of  cotton;  he  then  wipes  out 
and  dries  the  pulp  chamber,  places  a  small  piece  of  heated  base- 
plate gutta-percha  over  the  entrance  to  the  root,  and  by  very  gen- 
tle pressure  on  this,  forces  the  canal  contents  down.  He  says 
nothing  about  using  gutta-percha  cones  with  this  solution,  nor  does 
he  mention  any  other  material  with  which  to  follow  it  up,  and 
properly  fill  the  root.  Please  observe  in  his  third  conclusion  the 
writer  says,  "in  case  of  subsequent  trouble  the  tooth  may,  with  much 
greater  satisfaction,  and  directness,  be  treated  from  the  outside 
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than  through  the  root  canals:"  now  what  I  wish  to  know,  is  this: 
would  you  consider  a  root,  or  the  root  canals,  of  a  tooth  well  filled, 
if  treated  in  the  above  stated  manner  ?  Is  not  such  a  method  of 
procedure  likely  to  bring  gutta-percha  into  disrepute  as  a  root 
filling?  Yours  respectfully, 

C.  F.  Hartt. 

Chicago,  111. 


REVIEWS  AND  ABSTRACTS. 


Dental  Kalender  fur  Deutschland,  Oesterreich,  Ungarn  und 
die  Schweiz,  1890.  Ill  Jahrgang,  Theil  I  und  II,  von  Dr. 
Erich  Richter,  Breslau,  Germany. 

This  dental  calender  published  by  Dr.  Erich  Richter,  of  Bres- 
lau, Germany,  annually  for  the  last  three  years,  consists  of  two 
parts  :  part  one  being  a  cloth-covered  appointment  book,  contain- 
ing a  page  for  each  day  of  the  year,  blank  pages  for  "special 
notices,"  "  monthly  receipts  and  expenditures"  and  "addresses." 

The  book  also  contains  a  table  of  dental  signs,  notes  and  other 
abbreviations  for  recording  operations.  A  table  of  materia  medica 
embracing  the  drugs  generally  used  by  dentists,  and  giving  the 
maximum  and  minimum  dose.  Tables  showing  the  number  of 
drops  of  important  liquids  to  the  gramme,  the  metric  system,  En- 
glish and  American  tables  of  weights  and  measures.  Domestic 
measures,  the  conversion  of  the  various  thermometrical  scales, 
tables  showing  the  topographical  body  temperature,  frequency  of 
pulse  and  respiration,  time  of  eruption  of  the  temporary  and  per- 
manent teeth,  steam-pressure,  dental  antiseptics,  expansion  of 
steam  at  different  temperatures,  melting  point  of  metals.  Recipes 
for  alloys  of  gold  and  silver,  clasp-metal,  tin,  etc.,  etc. 

Part  two  is  paper-covered,  consisting  of  280  pages,  having 
formulae  for  tooth-pastes,  tooth-powders  and  mouth-washes.  A 
list  of  the  books  published  in  1889  and  a  list  of  dental  colleges  of 
the  world,  and  of  the  dental  societies  of  Europe,  and  the  principal 
societies  in  other  parts  of  the  world. 

But  the  principal  object  of  the  book  is  to  give  a  full  list  of  the 
dentists  practicing  in  the  German  Empire,  Austro-Hungary,  Switz- 
erland, Denmark,  Sweden,  Norway,  Belgium  and  the  Netherlands. 
There  is  also  a  partial  list  of  the  dentists  in  Roumania,  Russia,  Bul- 
garia and  Servia.     The  practitioners  in  each  city  are  grouped  as 
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"Zahnarzte,"  "Those  who  graduated  in  America,"  "  Graduated 
in  other  foreign  countries  "  "  Zahnkiinstler  and  Zahntechnicke." 

The  following  statistics  are  given  : 
Germany,  engaged  in  the  practice  of  dentistry,     -  2,764. 


Austro-Hungary,  "  "  "  "  -      -  533 

Switzerland,  "  "  "  "  -  291 

Norway,  "  "  "  "  -      -  76 

Sweden,  "  "  "  «  -  85 

Denmark,  "  "  "  "  -      -  79 

Finland,  "  "  "  "  -  13 

Belgium,  "  "  "  "  -      -  268 

Holland,  "  "  "  "  -  61 

Roumania,  "  "  "  "  -      -  28 

St.  Petersburg,  "  "  "  11  -  95 


Books  Received. 

Report  of  the  Commissioners  of  Education,  for  the  Year  1887-8. 
Washington:    Government  Printing  Office,  1889.  * 

Pamphlets  Received. 

Verhandlungen  der  Deutschen  Odontologischen  Gesellschaft. 
Band  1  ;   Heft  1  and  2.    Berlin:  1890. 

The  Historv  of  Federal  and  State  Aid  to  Higher  Education  in 
the  United  States.  Washington:  Government  Printing 
Office,  1890. 

Proceedings  of  the  Department  of  Superintendence  of  the 
National  Educational  Association,  at  its  meeting  in  Wash- 
ington, March  6-8,  1889.  Ibid. 


DENTAL  COLLEGE  COMMENCEMENTS. 


MEHARRY  SCHOOL  OF  DENTISTRY. 

The  fourth  annual  commencement  exercises  of  the  School  of  Dentistry  of 
Meharry  Medical  Department  of  Central  Tennessee  College  were  held  at  Masonic 
Theater,  Nashville,  Tenn.,  February  27,  1890,  in  connection  with  the  medical 
and  pharmaceutical  commencement  of  the  same  college.  The  (2)  graduates  were: 
D.  G.  Ferrill,  of  Texas,  and  S.  J.  Watkins,  of  Tennessee. 

The  address  to  the  graduates  was  delivered  by  Rev.  J.  C.  Hartzell,  D.  D.,  of 
Cincinnati.  The  Morrison  Medal,  given  for  excellence  in  mechanical  and  ope- 
rative dentistry,  was  awarded  to  D.  G.  Ferrill. 
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PENNSYLVANIA  COLLEGE  OF  DENTAL  SURGERY. 
The  thirty-fourth  annual  commencement  exercises  of  the  Pennsylvania  Col- 
lege of  Dental  Surgery  were  held  at  the  Academy  of  Music,  Philadelphia,  Pa.,  on 
Friday  Evening,  February  28,  1890.  After  prayer,  by  the  Rev.  J.  C.  Thompson, 
M.  D.,  the  degrees  were  conferred  by  I.  Minis  Hayes,  M.  D.,  president  of  the 
Doard  of  Trustees.  The  address  to  the  graduates  was  delivered  by  Prof.  J. 
Ewing  Mears,  A.  M.,  M.  D.  The  degree  of  Doctor  of  Dental  Surgery  was  con- 
ferred on  the  following  named  (76)  persons  : 


R.  W.  Allan,  New  York. 

G.  C.  Anthony,  Pennsylvania. 
A.  S.  Atkinson,  England. 
Rupert  G.  Beale,  Pennsylvania. 
Edw.  V.  Beardsley,  New  York 
J.  S.  Birdsong,  Mississippi. 

R.  W.  B^rthel,  Pennsylvania. 
R.  T.  Brown,  Pennsylvania. 
J.  H.  Burton,  Delaware. 

A.  H.  Butterfield,  New  York. 
R.  C.  Carr,  Canada 

Perry  R.  Chance,  Ohio. 
Lydia  C.  Clare,  New  York. 

H.  H.  Colehower,  Pennsylvania. 

E.  S.  Cornell,  New  York. 
Chas.  O.  Dager,  Pennsylvania. 
S.  S.  Davis,  Pennsylvania. 

I.  H.  Deacon,  D.  D.  S.,  Pennsylvania. 
Guillermo  Esgue'rra,  U.  S.  Columbia. 
Geo.  A.  Ewell,  Massachusetts. 

F.  W.  Farmer,  New  York. 
Archie  G.  Fee,  Minnesota. 
Felix  Fischler,  Germany. 
Benj.  Frontz,  Pennsylvania. 
T.  P.  Gardner,  Kentucky. 

M.  H.  Glocker,  Pennsylvania. 
•C.  F.  Gorham,  Canada. 

B.  C.  Hanington,  Canada. 
M.  P.  Harrington,  Canada 
W.  D.  Hays,  Pennsylvania. 
O.  L.  Hertig,  Pennsylvania. 

H.  S.  Hollenback,  Pennsylvania. 
Mortimer  Hopkins,  New  York. 
W.  J.  Hottenstein,  M.  D.,  Penna. 
E.  K.  Hottenstein,  M.  D.,  Penna. 
H.  F.  Jordan,  M.  D.,  Mississippi. 
Gust  Joachim,  Germany. 
J.  D.  Kendig,  Pennsylvania. 


Geo.  W.  Kesel,  Pennsylvania. 

B.  M.  Knight,  Virginia. 
J.  Orr  Kyle,  Ireland. 

W.  B.  Lake,  Pennsylvania. 
A.  A.  Lay,  New  York. 
Edmund  Lord,  Pennsylvania. 

C.  H.  Lorance,  New  Jersey. 
Carl  Lorenz,  Germany. 

H.  T.  Martin,  Pennsylvania. 

J.  W.  Meisgeier,  Pennsylvania. 
M.  F.  Miller,  New  York. 
Martha  B.  Moore,  Pennsylvania. 
J.  W.  A.  Musgrove,  Canada. 
Geo.  S.  Nason,  Nebraska. 
Margaret  Neilson,  New  Jersey. 
Porter  S.  Oakley,  New  York. 
W.  E.  C.  Orr,  Pennsylvania. 

D.  W.  Peterson,  Canada. 
G.  H.  Phelps,  Mass. 

T.  A.  Powell,  Pennsylvania. 
G.  H.  Rabenold,  Pennsylvania. 
R.  L.  Ramsey,  North  Carolina. 
J.  D.  Ribeiro,  M.  D.,  Brazil.* 

E.  V.  Rice,  Minnesota. 
Benj.  F.  Rose,  Pennsylvania. 
W.  D.  Scholl,  Pennsylvania. 
E.  V.  Sheerar,  New  York. 

G.  H.  Simmerman,  New  Jersey. 

E.  H.  Slocum,  New  Jersey. 

I.  V.  Smith,  Virginia. 

A.  J.  Timmons.  Maryland. 
Santiago  Uribe,  U.  S.  Columbia, 
J.  S.  Voegtlen,  New  Jersey. 

F.  D.  Wattson,  Pennsylvania. 
A.  G.  Weber,  Cuba. 
Ignatius  R.  Weber,  Cuba. 

J.  F.  Wessels,  Jr.,  Pennsylvania. 

H.  C.  Wetmore,  Canada. 


LAKE    FOREST    UNIVERSITY— CHICAGO     COLLEGE    OF  DENTAL 

SURGERY. 

The  eighth  annual  commencement  exercises  of  the  Chicago  College  of  Dental 
Surgery  (Dental  Department  of  Lake  Forest  University),  were  held  at  the  Chi- 
cago Opera  House,  on  Tuesday,  March  25,  1890. 

The  annual  report  was  read  by  the  Dean  of  the  College;  conferring  of  de- 
grees, by  Truman  W.  Brophy,  M.  D.,  D.  D.  S.,  President,     The  class  valedic- 
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tory,  by  Will  Loyd  Jones,  D.  D.  S. ;  faculty  address,  by  A.  W.  Harlan,  M.  D., 
D.  D.  S.;  Address,  by  W.  C.  Roberts,  D.D.,  LL.  D.,  President  of  Lake  Forest 
University. 

The  number  of  matriculants  was  254. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
named  (60)  gentlemen  : 


*Charles  Edward  Austin,  B.  Sc. 

Frederick  Douglas  Axton. 

James  Down  Banes. 

Daniel  Wesley  Bottorf. 

John  Henry  Chase. 

Joseph  William  Dostal. 

William  Edward  Emmons,  L.  D.  S. 

Allen  Benjamin  Fernald. 

Harvey  Everett  Follansbee. 

Obe  Edward  Gibson. 

Linneaous  Melbourn  Goodearle. 

*Earl  Evlin  Gould. 

Frank  Albert  Green. 

Edwin  Grant  Howard. 

Frank  Sylvester  Heer. 

Will  Lloyd  Jones. 

Richard  Kempter. 

Halbert  Eaton  Kinney. 

*Frank  Kolar. 

Ernest  Lincoln  Knapp.  * 
Frank  Ambrose  Lane. 
*James  Truman  Lennington. 
Michael  Leininger. 
Charles  Beatty  Magill. 
James  Ralph  Maguire, 
George  Bruce  Martin. 
Almon  Green  Moffett. 
James  Doyle  Moore. 
Joseph  Gregory  Pflaff. 
Guy  M.  Phelps,  M.  D. 


John  James  Pountain. 

*Harry  Monroe  Prickett. 

*John  Willett  Putnam. 

Frederick  Kent  Ream. 

Edmund  Walter  Russell. 

Otto  August  Ruthenberg. 

Charles  Carver  Ryan. 

Grant  John  Roberts. 

Fenwick  Earl  Salisbury. 

Frank  Steece  Schadel. 

James  Adam  Shoemaker. 

Albert  Gustave  Seeglitz. 

Jacob  Hamlin  Smyser. 

Melvin  Wellington  Swartz. 

Frederick  Richard  Suggitt. 

*Lewis  Solomon  Tenny. 

Frederick  Solomon  Tinslar. 

George  Wilson  Toles. 

Cornelius  Nicholas  Trompen. 

Rollin  BredeTuller. 

Orrin  Thompson. 

James  Lincoln  Ubellar. 

John  Cjuigley  Waddell. 

Charles  Herbert  Waterhouse,  M.  D. 

Charles  Edward  White. 

Herbert  Cameron  West. 

William  Henry  Conrad  Wiesler. 

Charles  Augustus  Whitenack. 

Edward  Everett  Williams. 

George  Edwin  Zinn,  B.  Sc. 


^-Certificates  of  honor  for  attendance  on  one  Spring  Course  of  Lectures. 


KANSAS  CITY  DENTAL  COLLEGE. 


The  eighth  annual  commencement  exercises  of  the  Kansas  City  Dental  Col- 
lege were  held  at  the  Y.  M.  C.  A.  Auditorium,  Kansas  City,  Mo.,  on  Wednesday 
evening,  March  12,  1890.  The  faculty  address  was  delivered  by  Prof.  C.  L.  Hun- 
gerford,  The  annual  address  was  delivered  by  Maj.  L.  K.  Thacher.  Conferring 
degrees  and  distribution  of  prizes,  by  C.  B.  Hewitt,  D.  D.  S.  Valedictory  ad- 
dress, by  R.  C.  Hutcheson,  M.  D.,  D.  D.  S.    Number  of  matriculates,  73. 

List  of  (16)  graduates  : 


William  Samuel  Barker. 
Alonzo  Marion  Buckley. 
James  Reed  Campbell. 
Frank  Lund  Ewing. 
Charles  Henry  Gant. 
Samuel  Martin  Gant. 
James  Edmund  Hawthorn. 
Robert  Charles  Hutcheson,  M.  D. 


Clarence  Edgar  Johnson. 
Shirley  Sexton  Millett. 
William  Sherman  McDonald. 
Frank  Lorenzo  Overstreet. 
Henry  Johnson  Pfister. 
Carl  Ernest  Sihler. 
Charles  Respass  Spruill. 
William  Wallace  Williams 
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MISSOURI  DENTAL  COLLEGE. 


The  Twenty-fourth  Annual  Commencement  exercises  of  the  Missouri 
Dental  College,  were  held  at  Memorial  Hall,  St.  Louis,  on  Thursday  evening, 
March  13,  1890. 

The  annual  address  to  the  class  was  delivered  by  Prof.  J.  P.  Bryson. 
The  number  of  matriculants  for  the  session  was  seventy-nine. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
(33)  graduates  by  Prof.  W.  H.  Eames  : 


William  H.  Auer,  Mo. 
Thomas  T.  Baker,  111. 
Walter  M.  Bartlett,  Mo 
Edward  W.  Bear,  Mo. 
Albert  G.  Bowman,  La. 
Frank  Henry  Caughell,  Mo 
William  A.  M.  Cumming,  111. 
John  E.  Deggendorf,  Mo. 
Warden  B.  Dennis,  Jr.,  111. 
Peter  Henry  Eisloeffel,  Mo. 
Henry  D.  Feild,  Mo. 
John  W.  Forden,  111. 
John  J.  Greer,  Mo. 
Edwin  C.  Hammen,  Mo. 
Guilford  B.  Houston,  Mo. 
Frank  A.  Kimler,  111. 
Paul  W.  Keller,  Mo. 


Frank  M.  Lowry,  111. 
Marcus  A.  Mace,  111. 
Peter  H.  Morrison,  Mo 
Lorenz  A.  Xaumann,  Mo. 
Charles  W.  Ott,  Kas. 
Theodore  L.  Pepperling,  Mo. 
Thomas  X.  Perrine,  111. 
Harry  W.  Pierce,  Ind. 
James  H.  Prothero.  Xeb. 
Edward  Schrantz,  Mo. 
Thomas  E.  Turner,  111. 
Edgar  M.  Whitsstt.  Mo. 
Frederick  V.  "Waldron,  Pa. 
Francis  W.  Willard,  111. 
Joseph  Carter  Goodrich,  Mo. 
Benjamin  Q.  Stevens,  Mo. 


GERMAX-AMERICAX  DEXTAL  COLLEGE  OF  CHICAGO. 

The  first  annual  commencement  exercises  of  this  institution  were  held  at 
Kretschmer's  Hall,  625  Xorth  Clark  street,  Chicago,  on  Saturday,  March  15, 
1890.  The  annual  address  was  delivered  by  Prof.  F.  Brunhoff,  the  valedictory 
address  by  Dr.  George  Guttmann.  The  degree  of  Doctor  of  Dental  Surgery  was 
conferred  on  the  following  named  (5)  gentlemen: 

George  Guttmann.  Edmund  Weber. 

Oscar  Abert.  Philip  Orth. 

Franz  von  Guerard. 


SOUTHERX  MEDICAL  COLLEGE— DEXTAL  DEPARTMEXT. 


The  third  annual  commencement  exercises  were  held  at  De  Give's  Opera 
House,  .Atlanta,  Ga.,  on  March  5,  1890.  During  the  year  there  have  been  sixty 
matriculants.  The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the 
President  of  the  University,  Dr.  Thomas  S.  Powell,  on  the  following  named  (13) 
candidates: 


H.  J.  Arbeely,  Syria. 
T.  F.  Braunan,  Georgia. 
W.  F.  Blassingame,  Georgia. 
C.  K.  Chapman,  Georgia. 
J.  C.  Cato,  Georgia. 
J.  R.  Dedge,  Georgia. 
J.  T.  Gordon,  Georgia. 
A.  L.  Griffin,  Georgia. 


C.  W.  Hendry,  Georgia. 
Y.  H.  Landry,  Louisiana. 
E.  J.  Mclver,  Georgia. 

C.  H.  Parish,  Georgia. 

D.  Roberts,  Georgia. 

W.  S.  Simmons,  Georgia. 

E.  G.  Thomas,  Georgia. 
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UNIVERSITY  OF  CINCINNATI— DEPARTMENT  OF  DENTISTRY. 


The  forty-fourth  annual  commencement  exercises  of  this,  the  old  Ohio  Col- 
lege of  Dental  Surgery  were  held  at  the  Scottish  Rite  Cathedral,  Cincinnati,  O., 
on  Wednesday  evening,  March  12th,  1890. 

Prizes  were  awarded  by  Prof.  H.  A.  Smith,  Dean  of  the  Faculty,  as  follows: 
(  Best  general  examination,  B  A.  Wright,  of  Fenna. 
Prizemen  -  Best  attainments  in  Operative  Dentistry,  R.  McClanahan,  of  Ind. 

(  Best  attainments  in  Prosthetic  Dentistry,  A.  G.  Herr,  of  Michigan. 

An  address  was  delivered  by  the  Rev.  Howard  A.  Johnston,  and  the  class- 
oration  by  William  H.  Wernett. 

The  number  of  martriculants  was  161.  The  degree  of  Doctor  of  Dental 
Surgery  was  conferred  by  James  Leslie,  D.  D.  S.,  on  the  following  (66): 


Frank  Ehret  Adams,  Ohio 

Benjamin  Quiet  Ayres,  Ohio. 

Edmund  George  Beal,  Pennsylvania. 

Michael  August  Becker,  Ohio. 

Harry  Ruthven  Bell,  Ohio. 

Willie  Morton  Bogue,  Indiana. 

Carl  Edward  Booren,  Minnesota. 

Homer  C.  Brown,  Ohio. 

Stephen  Abner  Brown,  Pennsylvania. 

Dalton  D.  Cunningham,  Pennsylvania. 

Charlie  C.  Carle,  Ohio. 

William  James  Crampton,  Canada. 

Fred.  Leslie  Cauch,  California. 

James  Hamilton  Clark,  Ohio. 

Herbert  Everett  Crocker,  Connecticut. 

Isaac  Stanton  Carter,  West  Virginia. 

J.  F.  Cope,  Pennsylvania. 

Jacob  Jones  Donaldson,  Pennsylvania. 

Sidney  Allen  Donaldson,  Kentucky. 

Max  M.  Eble,  Kentucky. 

Adolph  Eicke,  Germany. 

Bartlett  Joseph  Emery,  Ohio. 

Hampton  Geiger,  Ohio. 

Hugh  Peebles  Gillispy,  New  York. 

W.  Ohmer  Girardey,  Ohio. 

William  Clifford  Griffith,  Ohio. 

Daniel  Ephram  Hartwell,  Indiana. 

W.  Howard  Havden,  Ohio. 

Charles  Lee  Hill,  Ohio. 

William  Henry  Houser,  Ohio. 

Abraham  Gantz  Herr,  Michigan. 

Virgil  Newton  Jones,  West  Virginia. 

William  Irwin  Jones,  Ohio. 


Isaac  Edward  Josephis,  Pennsylvania. 

Atsuhiko  Katayama,  Japan. 

Samuel  Dora  Laughlin,  Kentucky. 

James  William  Leahy,  Ohio. 

Allen  Joseph  Lee,  Kentucky. 

Richard  Morgan,  Jr.,  Missouri. 

Fermine  Engle  Morgan,  Ohio. 

John  Gilpin  Macy,  Ohio. 

Russell  McClanahan,  Indiana. 

Horace  Edwood  McClelland,  Ohio. 

Thomas  Harris  McClure,  Pennsylvania. 

James  Elmo  Nichols,  Canada. 

James  Gilmore  Parr,  Ohio. 

Clarence  Courtland  Pollitt,  Kentucky. 

J.  Harbin  Pollock,  Ohio. 

Adam  Burr  Purdy,  Canada. 

Elmer  W.  Ream,  Indiana. 

Charles  Lawrence  Rose,  Minnesota. 

Frank  Stanley  Rose,  Canada. 

Moritz  Carl  Saul,  Germany. 

Franklin  N.  Seeley,  Ohio. 

Lewis  S.  Seeley,  Ohio. 

James  Wilbur  Shane,  Ohio 

Charles  Frederick  Shober,  Canada. 

J.  August  Shober,  Canada. 

Albert  Sidener,  Ohio. 

James  A.  Sinnett,  Ohio. 

Moses  Shobe  Smith,  Kansas. 

Claude  Henry  Thompson,  Ohio. 

William  H.  Wernett,  Ohio. 

Lome  Wilkie,  Michigan. 

Edwin  John  Witherspoon,  Michigan. 

Bayard  Alvin  Wright,  Pennsylvania. 


NEW  YORK  COLLEGE  OF  DENTISTRY. 

The  twenty-fourth  annual  commencement  exercises  of  the  New  York  College 
of  Dentistry  were  held  at  Chickering  Hall,  New  York,  Tuesday  evening,  March 
11,  1890. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  William  T.  La 
Roche,  D.  D.  S.,  Vice-President  of  the  Board  of  Trustees;  awarding  of  prizes 
by  F,  Le  Roy  Satterlee,  M.  D.  Ph.  D.    The  valedictory  address  was  delivered  by 
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Manly  Collard  Burns,  D.  D.  S.,  of  t 
uates  by  Rev.  George  Alexander,  D 
uates ; 

De  Lancy  Bradner  Armstrong. 

Francisco  Genaro  Bruno. 

Alfred  Bartels. 

Edward  Howard  Babcock. 

George  William  Baab. 

Edwin  Betts. 

Manly  Collard  Burns. 

Charles  Edwin  Baldwin. 

Joseph  Robert  Bomann. 

Lewis  Clarence  Baldwin. 

James  Dawson  Cook. 

Homer  Cecil  Croscup. 

Frank  Titsworth  Clawson. 

William  Greer  Clark. 

Alfredo  Duran. 

Alfred  Williston  Davisson. 

William  Henry  Draper. 

Wilber  Manton  Dailey. 

Arthur  Eugene  Davenport. 

Myron  James  Dixon. 

William  Romanoff  Dunster. 

Lewis  Everett  Estler. 

Edward  Eberle. 

James  Samuel  Eckley. 

George  Henry  Euler. 

Frank  Wroe  Eichhorn. 

George  Alfred  Fournier. 

Charles  Andrew  Fones. 

Frederick  Ernest  Adolph  Faber. 

Ossian  Lucerne  Field. 

Andrew  Graham. 

Jose  Guillermo  Guetierrez. 

Ferdinand  Walter  Griebel. 

Francis  Gray. 

Ellis  Allan  Grossmann. 

George  Alfred  Hull. 

Chester  Thomas  Hustis. 

Thaddeus  Pomeroy  Hyatt. 

John  Julien. 

Harry  Colby  Kahlo. 


he  graduating  class  ;  the  address  to  the  grad- 
.  D.    The  following  is  a  list  of  the  (80)  grad- 

Charles  Brodhead  Kenney. 
Roswell  Delancey  King. 
Louis  Wixon  Kennard. 
Hurbert  Aria  Lewis. 
Charles  Fredrik  Josef  Lundgren. 
James  Buckley  Locherty. 
Charles  Carroll  Linton, 
Oscar  Benjamin  Lopez. 
William  John  Macom. 
Otto  Mattes. 
Fred  Harry  Martin. 
Ferdinand  Miller. 
William  Hopkins  Merritt. 
Edward  O'Neill. 
Nelson  Mangam  Pattison. 
Stephen  Palmer. 
Ellis  Frank  Potter. 
George  Bender  Poole. 
Louis  Simon  Rosenstiel,  Jr. 
Frank  Aloysius  Ryan. 
William  Arja  Rowlands. 
Harry  Johnson  Sinclair. 
Julius  Joseph  Stier. 
Paul  Shoenemann. 
William  Polly  Sullivan. 
Walter  Clinton  Spooner. 
Henry  Augustin  Spang. 
William  Augustus  Strong. 
Frank  Russell  Stillman. 
Arthur  Hamilton  Smith. 
William  John  Schreiber. 
Thomas  Andrew  Sproat. 
Henry  Paul  Travers. 
Frank  Seymour  Van  Nostrand. 
John  William  Van  Doom. 
William  Leslie  Weed. 
Frank  Edmund  Weber. 
John  Raymond  Westervelt. 
Horace  Neverton  Warren. 
Julius  Zietz . 


HOWARD  UNIVERSITY— DENTAL  DEPARTMENT. 

The  fourth  annual  commencement  exercises  of  the  Dental  Department  of 
Howard  University  were  held  at  the  Congregational  Church,  Washington,  D.  C, 
on  Friday  evening,  March  14,  1890.  The  address  to  the  graduates  was  delivered 
by  Prof.  Charles  B.  Purvis,  A.  M.,  M.  D.  The  degree  of  Doctor  of  Dental  Sur- 
gery was  conferred  on  the  following  named  (7)  gentlemen: 

William  M.  Ash.  James  H.  Holsey. 

Andrew  J.  Brown.  Robert  J.  Macbeth. 

Arthur  T.  Cooper.  George  A.  Thompkins. 
Isaac  C.  Edington. 
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STATE  UNIVERSITY  OF  IOWA— DENTAL  DEPARTMENT. 

The  eighth  annual  commencement  of  the  Dental  Department  of  the  State 
University  of  Iowa  was  held  at  the  Opera  House  on  Monday,  March  10,  1890. 
The  annual  address  was  delivered  by  the  Hon.  R.  G.  Cousins,  of  Tipton, 
Iowa.  The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  President, 
Charles  A.  Schaeffer,  Ph.  D.,  on  the  following  named  (43)  candidates: 


T.  G.  Albin,  St.  Louis,  Mo. 

J.  V.  Anderson,  Cambridgeboro,  Pa. 

F.  J.  Bethel,  Denver,  Col. 
A.  D.  Barker,  Grinnell,  la. 
Benton  Bement,  Lockport,  N.  Y. 
C.  E.  Booth,  W.  Superior,  Wis. 
C.  M.  Cobb,  Clear  Lake,  la. 

C.  E.  Colman,  Decorah,  la. 

G.  W.  Cook,  Hyde  Park,  111. 
Chas.  Dorman,  Manchester,  la. 
Andrew  Dingwell,  DeWitt,  la. 
J.  H.  Dorival,  Caledonia.  Miss. 
F.  E.  Davoll,  Madison,  Dak. 

J.  W.  Gluesing,  Moline,  111. 
Nathaniel  Glasgow,  Maxwell,  la. 
C.  H.  Gibson,  Chaska,  Minn. 
R.  H.  Guy  Huntley,  Mason  City,  la. 
J.  G.  Hildebrand,  Waterloo,  la. 
J.  W.  Hubbard,  Muscatine,  la. 
Harriet  Mabel  Jones,  Winterset,  la, 
W.  H.  Jallings,  Washington,  Minn. 
Claude  Kremer,  Mabel,  Minn. 


F.  B.  Kremer,  Caledonia,  Minn. 
R.  E.  Lamoreaux,  Ashland,  Neb. 

F.  H.  Low,  Waukon,  la. 

W.  B.  Mandeville,  Austin,  Minn. 
Edward  Morton,  Iowa  Falls,  la. 
W.  F.  McDonald,  Mt.  Pleasant,  la. 
Chas.  R.  McCandless,  Davenport,  la. 
W.  E.  Mabee,  Sheldon,  la. 

G.  C.  Marlow,  Lancaster,  Wis. 

E.  H.  Naumann,  Oxford  Junction,  la. 

H.  O.  Rogers,  Ottumwa,  la. 

G.  W.  Schwartz,  M.  D.,  Nebraska  City . 
S.  L.  Seeley,  Manchester,  la. 
Richard  Summa,  St.  Louis,  Mo. 

W.  H.  Simpson,  Bellevue,  la, 
C.  D.  Tiffany,  Mason  City,  la. 
E.  A.  Taylor,  Villisca,  la. 
P.  L.  Van  Winter,  Tacoma,  Wash. 

H.  Van  Winter,  Marshalltown,  la. 
T.  B.  Wallace,  Morrison,  la. 
Hattie  E.  Wells,  Perry,  la. 


AMERICAN  COLLEGE  OF  DENTAL  SURGERY. 


The  fourth  annual  commencement  exercises  of  the  American  College  of  Den- 
tal Surgery,  were  held  in  Recital  Hall,  Auditorium  Building,  Chicago,  on  March  26, 
1890.  John  Sanford  Batchelor,  D.  D.  S.,  delivered  the  valedictory  address.  The 
president  of  the  college,  L.  D.  Mcintosh,  M  D.,  D.  D.  S.,  conferred  the  degrees, 
and  the  doctorate  address  was  delivered  by  Gustavus  North,  A.  M.,  D.  D.  S.  The 
members  of  the  graduating  class  (27)  are  : 

Charles  H.  Albrecht, 
F.  E.  Koski, 
J.  L.  Finklesten. 
F.  E.  Graef, 


S.  P.  Bevier, 
L.  E.  Ireland, 
F.  J.  Phipps, 
S.  T.  Currier, 
W.  T.  Kelly, 
R.  A.  Gardner, 
J.  B.  Dowling, 

F.  S.  Newton,  J.  S.  Batchelor, 

E.  C.  Tobler,  W.  H.  Pontius. 

B.  R.  Wilson, 

The  honorary  degree  of  D.  D.  S.,  was  conferred  on  J.  J.  Barber,  I.  Clen- 
denen  and  C.  F.  Hartt. 


A.  Mayhew, 
S.  Kirk, 
L.  Hedger, 
T.  Holmes, 

E.  Drummond, 
Schroeder, 

F.  McKey, 
L.  Funk, 
F.  Ray, 
W.  Boetticher, 
N.  Ferris, 
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UNIVERSITY  OF  MARYLAND— DEPARTMENT  OF  DENTAL  SURGERY. 

The  eighth  annual  commencement  exercises  of  this  department  were  held  at 
the  Lyceum  Theater  in  Baltimore,  Md.,  on  Wednesday,  March  19,  1890. 

Reading  of  M-andamus  by  the  Dean,  Prof.  Ferdinand  J.  S.  Gorgas,  M.  D., 
D.  D.  S. 

Conferring  of  Degrees  and  Award  of  Prizes,  by  the  Hon.  S.  Teackle  Wallis, 
LL.  D.,  Provost  of  the  University. 

The  address  to  the  graduates  was  delivered  by  the  Rev.  Elbert  S.  Todd,  D.  D. 
Class  Oration,  by  Harvey  E.  Glatfelter. 

Number  of  matriculants  for  the  past  session,  135.  The  degree  of  Doctor  of 
Dental  Surgery  was  conferred  on  the  following  named  (44)  persons  : 


David  Aiken,  S.  C. 

J.  Maurice  Ayer,  N.  C. 

John  R.  Berrv,  Ya. 

William  E.  Beachley,  Md. 

William  C.  Boswell,  Jr.,  Md. 

Charles  T.  Breedlove,  Ark. 

William  Stevens  Brown,  Jr.,  S.  C. 

Oscar  Frank  Byrd,  Ya. 

Stuart  Cassard,  Md. 

William  H.  Collins,  Va. 

St.  George  T.  Craig,  Ky. 

Wray  Wythe  Davis,  Ya. 

L.  Thornwell  Emerson,  Brazil,  S.  A. 

Charles  Felker,  N.  Y. 

Henry  J.  Fenn,  N.  Y. 

Isaac  Watts  Fur  man,  N.  Y. 

Harvey  Edward  Glatfelter,  Pa. 

Charles  Carroll  Graham,  Texas. 

J.  William  Graves,  Mo. 

N.  Robert  Hubbard,  Pa. 

Aaron  Victor  Huntzbery,  Md. 

W.  Spry  Hurlock,  Md. 


Robert  L.  Harley,  S.  C. 
WTilliam  A.  King,  Canada. 
Daniel  O.  M.  LeCron,  la. 
John  L.  Luke,  Va. 
J.  Henry  Marchant,  Va. 
Otis  H.  McDonald,  Ga. 
James  Elijah  McNeal,  Md. 
Thomas  P.  Meyer,  Pa. 
Charles  Mezger,  Ph.  G.,  Md. 
Laurent  S.  Mitchell,  N.  J. 
William  W.  Morgan,  N.  J. 
Charles  Grant  Meyers,  N.  Y. 
George  Harkness  Perrin,  Canada. 
William  Adams  Pressley,  N.  C. 
Charles  B.  Renoe,  Mo. 
Halsey  G.  Steer,  N.  Y. 
Sylvanus  Claude  Sykes,  Md. 
F.  Foster  Todd,  Md. 
Charles  B.  Whelpley,  Canada. 
Charles  Edmund  Wogan,  Pa. 
George  Woolsey,  Cal. 
Clarence  Angelo  Wright,  N.  H. 


COLUMBIAN  UNIVERSITY-DENTAL  DEPARTMENT. 

The  third  annual  commencement  exercises  of  the  Dental  Department  of 
Columbian  University,  were  held  at  Albaugh's  Grand  Opera  House,  Washington, 
D.  C,  on  Thursday,  March  20,  1890. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  President  J .  C. 
Welling  upon  the  following  (5)  candidates: 

Stephen  B.  Cassin,  of  D.  C. 
Mrs.  Jessie  Kappeler,  of  England. 
Charles  M.  O'Leary,  of  D.  C. 

The  address  to  the  graduating  class  was  delivered  by  Dr.  H.  B.  Noble,  of 
Washington,  D.  C.    Music  by  the  Marine  Band. 

This  young  school  has,  since  the  last  session,  adopted  a  high  standard  of 
qualifications,  requiring  three  years  of  study  and  clinical  work,  and  a  preliminary 
examination  as  to  previous  education.  Though  its  numbers  have  thereby  been 
materially  reduced,  it  may  be  hoped,  in  the  interest  of  better  qualifications  for 
graduation,  that  this  reduction  will  be  only  temporary. 


John  L.  Reid,  of  D.  C. 

Thomas  W.  Stubblefield,  of  D.  C. 
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ROYAL  COLLEGE  OF  DENTAL  SURGEONS  OF  ONTARIO. 


The  closing  exercises  of  the  College  were  held  in  Normal  School  Hall,  To- 
ronto, on  the  evening  of  the  28th  of  March,  1890. 

Matriculated  students  in  attendance  during  the  session,  71.* 

The  Valedictory  Address  was  delivered  by  Wm.  Mills,  L.  D.  S.  The  address 
to  the  graduating  class  by  Dr.  J.  B.  Willmott,  Dean  of  the  Faculty.  A  general 
address  was  given  by  Dr.  W.  Geo.  Beers,  of  Montreal. 

H.  T.  Wood,  M.   D.  S.,  President  of  the  Board  of[]Directors,  presented 
the  Diploma  of  the  College  conferring  the  title  of  L.  D.  S.  to  the  following 
persons: 
G.  P.  Allen. 


J.  A.  Armstrong. 
D.  Allen  Black. 
Thos.  Butler. 
Geo.  F.  Belden. 
M.  F.  Binkley. 
A.  Stanley  Burns. 
Ira  Bower. 
Milton  Cavanagh. 
J.  F.  W.  Chittenden. 
Denton  Dulmage. 
C.  M.  French. 
Benjamin  Gollop. 
W.  R.  Hamilton. 
John  H.  Johnston. 
Oliver  Martin. 


Archibald  Milloy. 
Sylvester  Moyer. 
William  Mills. 
W.  D.  MacLaren. 
Walter  F.  McPhee. 
M.  G.  McElhinney. 
Alfred  T.  Pearson. 
William  Revell. 
Wesley  Richardson. 
M.  W.  Sparrow. 
James  F.  Simpson. 
W.  H.  Steele. 
W.  J.  Trotter. 
A.  W.  Thornton. 
F.  W.  Tweddle. 
J.  J.  Wisser. 
All  of  the  Province  of  Ontario,  Canada. 


And  the  Diploma  of  Master  of  Dental  Surgery  upon  J.  P. 
L.  D.  S. 


Marshall, 


PRACTICAL  NOTES. 


Electric  Root  Canal  Dryer  with  Lamp  and  Cautery  Attach- 
ment. 

By  T.  L.  Gilmer,  M.  D.,  D.  D.  S.,  Chicago,  111. 

The  instrument  represented  by  the  cut  meets  one  of  the  needs 
of  the  dentist,  which  is  a  means  whereby  root  canals  may  be  easily 
and  thoroughly  dried.  At  the  same  time  the  handle  is  constructed 
so  as  to  carry  either  a  small  mouth-lamp  with  mirror  attached,  or  a 
small  cautery.  Formerly  I  made  the  loop  by  diminishing  at  the 
bend  a  platinum  wire  as  shown  in  the  cut,  and  soldered  the  point 
to  the  loop  with  pure  gold,  and  as  a  reservoir  of  heat,  melted  a 
globule  of  gold  upon  the  point  near  its  attachment  with  the  loop, 
but  later  have  adopted  another  method  which  is  far  preferable.  I 
found  that  unless  the  loop  was  greatly  diminished  at  the  bend,  too 
great  a  current  of  electricity  was  necessary  to  produce  the  requisite 
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amount  of  heat.  If  it  were  too  much  reduced  the  loop  lacked  stiff- 
ness and  was  not  easily  handled.  That  a  smaller  wire  may  be  used^ 

the  loop  is  covered  with  molten 
glass  to  give  the  required  stiffness; 
also  by  the  same  means  the  point 
is  secured  to  the  loop.  The  glass 
thoroughly  unites  the  loop  and  the 
point.  The  small  wire  of  which 
the  loop  is  composed,  is  soldered 
to  two  posts  which  fit  into  the 
sockets  of  the  conducting  rods. 
The  method  of  using  the  instru- 
ment is  as  follows  :  A  loop  with 
a  suitable  sized  point  being  in- 
serted in  its  sockets,  the  circuit  is 
closed  by  touching  the  key  with 
the  forefinger  and  the  heat  regu- 
lated to  any  desired  degree  by  con- 
tinued pressure  for  the  maximum 
amount,  and  an  intermittent  clos- 
ing and  opening  of  the  circuit 
where  a  lighter  heat  is  required. 
The  point  may  be  introduced  in 
the  canal  before  closing  the  circuit 
and  the  heat  generated  after  its 
application,  but  I  usually  generate 
the  heat  necessary  before  apply- 
ing it  and  then  prolong  and  regu- 
late it  at  pleasure  by  closing  and 
opening  the  circuit.  When  a  lamp 
is  desired,  the  canal  drying-point 
with  its  loop  is  removed  and  in 
its  place  are  inserted  the  wires  of 
the  lamp.  The  mirror  (which  af- 
fords protection  to  the  tongue  or 
cheek  from  the  lamp,  and  also  acts 
as  a  reflector),  is  slipped  on  the 
handle.  If  a  cautery  is  desired, 
a  loop  of  fine  platinum  wire  is  inserted  in  the  conducting  rods. 
The  small  wire  is  instantly  heated  to  any  desired  temperature  by 
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applying  the  current.  I  use  two  cells  of  Pumpelly's  storage  bat- 
tery, giving  four  volts.  This  supplies  sufficient  current  to  heat  the 
wire  for  drying  canals  or  for  cautery  purposes.  A  three-volt  lamp 
is  used,  and  the  current  is  reduced  for  this  purpose  by  using  smaller 
connecting  wires.  The  cut  was  kindly  loaned  by  the  Western  Elec 
trician. 


MEMORANDA. 

Iowa  State  Dental  Society  meets  at  Dubuque,  May  6-9. 
Texas  State  Dental  Association  meets  at  Belton,  May  6-9. 
Nebraska  State  Dental  Society  meets  at  Omaha,  May  20-23 
Kansas  State  Dental  Association  meets  at  Topeka,  April  29  to  May  2. 
We  are  again  compelled  to  defer  much  interesting  matter  until  next  month. 
The  Delta  Sigs  held  a  banquet  Monday  evening,  March  24th,  about  75  being 
present. 

The  Michigan  State  Dental  Association  will  convene  June  3,  4  and  5,  at 
Jackson. 

Five  reports  of  college  commencements  must  lay  over  till  next  month,  for 
want  of  space. 

Dr.  Wm.  Croll  has  changed  his  London  address  to  No.  7  Wimpole  St.,  Cav- 
endish Square,  W. 

An  International  Dental  Congress — of  course  in  Chicago.  Well,  where  else 
•could  it  be  held  ? 

The  Southern  Dental  Association  will  meet  this  year  in  Atlanta,  the  15th  of 
July.    Mark  it  down  on  your  appointment  book. 

The  Skandinavisk  Tidskrift  for  Tandlakare,  the  only  dental  journal  published 
in  the  Swedish  language,  has  been  discontinued. 

Dental  Section  of  the  American  Medical  Association  meets  at  Nashville, 
Tenn.,  May  20-23.    No  notice  of  meeting  has  been  sent  to  the  Review. 

The  fourteenth  annual  meeting  of  the  Nebraska  State  Dental  Society,  will  be 
held  at  Omaha,  May  20-23.  H.  J.  Cole,  Pres. 

The  Illinois  State  Dental  Society  meets  at  Springfield,  May  13.  The  Execu- 
tive Committee  and  the  Superintendent  of  Clinics,  have  prepared  an  interesting 
programme. 

English  as  she  is  advertised  in  a  Japanese  paper  :  "  This  teeth  powder  is  not 
common  thing,  as  be  selled  in  the  world,  it  is  powerful  to  hold  the  health  of  teeth, 
and  recover  the  teeth  from  its  sick.  If  you  only  examine  should  find  that  it  never 
tell  a  lie. — Exchange. 

In  1888,  M.  de  Laponge,  of  Montpellier,  France,  obtained  150  tolerably 
perfect  skulls  from  the  soil  of  a  cemetery  used  for  interments  from  the  seventeenth 
century  until  1830,  and  has  made  an  elaborate  series  of  comparative  cranio-metric 
measurements  with  them. 
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We  will  shortly  publish  an  excellent  biography  of  Dr.  Horace  H.  Hayden, 
prepared  by  his  grandson,  Rev.  Horace  Edwin  Hayden,  for  the  Hayden  Dental 
Society  of  Chicago. 

It  is  purposed  to  make  dental  inspection  of  the  teeth  of  the  children  in  the 
public  schools  of  Detroit,  Mich.,  to  deliver  lectures  to  the  pupils  and  to  educate 
them  in  regard  to  their  dental  organs.  An  inexpensive  set,  consisting  of  tooth- 
brush, powder,  floss  silk,  etc.,  is  to  be  placed  on  sale,  to  acccommodate  them  and 
to  enable  them  to  put  to  practical  use  what  they  learn  from  the  lectures. 

As  inappropriate  as  a  "  Memorial  Meeting  of  the  American  Dental  Associa- 
tion in  1892  "  would  be,  The  Dental  Review  might  agree  to  support  such  a  pre- 
posterous hobby  of  the  International  Dental  Journal,  were  it  not  for  the  fact  that, 
judging  from  its  wavering  course,  that  journal  may  want  to  change  the  name,  the 
time  or  the  character  of  the  meeting  as  often  as  it  may  suit  its  fancy  between  now 
and  then. 

Chloralmide,  the  new  hypnotic,  is  declared  by  Dr.  S.  A.  Strahan,  a  certain 
sleep-producer  and  at  the  same  time  safe  and  agreeable.  Its  action  is  almost 
identical  with  that  of  chloral,  without  that  depressant  influence  on  the  heart 
which  renders  chloral  so  dangerous  in  many  cases.  In  doses  of  from  thirty  to  fifty 
grains  it  induced  sleep  in  almost  every  case  in  which  Dr.  Strahan  used  it ;  even  in 
patients  suffering  from  sub-acute  mania,  or  from  the  excitement  or  restlessness 
following  epileptic  seizures.  Dr.  Strahan  thinks  the  drug  may  prove  an  allayer 
of  pain  as  well  as  an  inducer  of  sleep. — Medical  Ex. 

The  Dental  Protective  Association  is  progressing  nicely.  There  is  a  large 
membership,  and  a  large  amount  of  testimony  ante-dating  all  patents  owned  by 
the  International  Tooth  Crown  Company.  The  company  has  not  sued  any 
member  of  the  association,  nor  proceeded  with  any  of  the  old  suits  taken  charge  of 
by  the  association.  They  guarantee  protection  against  any  of  their  patent  claims, 
also  to  take  charge  of  suits  and  pay  expenses.  The  membership  fee  is  only  $10, 
but  will  be  increased  soon.  It  is  quite  a  flattering  statement  that  we  can  make, 
namely  :  that  there  is  not  a  single  licensee  in  Chicago. 

The  Eastern  Illinois  Dental  Society  held  a  two- days'  meeting  in  Mattoon, 
111.,  March  18  and  19,  1890.  The  meetings  were  presided  over  by  President 
Waltz,  of  Decatur,  and  interesting  and  successful  clinics  were  performed  by  Drs. 
Blackshaw,  of  Urbana;  Patton,  of  Springfield;  Reed,  of  Paxton;  Damron,  of 
Areola;  Hutton,  of  Hoopeston;  Brooks,  of  Charleston,  and  Lumpkin,  of  Mattoon. 
G.  H.  Shafer,  of  Champaign,  was  elected  President  for  the  coming  year;  J.  A- 
Lumpkin,  of  Mattoon,  Vice-President;  George  H.  Damron,  of  Areola,  Secretary; 
S.  A.  Campbell,  of  Mattoon,  Treasurer,  and  Drs.  Reed,  of  Paxton,  Brooks,  of 
Charleston,  and  Blythe,  of  Decatur,  members  of  the  Executive  Committee.  The 
meeting  next  year  will  be  held  in  Paxton. 

San  Francisco,  Cal.,  March  22. — Dr.  J.  M.  Whitney,  of  Honolulu,  who  ar- 
rived here  on  the  steamer  Australia  yesterday,  states  that  Sister  Rose  Gertrude, 
the  English  girl  who  was  anxious  to  nurse  lepers  at  Molokai,  will  not  become  an 
exile  in  the  leper  settlement,  and  perhaps  die  there,  as  she  anticipated.  The  set- 
tlement of  Molokai  is  in  charge  of  Sisters  of  the  Sacred  Heart,  who  are  main- 
tained there  by  the  Hawaiian  Government,  and  as  Sister  Rose  Gertrude  belongs 
to  another  order,  the  Dominican  Sisters,  she  could  not  be  admitted.    She  is, 
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therefore,  at  Kalili,  a  receiving  station  for  lepers  or  those  who  are  supposed  to 
have  contracted  the  disease.  There  they  are  cared  for  until  it  can  be  determined 
what  their  ailment  really  is.  Dr.  Whitney  states  she  is  comfortable  at  Kalili  and 
not  isolated,  though  she  is  disappointed  in  her  expectations. — Exchange. 

Dr.  Whitney  will  be  remembered  by  readers  of  the  Dental  Review  as  an 
erstwhile  contributor  to  its  colums. 

EXCHANGE — First-class  dentistry  for  a  good  sewing  machine.  Address  H 
147,  Tribune. 

EXCHANGE— First-class  dentistry  for  printing.    Address  H  149,  Tribune. 
EXCHANGE — First-class  dentistry  for  paper-hanging.  Address  H  150,  Trib- 
une office. 

BOARD — First-class  dentistry  in  exchange  for  board  and  room.  O  36,  Trib- 
une office. 

TO  EXCHANGE— Dentistry  for  a  sewing-machine.    M  59,  Tribune. 
TO  EXCHANGE— First-class  dentistry  for  lady's  gold-watch.    N  145,  Trib- 
une office. 

TO  EXCHANGE— First-class  dentistry  for  board.    N  146,  Tribune  office. 

The  foregoing  advertisements  are  clipped  from  one  issue  of  one  of  the  Sunday 
papers  published  in  Chicago. 

WANTED — To  exchange,  any  of  the  above  first-class  dentists  for  a  good 
mule,  a  lawn  mower  or  a  cook-stove. 

A  plan  under  which  the  work  of  the  various  sections  of  the  American  Dental 
Association  should  be  done  is  being  elaborated  by  the  section  to  which  this  sub- 
ject was  referred  at  the  last  meeting  of  the  Association.  The  secretaries  of  the 
various  dental  societies  are  requested  to  prepare  (or  have  some  competent  mem- 
ber of  the  society  do  so)  a  brief,  concise  synopsis  of  the  work  of  the  society.  This 
should  include  extracts  from  the  papers  read  and  from  the  discussions  following, 
and  should  include  mention  of  every  item  of  scientific  value  brought  forward 
during  the  meeting  of  the  respective  societies,  a  description  of  new  instruments, 
appliances,  and  in  fact  a  mention  of  everything  worthy  of  notice.  These  reports 
should  be  sent,  as  soon  as  possible  after  the  adjournment  of  the  meeting  of  the 
respective  societies,  to  the  Secretary  of  Section  II,  A.  D.  A.  (Louis  Ottofy,  70 
Dearborn  street,  Chicago).  They  will  then  be  separated  and  sent  to  the  respective 
chairmen  of  the  various  sections.  In  this  way  the  chairman  of  each  section  will 
receive  a  report  of  everything  that  has  been  accomplished  by  the  different  socie- 
ties of  the  United  States  in  the  particular  branch  represented  by  his  section.  The 
sections  will  then  prepare  their  reports  from  these  State  and  local  reports  and 
thus  present  an  entire  exhibit  of  the  profession's  advance  and  labor  during  the 
year.  The  societies  which  contribute  to  the  accomplishment  of  this  object  will 
receive  due  credit  in  the  report  of  each  section. 

ILLINOIS  STATE  BOARD   OF  DENTAL  EXAMINERS. 

The  Illinois  State  Board  of  Dental  Examiners  will  meet  at  the  State  House 
in  Springfield,  on  Monday,  May  12,  1890,  at  10  o'clock,  a.  m.  Candidates  for 
examination  will  present  themselves  before  2  p.  m.  of  that  day. 

C.  Stoddard  Smith,  Secretary. 
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MINNESOTA  STATE  DENTAL  ASSOCIATION. 

The  Minnesota  State  Dental  Association  will  hold  its  seventh  annual  meeting 
in  Minneapolis,  Wednesday,  Thursday  and  Friday,  July  9th,  10th  and  11th,  1890. 

M.  G.  Jenison,  Cor.  Sec. 
IOWA  state  dental  society, 
The  twenty-eighth  annual  meeting  of  the  Iowa  State  Dental  Society  will  be 
held  in  Dubuque,  Iowa,  May  6th  to  9th,  1890.    All  are  invited  to  be  there  and 
help  in  "the  advancement  of  Dental  Science"  and  Art. 

Geo.  W.  Miller,  Sec. 

t 

CHICAGO   DENTAL  SOCIETY. 

At  the  annual  meeting  of  the  Cnicago  Dental  Society,  held  on  Tuesday,  April 
1,  1890,  the  following  officers  were  elected  for  the  ensuing  year:  President,  C. 
N.  Johnson  ;  First  Vice-President,  C.  H.  Thayer;  Second  Vice-President,  I.  A. 
Freeman  ;  Secretary,  A.  E.  Baldwin;  Corresponding  Secretary,  T.  L.  Gilmer; 
Treasurer,  E.  D.  Swain;  Librarian,  A.  W.  Harlan.  Geo.  H.  Cushing,  to  succeed 
himself  on  the  Executive  Committee;  C.  F.  Hartt,  E.  A.  Royce,  and  S.  B.  Pal- 
mer, Board  of  Censors. 

TEETH  PULLED  BY  HENS. 

Virginia  is  thus  far  the  only  known  State  which  boasts  of  hen  dentists.  Some 
time  since  the  Page  County  Courier  published  an  account  of  a  hen  there  angrily 
flying  at  a  farmer  and  pulling  out  one  of  his  teeth.  George  E.  Heath,  who  lives 
in  Hanover  County,  a  short  distance  from  Ashland  was  in  the  city  to-day.  He 
states  that  on  Saturday  morning  he  went  to  his  hennery  and  attempted  to  take  a 
hen  off  her  roost,  when  she  flew  in  his  face,  pecked  him  in  his  mouth,  and  took 
out  a  tooth  which  had  been  troubling  Mr.  Heath  for  some  time  and  which  he 
intended  having  extracted.  This  is  the  second  hen-dentist  in  Virginia. — Rich- 
mond Special  in  the  Norfolk  Landmark. 

OLD-FASHIONED  TOOTH-PULLING. 

Did  you  ever  sit  down  in  a  dentist's  chair,  reader,  with  the  naked  forceps 
glittering  above  your  head,  and  all  your  faculties  and  senses  abnormally  alert ; 
did  you  ever  sit  down  thus  and  open  your  mouth  and  point  to  one  of  those  old, 
double-cr  nvned  cuspids  that,  like  ice-bergs,  submerge  three-fourths  of  their  bulk 
out  of  sight,  and  are  more  deeply  rooted  in  the  constitution  of  man  than  original 
sin  ;  did  you  ever,  we  say,  sit  down  thus,  in  the  days  before  anaesthetics  had  miti- 
gated the  barbarities  of  dentistry,  and  say  to  that  man,  who  is  literally  a  man  of 
steel  :     "  This  is  the  tooth.    Take  a  good  grip  and  haul  away  ?  '* 

If  you  have,  you  will  know  how  your  grandfather  used  to  feel  when  he  went 
to  the  village  doctor  to  have  a  bad  tooth  extirpated. 

The  stalwart  son  of  iEsculapius  was  wont  to  lean  back  upon  the  forceps  and 
tug,  and  jerk,  and  saw  like  a  man  trying  to  rein  in  a  runaway  horse.  Your  grand- 
father grasped  the  arms  of  the  chair  in  which  he  was  imprisoned,  and  squeezed 
them  until  his  joints  cracked,  in  order  to  keep  from  yelling.  But  the  agony  kept 
getting  worse  and  worse.  The  victim  was  sure  he  was  going  to  die — when,  all  of 
a  sudden,  the  top  of  his  head  came  off  with  a  roar  ;  the  planetary  system  rushed 
together  in  one  vast  cosmic  salad,  and  lifting  his  bewildered  eyes  for  a  moment  to 
the  disembodied  source  of  his  misery,  the  patient  leaned  over  and  discharged  a 
pint  of  blood  into  the  dentist's  basin. — Burlington  Free  Press. 
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PROGRAMME   OP    THE  ST.    LOUIS    DENTAL    SOCIETY  FOR   1 890. 

January  7th. — Annual  meeting:  election  of  officers. 

February  4th. — Installation  of  officers:  addresses  by  the  newly  elected  and. 
retiring  presidents. 

February  18th. — Dr.  H.  H.  Keith,  "  Incidents  in  Practice." 
March  4th. — Dr.  Wm.  N.  Morrison,  "Novelties  " 

March  18th. — Dr.  Wm.  H.  Eames,  "Morphology  of  the  Dental  Tissues." 
April  1st. — Dr.  J.  Warren  Wick,  "Bleaching  Teeth." 
April  loth. — Dr.  George  A.  McMillen,  "Dental  Motors." 

May  6th. — Dr.  M.  C.  McNamara,  "Preservation  of  Natural  Teeth,  by  his  owm 
Method." 

May  20th. — Dr.  Wm.  Conrad,  "Removing  Broken  Instruments  from  Root 
Canals. 

June  3d. — Dr.  DeCourcey  Lindsley,  "Soft  Foil." 

June  17th. — Dr.  A.  H.  Fuller,  "Professional  Ethics." 

July  1st. — Dr.  Geo.  Robitoy,  "Contour  Filings." 

September  16th. — Dr.  E.  S.  Ulman,  "Neuralgia." 

September  30th. — Dr.  John  J.  R.  Patrick,  "Follies  in  Dentistry." 

October  21st. — Dr.  Henry  Fisher,  "Practical  Dentistry." 

November  4th. — Dr.  John  G.  Harper,  "Porcelain,  and  Porcelain  Faced 
Crowns. 

November  18th. — Dr.  J.  B.  Newby,  "Dentistry;  Past,  Present  and  Future.," 
December  2d. — Dr.  A.  J.  Prosser,  "Dental  Education." 
December  16th. — Annual  dinner. 

Members  to  open  the  discussion  will  be  selected  by  the  essayists. 


OBITUARY. 


DR.    H.    H.  WINN. 

Died,  at  Hong  Kong,  China,  February  8th,  1890,  of  tuberculosis,  Henry 
Holmes  Winn,  D.  D.  S.,  aged  49  years. 

Dr.  Winn  was  born  at  Walthourville,  Georgia,  June  2d,  1840.  He  began  the 
study  of  dentistry  in  the  year  1860  with  Dr.  Motter,  of  Henry,  Illinois,  and  grad- 
uated from  the  Ohio  College  of  Dental  Surgery  in  1865.  He  first  practiced  in 
Canton,  Illinois,  where  he  remained  until  September  of  the  same  year  (1865), 
when  he  went  to  Yokohama,  Japan.  After  conducting  here  successfully  a  practice 
for  some  years,  and  later  in  Hong  Kong,  China,  he  removed  to  Shanghai  in  1873, 
which  place  he  has  since  made  his  home. 

At  the  time  of  his  death  he  was  associated  in  partnership  with  Dr.  R.  H. 
Kimball,  having  offices  in  Shanghai,  Hong  Kong  and  Yokohama,  and  was  the 
senior  and  probably  best  known  dentist  in  that  part  of  the  world. 

In  his  profession,  which  he  greatly  loved,  he  was  a  painstaking,  conscientious 
laborer,  and  the  high  esteem  with  which  "American  Dentistry"  is  regarded  in  the 
far  East  is  due  in  a  very  large  degree  to  his  skill  and  thoroughness  in  every  depart- 
ment of  his  chosen  work. 

His  wife  and  five  children  survive  him. 
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ORIGINAL  COMMUNICATIONS. 


Who  Shall  Decide  ?  * 
By  Electus  B.  Ward,  M.  D.,  D.  D.  S.,  Chicago,  III. 

There  is  perhaps  no  question  of  greater  importance  now  before 
the  Dental  world,  or  one  that  challenges  more  immediate  attention, 
than  that  expressed  in  the  interrogation.  Who  shall  decide  as  to 
the  qualifications  of  candidates  for  graduation  from  our  Dental  Col- 
leges, or  who  shall  be  legally  authorized  to  issue  diplomas  licensing 
the  successful  candidates  to  practice  the  science  and  the  art  of  their 
chosen  profession?  In  other  words,  shall  the  faculties  of  our  res- 
pective colleges  continue  to  be  the  judges  as  to  the  student's  fit- 
ness to  receive  a  license  to  practice,  or  shall  such  powers  and  priv- 
ileges be  vested  in  a  separate  and  distinct  Board  of  Examiners, 
appointed  either  by  the  State  government  or  the  respective  State 
societies  ?  Both  views  have  their  advocates  and  supporters,  and  it 
is  needless  for  me  to  add  from  what  sources  the  two  factions 
draw  most  largely  their  different  following. 

During  the  course  of  a  long  student's  life  I  have  ever  found  it 
a  source  of  great  pleasure  and  profit  to  carefully  and  impartially 
consider  subjects  that  have  from  time  to  time  occupied  the  sci- 
entific or  popular  mind.  Such  a  course  I  believe  to  be  not  only  a 
privilege  but  a  duty  devolving  upon  every  member  of  society,  for 
the  axiom  was  long  since  established  that  inasmuch  as  society  is 
but  an  aggregation  of  members,  and  not  a  homogeneous  entity,  per 
se,  so  whatever  acts  for  weal  or  woe  on  any  of  its  members  influ- 
ences thereby  the  whole  body  politic. 


*Read  before  the  Chicago  Dental  Society,  May  6,  1890. 
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Then  on  which  side  of  this  argument  lies  the  truth ;  or  does  it 
exist,  as  is  so  often  the  case,  on  both  sides?  To  the  latter  possi- 
bility I  make  my  plea,  for  I  am  firmly  of  the  opinion  that  in  a  cer- 
tain combination  and  modification  of  the  views  will  be  found  the 
most  desirable  solution  of  this  vastly  important  problem. 

Not  to  occupy  more  time  than  is  necessary,  I  submit : 

First.  Is  it  not  a  self-evident  fact,  and  one  that  needs  no  argu- 
ment to  elucidate,  that  an  instructor  that  has  been  intimately  asso- 
ciated with  a  student,  in  mind  and  personality,  for  from  two  to 
three  years,  is  infinitely  better  fitted  to  judge  of  his  qualifications 
upon  a  single  chair  that  he,  the  instructor,  has  made  a  special  study 
than  a  member  of  a  State  Board,  who  has  never  even  seen  the  candi- 
date before,  and  that  probably  attempts  to  examine  him  on  several 
chairs,  none  of  which  he,  the  member  of  said  board,  has  made  a 
special  study?  Before  such  boards  a  very  well-qualified  student 
might,  through  embarrassment  alone,  become  so  confused  in  his 
ideas  as  to  be  totally  incapacitated  from  giving  an  intelligent 
answer  while  some  self-confident  egotist,  though  of  very  inferior 
attainments,  might  as  easily  slip  through. 

No  two  lecturers  handle  the  same  subject  alike  or  "quiz"  in  the 
same  manner,  use  the  same  language  and  definitions,  or  lay  the 
same  stress  on  the  different  points,  and  yet  a  bright  student  might 
learn  as  much  from  one  as  from  the  other,  but  the  same  individual 
that  teaches  should  "quiz,' '  for  a  man  accustomed  to  constantly  quiz- 
zing classes  will  get  much  more  intelligent  information  out  of  a  class 
than  the  stranger  that  is  but  slightly  familiar  with  quizzing. 

I  have  repeatedly  heard  strange  professors  from  other  colleges 
ask  classes  questions  which  they  totally  failed  to  answer  and  yet, 
when  asked  precisely  the  same  question  by  their  own  professor  and 
in  terms  with  which  they  were  familiar,  they  would  shout  the  an- 
swer at  once  in  unison. 

Secondly.  If  a  so-called  "  professor, "  a  man  that  makes  the 
subject  of  his  chair  the  leading  work  of  his  life,  is  not  competent  to 
examine  his  students,  to  decide  whether  or  no  a  student  retains  the 
knowledge  he  has  sought  to  impart  to  him,  he  certainly  cannot  be 
competent  to  teach.  And  it  logically  follows  that  if  a  State  Board  is 
to  examine  the  student  it  should  also  examine  the  teacher. 

Thirdly.  What  precedent  have  we  for  bestowing  such  authority 
on  State  Boards?  Do  State  Boards  pass  on  candidates  for  the 
degrees  of  A.  M.,  M.  A.,  I).  D.,  or  even  Sc.  D.,  Ph.  D.,  C.  E.  and 
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M.  E.  ?  Yet  these  are  the  men  that  construct  the  lines  of  railway 
over  which  we  travel,  the  great  ships  that  carry  us  across  the  seas, 
our  temples,  towers  and  even  the  houses  in  which  we  dwell.  Surely 
public  safety  is  in  greater  jeopardy  in  their  hands  than  in  those  of 
the  members  of  the  dental  profession,  and  the  latter  are  as  easily 
amenable  to  the  law  ? 

Fourthly.  A  college  has  a  reputation  to  gain  from  its  alumni. 
The  work  the  college  does,  the  material  it  turns  out,  is  its  endur- 
ing record  for  good  or  ill  before  the  world.  They  are  a  proof  of 
the  institution's  right  of  existence  and  an  index  of  what  may  be  ex- 
pected of  it  in  the  time  to  come.  True,  unscrupulous  charlatans 
to-day,  particularly  in  America,  form  so-called  "colleges"  for  the 
the  sole  purpose  of  self-emolument  and  pecuniary  gain,  but  reputa- 
ble men,  those  generally  recognized  as  such  by  the  profession 
throughout  the  land,  realize  that  their  work  will  be  judged  more 
closely  and  severely  year  by  year  and  therefore,  for  their  own  per- 
sonal good  as  well  as  that  of  the  college,  they  will  ever  take  pride  in 
making  sure  that  the  goods  they  have  branded  and  warranted  shall 
never  fall  below  just  what  they  represent  them,  viz.  :  fit  to  prac- 
tice their  profession  with  credit  to  it,  to  their  alma  mater  and  to 
themselves. 

Per  contra.  Why  should  a  State  Board,  with  its  political  inse- 
curity in  tenure  of  authority,  seek  to  build  up  a  reputation  for  its 
successors  in  office  to  enjoy — or  destroy? 

Within  the  walls  of  certain  scientific  and  literary  institutions 
the  names  of  Elliott,  Porter  and  McCosh  are  bright  and  luminous 
indeed,  but  outside  those  narrow  limits  we  find  the  names  of 
Harvard,  Yale  and  Princeton  far  outshine  the  name  of  man  or  men. 

Fifthly.  Who  should  examine  the  State  Board  to  ascertain  if  they 
truly  possess  the  requisite  superior  attainments  and  endowments  to 
the  "college  professor?"  Moreover,  should  there  be  no  power 
above  this  court  of  oyer  and  terminer;  or  should  its  decisions, 
evolved  in  secret  session  that  may  easily  remind  us  of  certain 
"  star-chamber  "  proceedings,  be  final  and  irrevocable,  the  justice 
of  whose  awards  no  man  may  question  ?  Manifestly  such  autocratic 
powers  are  dangerous  in  the  extreme  and  but  open  a  gateway  for 
all  sorts  of  briber}7,  chicaner)7  and  dishonesty.  For  who  is  foolish 
enough  to  suppose  the  members  of  this  board  would  forget  that 
there  was  but  one  entrance  to  the  elysian  fields  they  guarded,  and 
that  they  were  both  the  keeper  and  the  king. 
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Sixthly.  Has  any  one  the  temerity  to  claim  that  such  rights 
vested  in  a  State  Board  would  favor  the  ge?ieral  cause  of  education 
and  educational  institutions,  no  matter  how  exalted  the  character 
of  the  institution  might  be  ?  Most  assuredly  not ;  for  I  believe 
every  candid  man  will  admit  that  our  State  Boards  are  doing  an 
injustice  to-day  to  every  college  graduate,  to  his  well  spent  time 
and  money,  in  admitting  men  to  practice  dentistry  on  State  exam- 
inations and  licenses. 

Finally,  supposing  it  possible  that  a  board  should  possess  qual- 
ifications as  examiners  equally  as  good  as  the  college  faculties  are 
they,  the  board,  not  still  compelled  to  appeal  to  the  faculty  to 
ascertain  as  to  the  student's  preliminary  qualifications  and  the  pos- 
session of  his  certificates  of  study  and  character  previous  to  the 
time  of  his  entering  college,  not  to  mention  such  incidentals  as  the 
length  of  time  he  has  attended  college,  the  amount  and  character 
of  the  practical  operative  and  prosthetic,  anatomical,  chemical  and 
histological  work  he  has  done,  etc.,  etc. 

But  it  is  not  necessary  for  me  to  present  more  of  this  negative 
side  of  the  argument.  I  do  not  wish  to  elaborate  ;  indeed,  the 
subject  needs  no  elaboration.  My  wish  is  simply  to  present  some 
thoughts  for  your  consideration,  and  to  do  so  in  as  brief  and  con- 
cise a  manner  as  possible.    A  word,  then,  as  to  the  positive  side. 

Where  and  how  could  a  State  Board  be  of  benefit  to  the  profession  ? 

I  reply,  when  placed  where  it  should  always  be — at  the  entrance 
to  the  college.  Not,  pardon  me,  a  State  board  of  Dental  Examiners, 
but  the  State  board  of  education. 

Much  is  being  constantly  said  about  raising  the  status  of  the 
dental  profession, 

Only  a  short  time  since  in  conversation  with  a  prominent  mem- 
ber of  the  profession  he  replied,  in  answer  to  an  interrogation  put 
by  me,  substantially  as  follows:  "  No  ;  my  boys  shall  never  be 
dentists.  The  opportunity  for  advancement  is  so  limited  on  ac- 
count of  the  narrowness  of  the  field  that  my  boys  shall  never  enter 
it  with  my  consent.  I  have  reached  the  top  round  to  which  any 
one  may  climb  ;  my  time  is  all  occupied,  and  I  get  as  large  tees 
as  any  one.  If  I  were  content  to  go  no  further,  to  be  satisfied  with 
a  good  income  but  with  no  field  before  me  in  which  I  might  con- 
tinue to  work  and  grow,  the  dental  profession  might  continue  to 
environ  my  life  work  ;  but,  being  otherwise  constituted,  I  have  about 
decided  to  leave  the  profession  to  enter  new  and  broader  fields." 
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To  one  whose  feet  stood  but  upon  the  threshold  of  a  newly 
adopted  profession  such  remarks,  from  such  a  source,  were  not 
encouraging.  But  beneath  the  questionable  advisability  of  such  an 
expression  of  opinion  I  discovered,  for  the  first  time,  the  homely 
and  unattractive  truth.  The  field  was  narrow  where  it  should  be 
broad,  and  limited  where  it  should  be  infinitely  vast  ;  but  the  fault 
lay  not  in  the  profession,  but  in  the  minds  writhin  its  fold. 

They  should  be  made  broader  and  nobler  and  more  liberal  ;  the 
status  of  the  average  professional  mind  should  be  raised,  and  I 
again  submit  that  to  succeed  in  this  we  must  begin  at  the  founda- 
tion, and  not  at  the  roof. 

We  all  remember  the  homely  but  expressive  old  English  adage, 
"  You  can't  make  a  silk  purse  out  of  a  sow's  ear,"  and  some  will 
recall  its  simile  in  the  Persian  proverb,  "  Though  you  hang  a 
wreath  of  sweet  grasses  about  a  pig's  neck  he  will  still  go  and  wal- 
low in  the  mire."  I  think  both  are  pregnant  with  meaning  to  every 
member  of  the  profession  that  sincerely  seeks  its  elevation. 

Let  our  States  pass  laws  that  only  those  shall  be  allowed  to 
enter  a  Dental  (or  Medical  ?  )  College  who  can  show  from  the  State 
board  of  education  a  certificate  of  "having passed  the  regular  exam- 
ination in  our 'common  schools  for  admission  to  the  high  school"  and  let 
the  bill  state  that  "after  five  years  from  the  date  of  the  passage  of  this 
bill  the  requirement  shall  be,  having  passed  the  final  examination  in 
the  high  school"  and  let  the  candidate  enter  the  Dental  (or  Medi- 
cal ?  )  College  as  he  would  any  literary  college  in  our  land. 

For  should  not  this  be  made  a  "  learned  profession,"  and  should 
a  "  learned  profession  "  require  a  lower  standard  of  preparation 
than  a  civil  ? 

Perhaps  such  a  glorious  day  may  be  some  distance  off,  but  why 
should  we  not  do  all  in  our  power  to  draw  it  nearer  until  at  least 
some  of  us  shall  see  it  dawn  ? 

Then,  how  great  would  be  the  saving  in  both  time  and  money 
to  the  student  himself  if  such  pre-requisites  to  entrance  were 
needed?  Instead  of  being  a  green  farm  hand  or  grocer's  clerk, 
that  scarce  knows  what  a  school  looks  like,  he  will  come  equipped 
with  a  studenfs  mind  and  habits  and  rarely  should  he  fail  to  attain  his 
degree  ;  whereas  now  he  devotes  several  years  of  time  and  con- 
siderable means  to  the  attempt,  only  to  find  it  all  lost  in  final  failure. 

The  good  that  would  necessarily  inure  to  the  benefit  of  the  pro- 
fession at  large  by  admitting  only  such  trained  students  goes  with- 
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out  saying.  Do  you  imagine  the  profession  would  be  so  over- 
crowded as  now,  or  do  you  think  such  students  would  patronize 
anything  but  the  very  best  Dental  Colleges  any  more  than  they  now 
do  literary?  The  great  army  of  shysters  and  quacks  would  die  from 
want  of  proper  pabulum,  and  our  profession  would  receive  only 
such  men  as  would  be  a  credit  to  it. 

There  are  unquestionably  vast  numbers  of  men  legally  practic- 
ing dentistry  to-day  that  could  not  pass  even  the  farcical  examina- 
tion of  our  civil  service.  It  is  a  credit  to  those  men  that,  without 
even  the  most  elementary  school  education,  they  attained  the  license 
to  practice,  but  the  fact  is  a  most  flagrant  disgrace  and  noisome  re- 
proach to  a  body  of  men  that  proudly  assume  the  dignity  and 
implied  learning  of  a  "profession." 

Dentistry  has  made  great  strides  to  the  fore  during  the  last  few 
years  and  with  judicious  guidance  will  undoubtedly  become,  what 
some  enthusiastic  members  think  she  already  is,  an  educated  pro- 
fession. But  she  is  what  she  is  not  by  virtue  of  her  lack  of  even  a 
primary  school  education,  but  in  despite  of  the  lack  of  it.  Let  us 
make  it  a  profession  in  fact  as  well  as  in  name. 

Dentistry  is  like  a  beautiful  and  perfectly  appointed  yacht, 
trying  to  sail  a  race  while  handicapped  by  a  crowd  of  lubbers  on 
board  that  not  only  scarce  know  the  difference  twixt  a  "Marlin 
spike"  and  a  "belaying  pin,"  but  who  are  ever  obstructing  the 
operations  of  the  working  crew.  We  cannot  now  well  get  rid  of 
this  worse-than-useless  load  but  we  can  prevent  more  being  added. 
So,  when  the  present  load  is  landed  on  Canaan's  happy  shore,  we 
may  "bout  ship"  to  a  freshening  breeze  and  beat  the  professional 
fleet  out  in  the  race  for  the  world's  emblem  of  advancement. 


Doctorate  Address.* 
By  A.  W.  Harlan,  M.  D.,  D.  D.  S.,  Chicago,  III. 
INTRODUCTORY. 

As  every  book  that  is  worth  reading,  save  the  Bible,  must  have 
a  preface,  I  desire  to  sound  this  note  before  presenting  to  you  my 
formal — not  formidable — address. 

Yesterday,  aye,  even  this  morning  we  considered  you  as  infants. 
Now  since  your  diplomas  have  been  given  to  you,  you  are  men — 
are  of  us  in  fact.    It  was  only  a  few  years  ago  that  this  college  was 


*  Delivered  at  the  Eighth  Annual  Commencement,  Tuesday,  March  25,  1890. 
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founded,  and  to-day  we  present  to  the  world  the  seventh  graduat- 
ing class.  As  the  proud  mother  gazed  upon  her  first-born,  she  pre- 
dicted a  glorious  future  for  her  child.  If  it  chanced  to  be  a  maiden 
she  thought  of  marriage  for  her  offspring,  happy  wedded  life  as  her 
own  had  been  and  would  continue  to  the  end.  If  a  son,  she  hoped 
he  would  become  a  soldier,  a  statesman,  or  make  himself  famous  in 
some  other  walk  of  life.  This  college  has  the  same  feeling  for  her 
children.  She  is  not  less  solicitous  for  their  future  welfare,  and  as 
the  sponsors  for  their  professional  existence  her  facultv  one  and  all 
pictures  a  future  for  them  that  may  be  not  without  trials  and  strug- 
gles, but  will  be  filled  with  an  abundant  and  well-deserved  success. 

Mr.  President,  Members  of  the  Faculty,  Gentlemen  of  the 
Graduating  Class,  Ladies  and  Gentlemen  :  It  becomes  the 
privilege  of  some  member  of  the  faculty  annually  to  deliver  an 
address  at  the  close  of  each  session  of  the  college.  Another  gentle- 
man was  appointed  to  perform  this  pleasant  duty  to-day,  but  find- 
ing it  impossible  to  appear  before  you  as  a  spokesman  of  the 
faculty,  I  have  consented  to  fill  this  brief  half-hour  in  his  stead. 

You  must  remember  that  I  appear  before  you  as  a  substitute, 
and  consequently  what  I  may  say  cannot  be  considered,  strictly  speak- 
ing, the  utterances  of  the  one  who  stands  before  you,  but  of  the  one 
who  should  have  spoken. 

I  feel  the  difficult)'  of  the  task  of  speaking  for  another,  but 
nothing  should  make  me  shrink  from  duty  so  pleasantly  imposed, 
because  from  a  long  and  intimate  acquaintance  with  him,  I  have 
learned  his  views  with  reference  to  what  should  be  the  subject  of 
the  closing  address  of  a  teacher  to  his  pupils.  In  my  last  conver- 
sation with  the  gentleman  he  tried  to  impress  upon  me  this 
thought,  that  it  was  my  duty  as  his  representative,  to  glorify  the 
dental  profession.  The  dental  profession  !  That  is  a  new  profes- 
sion in  one  sense,  and  in  another  it  is  almost  as  ancient  as  its 
alleged  parent,  the  medical  profession  ;  because  it  is  said  that 
in -the  Alexandrian  Library,  which  was  destroyed  many  centuries 
ago,  the  records  of  all  the  operations  of  the  early  days  were  con- 
sumed, and  our  present  knowledge  of  the  antiquity  of  the  profession 
rests  on  myths  and  scraps  gathered  from  essays  and  writings  on 
other  subjects,  where  incidental  mention  only  was  made  of  the 
practice  of  the  art  and  science  of  dental  surgery. 

We  have  been  told  during  the  past  few  years,  that  in  exhuming 
the  remains  of  some  of  the  ancient  Etruscans  and  Etrurians,  that 
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specimens  of  artificial  teeth  had  been  discovered  which  must  have 
been  fabricated  as  early  as  three  thousand  years  ago.  This  would 
demonstrate  if  it  be  true,  that  the  art  of  the  mechanical  dentist  was 
practiced,  and  with  no  little  degree  of  skill,  at  that  remote  date. 
Gold,  which  as  you  know  is  the  noblest  of  all  metals,  served  as  a 
base  for  these  imperishable  dentures. 

Among  the  first  written  records  that  we  can  refer  to,  attesting 
any  degree  of  antiquity  for  the  dental  profession  will  be  found 
somewhere  between  the  15th  and  16th  centuries  ;  but  as  a  matter 
of  fact,  and  throwing  away  all  reference  to  these  musty  records  of 
the  past,  the  dental  profession,  the  modern  dental  profession,  the 
art  and  science  of  dental  surgery  as  it  is  now  known,  dates  from  a 
period  little  less  remote  than  the  span  of  one  lifetime,  because  the 
first  attempt  on  the  part  of  the  practitioners  of  dental  surgery  to 
organize  a  profession  into  dental  societies,  or  to  establish  a  dental 
college  and  dental  journals  does  not  date  farther  back  than  1838. 
It  is  true  that  a  few  lectures  on  dental  surgery  had  been  delivered 
here  and  there,  notably  by  Thomas  Bell  and  John  Hunter,  in 
England  ;  Horace  H.  Hayden,  Edward  Hudson  and  others  in  the 
the  United  States  ;  but  the  date  which  I  have  mentioned  was  the 
starting-point  of  this  new  profession  which  I  am  to  glorify.  Dental 
schools,  dental  journals,  and  dental  societies  from  that  period  flour- 
ished at  first  with  exceeding  slowness.  There  were  few  dental 
societies,  especially  in  the  United  States,  prior  to  i860,  and  fewer 
dental  schools.  But  since  i860  there  has  been  a  very  great 
increase  in  the  number  of  dental  societies,  and  dental  colleges  have 
multiplied  with  such  rapidity  that  there  are  now  about  thirty  well 
equipped  dental  colleges,  and  nearly  150  dental  societies.  Nearly 
every  State  and  Territory  in  the  United  States,  and  many  foreign 
countries  have  enacted  laws  regulating  the  practice  of  dentistry. 
This  would  seem  to  indicate  that  the  dental  profession  was  really 
a  profession  independent  of  its  alleged  parent.  No  one  denies  that 
the  practice  of  dentistry,  its  intelligent  practice,  the  practice  of 
dental  and  oral  surgery  is  a  part  of  the  healing  art;  but  the  average 
operations  of  the  dentist  from  day  to  day  would  indicate  that  the 
practice  of  his  profession  rests  in  a  measure  on  handicraft.  It  is 
also  true  that  the  surgeon  must  be  a  skillful  handicraftsman,  so 
that  you  might  say  that  the  art  of  a  surgeon  was  mechanical,  and  in 
the  same  sense  you  may  say  the  practice  of  the  ophthalmologist,  the 
otologist  and  gynecologist  all  require  of  the  successful  practitioner 
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a  manual  dexterity  and  a  skill  in  the  handling  of  instruments.  He 
must  familiarize  himself  with  the  use  of  instruments;  a  knowledge 
of  mechanics  is  essential  for  him  to  perform  the  multitudinous  and 
delicate  operations  that  from  day  to  day  he  is  called  upon  to  make. 

The  dental  profession  is  not  made  up  of  doctors  of  medicine. 
We  believe  that  there  are  18,000  dentists  in  the  United  States,  and 
of  the  whole  number  perhaps  not  more  than  300  or  400  have  re- 
ceived the  degree  of  doctor  of  medicine,  and  still  there  are  some 
enthusiastic  gentlemen  in  the  profession  who  say  that  because  there 
are  three  or  four  hundred  persons  possessing  the  degree  of  doctor  of 
medicine,  that  dentistry  is  a  specialty  of  medicine.  Now,  I  am  as 
firm  a  believer  in  the  acquisition  of  knowledge  and  in  the  broad- 
ness of  a  professional  man's  culture  and  studies  as  any  one  can 
possibly  be,  but  I  do  not  believe,  I  cannot  think,  that  this  intelli- 
gent audience,  and  that  you  young  gentlemen  who  are  just  about 
to  enter  our  ranks,  believe  that  dentistry  is  a  specialty  of  medicine 
because  three  or  four  hundred  members  of  the  profession  have  re- 
ceived the  degree  of  doctor  of  medicine,  many  of  them  being  en- 
titled honoris  causa. 

As  I  remarked  in  the  beginning,  I  am  the  spokesman  of  another, 
and  by  the  preceding  remarks  you  must  not  understand  that  I 
mean  to  belittle  the  medical  profession.  Far  from  it  !  I  am  one 
of  its  strongest  supporters.  I  have  faith  in  its  benevolence,  a  re- 
spect for  its  learning,  and  am  familiar  with  the  achievements  of  its 
brightest  lights  and  most  brilliant  ornaments,  but  I  do  not  for  one 
moment  believe  that  it  is  probable,  for  many  centuries  to  come, 
that  all  dentists  will  be  doctors  of  medicine,  and  that  the  one  title 
M.  D.  will  cover  all  special  departments  of  the  healing  art. 

I  beg  of  you  to  recall  for  a  moment  that  the  early  ecclesiast  was 
not  only  a  priest,  but  a  teacher  ;  that  the  builder  was  at  the  same 
time  an  architect,  and  the  surgeon  was  originally  a  barber  ;  but 
to-day  things  have  changed.  The  architect,  the  surgeon,  the 
priest  and  the  teacher  have  become  separated  from  their  dual  oc- 
cupations, and  the  result  is  that  all  their  vocations  are  not  only 
respectable,  but  are  recognized  and  supported  by  an  intelligent 
people  throughout  the  civilized  world.  The  evolution  of  the  den- 
tist and  the  dental  surgeon  was  slow,  but  there  was  need  for  such  a 
profession  and  the  man  stood  ready  to  fill  the  existing  need.  The 
early  dentist  endured  the  ridicule  and  sneers  of  those  who  felt  not 
the  necessity  for  his  existence,  but  manfully  he  went  on  in  the  pur- 
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suit  of  knowledge  and  the  acquirement  of  skill  until  he  was  a  recog- 
nized force,  a  necessary  part  of  the  community.  He  did  this  un- 
aided at  first,  but  finally,  men  renowned  in  medicine  and  surgery 
forsook  the  practice  of  medicine  and  joined  the  dental  ranks.  This 
was  beneficial  to  both ;  the  surgeon  exchanged  his  knowledge  of 
medicine  and  surgery  for  the  special  knowledge  of  the  dentist  in 
treating,  filling  and  making  artificial  teeth.  To  this  day  examples 
are  not  wanting  of  this  method  of  exchanging  knowledge.  We 
find  physicians  practicing  dentistry,  but  very  seldom  do  we  find  a 
dentist  taking  up  the  practice  of  medicine  ;  indeed,  it  is  impossible, 
as  the  laws  of  the  land  forbid  it.  The  doctor  may  practice  den- 
tistry after  one  year's  study,  but  the  dentist,  the  doctor  of  dental 
surgery,  must  attend  two  courses  of  lectures  at  nearly  all  of  the 
medical  colleges  in  addition  to  having  the  usual  hospital  practice 
before  he  can  exercise  the  art  of  medicine  and  surgery.  There 
seems  to  be  something  wrong  here,  but  it  is  not  my  duty  to  dwell 
on  this  phase  of  medical  and  dental  education. 

I  stand  before  you  to-day  with  the  injunction  ringing  in  my 
ears  that  I  am  to  glorify  the  dental  profession.  The  one  for  whom 
I  speak  knew  that  I  was  one  of  the  most  enthusiastic  pactitioners 
of  dentistry  that  could  possibly  appear  before  you.  I  believe  in  its 
future;  I  believe  in  its  beneficence;  I  believe  that  Americans,  and 
in  fact  the  people  of  all  countries,  could  illy  spare  the  dentist  or 
the  practitioners  of  dentistry  from  their  midst.  To-day  there  is  no 
disease  or  abnormality  of  the  mouth,  teeth  or  jaws  that  does  not 
respond  to  the  touch  of  the  skillful  practitioner  of  dental  surgery. 
The  dentist  of  to-day,  unlike  his  predecessor  dating  before  1840, 
has  a  very  accurate  knowledge  of  chemistry,  anatomy,  physiology, 
surgery,  materia  medica,  therapeutics,  and  in  the  practice  of  den- 
tistry both  operative  and  prosthetic.  In  this  respect  his  knowledge 
of  these  subjects  is  not  inferior  to  that  of  any  doctor  of  medicine;  but 
because  he  does  not  possess  a  doctor's  degree  M.D.he  cannot  claim 
for  himself  that  he  is  a  true  specialist  in  medicine,  because  all  special- 
ists in  medicine  must  first  be  doctors  of  medicine  and  afterward 
choose  a  specialty  which  has  attracted  them  to  its  practice,  on  ac- 
count of  their  love  for  that  particular  branch  of  medicine. 

In  the  case  of  the  dentist  he  deliberately  chooses  at  the  outset 
that  he  will  be  a  dentist,  and  he  discards  from  his  mind  the 
thought  that  he  will  be  a  doctor  of  medicine,  because  it  is  his 
intention  in  the  beginning  to  practice  the  art  of  dental  surgery.  He 
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does  not  desire  a  comprehensive  knowledge  of  obstetrics,  or  ner- 
vous and  mental  diseases,  or  medical  jurisprudence,  or  of  the  gen- 
eral practice  of  medicine,  or  any  other  (to  him)  useless  portion  of 
the  curriculum  of  a  medical  college;  but  when  he  departs  from  the 
fundamental  branches  that  I  have  previously  mentioned  he  takes 
up  the  study  and  practice  of  operative  dentistry,  and  the  practice 
of  prosthetic  dentistry,  which  covers  nearly  the  whole  field  of  his 
future  usefulness. 

The  dentist,  on  account  of  his  occupation  from  day  to  day 
requiring  him  to  be  in-doors,  can  shorten  his  hours.  He  can 
devote  time  to  study,  to  experimentation,  and  to  recreation.  He 
can  take  up  any  branch  of  science  and  pursue  it  without  injury  to 
his  clients,  because,  having  his  hours  fixed  as  the  clock  strikes,  he 
can  drop  everything  and  go.  It  is  in  consequence  of  this  freedom 
from  having  to  come  and  go  at  the  beck  and  call  of  every  one  who 
fancies  himself  ill  that  the  dentist  of  the  future  will  be  able  to  make 
still  further  scientific  research. 

We  need  only  point  to  such  men  as  Sir  John  Tomes,  Richard 
Owen,  Magitot,  Arkovy,  Garretson,  Black,  Miller,  and  other  living 
scientists,  practitioners  of  dentistry,  to  see  what  the  dentist  of  the 
future  may  do.  Having  time  at  his  command,  he  may  select  any 
subject  connected  with  the  theory  or  practice  of  dentistry  and 
make  that  subject  his  own.  There  are  many  fields  that  have  as 
yet  been  unexplored.  In  addition  to  the  strictly  experimental 
work  of  the  future  dentist,  I  would  urge  young  men  to  fit  them- 
selves as  teachers  and  writers,  both  of  which  fields  are  sparsely 
filled.  Colleges  go  on  at  this  present  moment,  no  matter  what  * 
changes  take  place  in  faculties  from  year  to  year.  This  will  ever 
be  true.  It  has  been  well  said  that  an  editor  never  dies — the  work 
goes  on  midst  countless  changes  which  are  rung  by  the  hand  of 
time. 

The  ability  to  teach,  when  conjoined  to  the  art  of  imparting 
knowledge  in  a  captivating  and  at  the  same  time  impressive  man- 
ner, should  be  cultivated  by  all  who  essay  the  direction  of  the 
future  dentist.  In  this  department  of  educational  work  some  of 
you  may  shine  in  such  a  manner  as  will  not  only  reflect  honor  on 
yourselves,  but  will  likewise  dignify  your  chosen  lifework.  To 
write  well  is  something  which  you  need  not  be  ashamed  of,  as  were 
some  of  the  ancient  scribblers  !  If,  in  the  beginning,  your  work  is 
not  brilliant,  you  should  remember  that  some  of  the  greatest  authors 
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of  the  past  and  present  labored  hard  to  perfect  their  style.  The 
writer  on  scientific  subjects  must  be  exact;  he  should  have  access 
to  all  authorities  ;  he  should  not  count  the  time  or  research  as  lost, 
if  he  presents  a  resume^  of  the  work  of  others.  To  condense  and 
at  the  same  moment  do  justice  to  the  reasonings  of  others,  pointing 
out  false  deductions,  and  connecting  the  chains  of  thought  into  a 
consecutive  continuous  whole,  was  the  work  of  a  Gibbon,  a  Hume, 
a  Macaulay  and  a  Bancroft.  The  writer  is  ever  a  student,  and  I 
commend  you  to  the  masters  of  literature,  scientific,  biographical, 
and  historical,  for  models  on  which  to  build  your  future  works. 

At  this  moment,  in  the  presence  of  this  multitude,  gathered  to 
witness  your  entrance  into  professional  life,  I  bid  you  a  hearty 
welcome.  No  longer  will  you  be  compelled  to  listen  to  the  familiar 
tones  of  your  teachers  from  the  rostrum — from  this  day  your  pro- 
fessional brethren.  No  longer  will  the  dreaded  quiz  confront  you, 
as  it  has  done  these  many  happy  months  in  the  past  :  but  you  are 
free  from  the  yoke  of  pupils,  free  to  become  independent  thinkers, 
experimenters,  teachers,  editors  and  successful  dentists.  May  I 
venture  to  hope  that  you  have  selected  your  ideal,  and  that  you 
will  not  rest  or  grow  weary  in  your  struggle  to  attain  it.  That  you 
will  succeed  in  every  venture  undertaken  to  elevate  and  dignify 
the  profession  of  your  choice,  is  the  ardent  wish  of  every  member 
of  the  Faculty  of  the  Chicago  College  of  Dental  Surgery. 


Dentistry  in  Japan.* 
By  Atsuhiko  Katayama,  D.  D.  S..  Yokohama,  Japan. 

Before  I  describe  dentistry  in  Japan,  a  brief  sketch  of  the  med- 
ical science  of  Japan  is  necessary. 

Our  ancient  medical  science  was  almost  similar  to  that  of 
China,  but  since  the  Hollanders  opened  a  trade  between  Holland 
and  Nagasaki  (southern  part  of  Japan),  somewhere  about  two  hun- 
dred years  ago,  the  Dutch  Medical  Science  has  prevailed  and  made 
great  progress.  And  again,  since  the  first  treat}'  between  the  United 
States  and  Japan  was  concluded  by  Commodore  Perry  in  1854, 
England,  Germany,  Russia,  and  other  countries  following  suit,  our 
medical  science  has  made  a  sudden  and  successful  progress.  Not- 
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withstanding,  our  Dental  Science  was  very  poor  and  scarcely  prac- 
ticed till  1873,  yet  as  soon  as  Medical  Science  established  her 
successful  position,  Dentistry  began  to  follow.  .In  1873,  our 
Government  created  a  "Dental  Board  of  Examiners,"  that  exam- 
ines twice  yearly. 

Since  the  law  is  formed  in  this  manner,  this  Department  has 
made  a  progress  similar  to  the.  Medical  Science.  One  of  our  ances- 
tors in  Dentistry  was  a  famous  professor  of  fencing,  about  five  hun- 
dred years  ago.  He  himself  often  felt  very  inconveniently  the 
lack  of  a  Dental  Science.  Frequently,  while  he  was  teaching, 
accidents  would  occur  in  which  teeth  were  broken  or  loosened. 
Whenever  an  accident  occurred  to  a  person's  teeth,  the  professor 
operated  on  them.  For  instance,  if  the  crown  were  broken,  he 
'made  a  tooth  with  a  piece  of  wood  or  wax  temporarily;  if  it  were  a 
loosened  tooth,  he  extracted  it  with  his  thumb;  if  a  case  of  haem- 
orrhage, he  stopped  the  bleeding  by  pressing  his  finger  on  the 
place  until  it  ceased.  At  length,  he  succeeded  in  making  artificial 
teeth,  also  in  the  extraction  of  teeth  and  the  stoppage  of  haemor- 
rhage. Thence  he  called  himself  a  dentist.  Since  he  became  a 
regular  dentist,  there  have  been  many  original  native  dentists 
practicing  dentistry  until  the  present  time. 

Their  methods  of  practicing  were  entirely  different,  in  every 
respect,  from  those  who  are  practicing  in  civilized  countries  at  the 
present  time.  They  never  filled  cavities  in  teeth  nor  treated  the 
teeth.  They  only  knew  how  to  extract  the  teeth  and  to  make  arti- 
ficial plates.  When  they  had  a  patient  who  had  a  bad  toothache, 
the)r  either  lanced  the  gum  or  put  a  pellet  of  cotton  saturated  with 
oil  of  cloves  or  essence  of  peppermint  into  the  cavity.  If  they 
could  not  relieve  the  pain  they  extracted  the  tooth,  whether  it 
could  be  saved  or  not. 

Their  general  method  of  extracting,  using  full  power,  and 
placing  a  piece  of  paper  on  the  tooth  to  resist  the  slipping. 

This  method  succeeded  almost  every  time,  but  sometimes  when 
they  met  very  difficult  cases  they  used  a  hammer  and  a  wooden 
stick,  which  they  applied  to  the  tooth  and  then  knocked  it  out  or 
in.  However,  this  was  very  seldom  done.  They  had  a  very  pecu- 
liar method  of  extracting  the  deciduous  teeth — so  peculiar  that  we 
have  never  understood  it.  The  child  was  given  a  piece  of  paper, 
which  it  was  told  to  bite  or  hold  firmly  with  the  tooth  that  was  to 
be  extracted.    The  dentist,  standing  at  a  small  distance  from  the 
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child,  would  ask,  "Are  you  ready?"  and  when  the  answer  "Yes" 
came,  he  would  clap  his  hands  and  go  to  the  child  and  let  him  open 
his  mouth;  then  the  tooth  would  drop  on  the  floor  with  the  paper. 
Nobody  has  ever  ascertained  what  was  used  on  the  paper,  but  some 
suppose  that  they  put  a  very  adhesive  wax  on  the  paper,  or,  ac- 
cording to  others,  a  piece  of  stick)7  candy  was  used,  because  some 
of  the  children  said  the  paper  tasted,  sweet.  We  claim  that  it  must 
have  been  a  piece  of  extra  adhesive  wax,  though  it  is  uncertain. 
The  method  of  making  artificial  plates  was  almost  the  same  as  that 
used  in  civilized  countries  to-day.  They  had  neither  metal  nor 
rubber  plates;  only  fine  wooden  plates  were  in  use,  and  they  had 
no  porcelain  artificial  teeth. 

They  first  took  impressions  with  beeswax  (without  impression 
tray),  and  after  it  had  hardened  enough  to  handle,  hard  wax,  or  a 
kind  of  plaster  of  Paris,  was  pounded  into  the  beeswax  impression 
for  a  model.  After  getting  this  model,  it  was  generally  painted 
with  some  coloring  matter,  especially  red.  A  carved  imitation  of 
the  model  was  then  produced  (cherry-wood  being  considered  the 
best  wood)  which  was  put  over  the  painted  model;  the  paint 
marked  the  protruding  parts.  It  was  then  carved  again  and  again, 
until  the  paint  marked  the  whole  inside  of  the  wood  carving.  After 
this  was  finished,  they  were  read}7  to  set  ivory,  wood,  bone  or  mar- 
ble teeth  in  the  carved  wood.  Holes  were  carved  on  the  margin  of 
the  wooden  plate  in  which  the  teeth  were  set.  They  did  not  set 
more  than  eight  teeth,  that  is,  from  the  central  incisors  to  the 
bicuspids,  silver  or  gold  pins  taking  the  place  of  the  molars. 

The  teeth  were  retained  in  their  place  by  small,  strong  threads. 
In  a  case  of  "partials  "  they  never  made  a  plate,  something  like 
bridge-work  was  used,  tightening  it  in  the  mouth  by  the  neighbor- 
ing teeth  or  staying  it  by  gold  or  silver  clasps.  They  made  two 
kinds  of  plates — white-teeth  plate  and  black-teeth  plate,  the  former 
being  for  men  and  unmarried  women ;  the  latter  was  for  married 
women  only.  It  will  not  be  out  of  place  here  to  tell  why  our  Japa- 
nese women  blackened  their  teeth  after  marriage  and  how  it  was 
done.  The  substance  with  which  the  teeth  are  blackened  is  a  solu- 
tion made  by  dissolving  a  piece  of  iron  in  an  acid.  When  they 
apply  it  to  their  teeth  the  substance  is  first  rubbed  on  with  a  brush, 
then  a  little  powdered  tannic  acid  is  applied  with  a  brush,  and  this 
is  repeated  until  the  teeth  are  thoroughly  black. 
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As  we  dentists  know,  the  enamel  of  human  teeth  is  very  hard 
and  smooth,  so  that  it  cannot  retain  any  coloring  matter  on  it 
long  ;  consequently,  if  a  woman  has  well-developed  enamel,  it  is 
almost  impossible  for  her  to  keep  her  teeth  black,  but  on  the  contrary, 
badly-developed  enamel  retains  the  coloring  matter  for  several 
days.  The  coloring  matter  adhering  to  the  enamel  is  entirely  de- 
pendent upon  the  good  or  bad  development  of  the  enamel ;  there- 
fore, if  a  woman  has  well-developed  enamel,  she  uses  a  diluted 
solution  of  acetic  or  sulphuric  acid,  which  she  applies  with  a 
brush.  This  she  does  first  to  roughen  the  surface,  after  which 
she  proceeds  to  blacken  her  teeth ;  these  operations  are  repeated 
until  she  succeeds. 

We  do  not  know  exactly  when  the  custom  of  blackening  the 
teeth  began,  but  we  can  suppose  it  had  its  origin  in  the  sixteenth 
or  seventeenth  century,  when  the  country  was  so  much  disturbed 
by  her  civil  wars.  At  that  time  many  of  the  feudal  chiefs  of  the 
Emperor  were  scattered  around  the  country  living  in  obscurity  or 
privacy,  and  as  they  were  known  to  be  both  brave  and  patriotic,  a 
feeling  of  dislike  crept  into  the  people's  hearts  against  the  inactive 
and  unsoldier'ly  literary  men.  The  military  art  was  exalted  and 
flourished  vigorously.  The  women,  reflecting  the  men's  opinions, 
selected  the  brave  military  men  for  husbands  instead  of  the  sedate 
literary  men. 

If  once  married,  though  the  husband  immediately  lost  his  life 
on  the  battle-field,  the  bereaved  wife  never  married  again,  and  this 
should  be  remembered  to  the  honor  of  our  women's  lives.  Then 
began  the  practice  of  blackening  the  teeth  after  marriage;  this  was 
the  sign  that  the  wife's  virtue  was  sacred  to  her  husband,  and  also 
the  oath  that  no  future  marriage  would  ever  take  place. 

The  reason  given  for  blackening  the  teeth  is  quite  poetical;  it 
appears  that  teeth  once  blackened  never  resume  their  natural  color, 
and  that  women  once  married  are  never  unmarried. 

This  custom  is  almost  entirely  unseen  at  the  present  time,  ex- 
cept among  old  women.  Our  Japanese  married  woman's  custom 
was  bad,  but  it  appears  to  me  that  the  cramped  foot  of  the  Chinese 
woman  and  the  compressed  waist  of  the  European  woman  is  fully 
as  bad  and  much  worse  for  the  general  health.  As  custom  becomes 
"  second  nature  "  all  over  the  world,  civilized  or  uncivilized,  our 
country  has  distinguished  herself  by  the  most  complete  and  rapid 
revolution  of  old  customs  and  the  adoption  of  European  civiliza- 
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tion.  No  country  in  the  range  of  history,  excepting  our  own,  has 
in  the  short  space  of  twenty-five  years  made  such  a  complete 
change  in  public  sentiment,  habits  and  government  without  blood- 
shed. 

Carbolic  Acid.* 
By  O.  E.  Seeglitz.  D.  D.  S.,  Chicago,  111. 

In  preparing  a  paper  on  this  subject,  your  essayist  finds  himself 
confronted  by  an  article  which  is  old  and  the  correct  medical  prop- 
erties and  action  still  new  to  many  of  our  profession. 

Reviewing  the  numerous  papers  which  are  recorded  in  text 
books,  and  quotations  of  debates  to  be  found  in  our  journals,  it  is 
apparent  that  this  drug  has  had  a  good  deal  of  consideration  by  the 
leading  members  of  our  profession,  and  will  therefore  leave  very 
little,  if  any,  new  matter  for  me  to  add. 

Nevertheless  it  might  be  of  importance  and  for  further  com- 
pleteness of  the  subject,  to  repeat  these  assertions  of  former  investi- 
gators. 

Carbolic  acid,  phenic  acid,  phenylic  alcohol,  phenol,  are  the 
various  names  in  use  to  specify  a  white  crystalline  substance  of  a 
smoky  odor,  with  a  formula  of  C6  H5  HO. 

The  universal  but  inappropriate  name,  carbolic  acid,  is  mis- 
leading, conveying  the  idea  that  it  belongs  to  the  acid  series,  it  be- 
ing neutral  in  reaction.  It  is  really  an  alcohol  produced  by  frac- 
tional distillation  from  the  heavy  coal  tar  oils  which  distill  over 
between  3380  and  365 0  F.,  and  are  then  purified  by  repeated  crys- 
tallization. 

It  is  said  to  be,  by  weight,  composed  of  72  parts  carbon,  6  of 
hydrogen  and  16  of  oxygen,  which  would  render  its  molecular 
weight  94.     It  crystallizes  at  700  F.  and  melts  at  about  950  F. 

It  is  freely  soluble  in  alcohol,  ether,  chloroform,  glycerine  and 
the  essential  oils  ;  a  mechanical  mixture  may  be  made  in  all  pro- 
portions in  water,  the  acid  being  cut  up  into  small  globules  which 
will  after  a  while  settle  at  the  bottom  of  the  vessel,  it  being  soluble 
only  in  5  per  cent  acid  to  about  20  of  water,  or  add  5  per  cent  of  water 
to  95  per  cent  of  acid  crystals  and  it  will  be  converted  into  a  liquid. 

The  red  color  which  the  crystals  or  solutions  assume  when  ex- 
posed are  thought  to  be  caused  by  the  presence  of  ammonia  in  the 

*  Read  before  the  Chicago  Dental  Society,  March,  1890. 
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air  affecting  the  acid,  which,  being  prepared  in  copper  retorts,  is 
impregnated  with  a  quantity  of  copper. 

This  discoloration  of  phenol  has  a  tendency  to  give  it  the  color 
of  creosote,  a  production  similar  to  it,  the  distinction  being  that 
phenol  will  separate  nitro-cellulose  from  its  solution  in  collodion. 

Phenol  being  produced  in  different  qualities,  it  is  important  that 
for  dental  operations  the  very  best  shoul4  be  procured. 

The  medical  properties  and  actions  of  phenol  are  in  its  pure 
state  escharotic,  and  in  solution  anaesthetic.  It  is  a  powerful  coag- 
ulator  of  albumen  and  therefore  self-limiting  in  action.  Applied  to 
living  tissue  it  causes  a  burning  sensation,  and  produces  a  white 
eschar.  This  is  due  to  the  coagulation  of  albumen  in  the  tissues,  which 
subsequently  turns  dark.  I  might  here  state  that  phenol  being  a 
coagulator  of  albumen,  it  should  be  kept  out  of  all  pulpless  teeth. 
This  is  especially  necessary  in  the  anterior  teeth,  it  causing  a 
marked  discoloration  by  coagulating  the  albuminous  substance  of 
the  dentinal  tubuli  and  thereby  retarding  the  actions  of  the  various 
bleaching  agents,  and  I  do  believe,  in  cases  where  a  tooth  after 
being  bleached  assumes  this  discoloration,  it  is  partly  due  to  this 
coagulum  in  the  dentinal  tubules. 

Phenol  being  extensively  used  by  the  medical  as  well  as  the 
dental  practitioner,  it  may  be  well  to  consider  it  from  that  point; 
being  used  internally  in  small  doses — about  j£  grain — for  the  relief 
of  nausea  and  vomiting.  It  has  been  used  in  diphtheria,  scarlet 
fever  and  typhoid  fever  ;  it  is  used  locally  for  catarrh,  and  the 
inhalations  of  its  vapors  are  beneficial  in  asthma  and  chronic  pul- 
monary affections. 

In  long-continued  applications  of  strong  solutions  of  phenol, 
care  must  be  taken,  as  its  destructive  influence  will  involve  all  the 
adjacent  tissues.  When  swallowed  in  sufficient  strength  and  volume 
it  becomes  a  violent  gastro-intestinal  irritant,  and  is  fatal  by  pro- 
ducing paralysis  of  the  spinal  cord,  the  medulla,  and  the  respira- 
tory and  vasomotor  centers. 

Antidotes  to  its  poisonous  effects  are  lime,  magnesium  sulphate 
or  sodium  sulphate,  and  oils. 

Phenol  forms  with  other  substances  many  valuable  preparations, 
such  as  pheno-resorcin,  phenol-sodique,  campho-phenique,  and  va- 
rious mixtures  of  or  preparations  ma)"  be  made  at  will  with  phenol 
and  the  essential  oils,  many  of  which  are  very  useful,  especially  as 
a  dressing  in  teeth  and  abscesses. 
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Storage  Batteries.* 

By  Dr.  R.  M.  Sanger,  Orange,  New  Jersey. 

Electricity  has  now  become  available  for  so  many  purposes  in 
dental  practice  that  a  spirit  of  inquiry  is  being  stirred  up  as  to  the 
best  methods  of  generating  and  dispensing  it.  In  cities  and  towns 
that  are  supplied  with  an  electrical  plant  for  lighting  lamps  and  fur- 
nishing a  strong  current  for  motors,  one  would  suppose  that  no  dif- 
ficulty would  be  met  in  procuring  and  using  as  much  electricity  as 
could  be  desired.  Unfortunately  the  office  use  of  electricity  is  not  by 
any  means  as  simple  as  it  would  seem  to  be  under  such  circumstances. 
The  problem  is  apparently  a  simple  one,  and  stated  in  this  way; 
given  a  high  current,  requires  this  answer — use  as  much  of  it  as  you 
may  need.  In  fact,  however,  it  is  not  so  simple.  One  difficulty  is 
that  the  dynamos  are  not  run  at  all  during  the  day,  and  this  is  the 
time  when  the  current  is  needed  by  the  dentist.  In  a  few  large  cities 
this  does  not  hold  good,  but  these  are  the  exception.  But  even  in 
such  places  where  a  day  current  is  available,  the  reduction  of  the 
current  to  the  desired  voltage  is  not  by  any  means  easy,  as  the  com- 
plicated, not  to  say  expensive  apparatus  offered  for  sale  indicates. 
The  majority  of  dentists  are  probably  shut  off  entirely  from  high 
currents  and  to  them  the  question  of  procuring  a  satisfactory  sup- 
ply of  electricity  is  important.  Living  as  I  do  in  a  town  where  there 
is  no  electrical  plant,  I  have  spent  much  time  in  investigations  look- 
ing to  a  solution  of  this  question.  The  results  of  my  experience 
are  now  given  in  the  hope  that  some  one  situated  as  I  have  been 
may  find  relief. 

One  conclusion  which  I  have  reached  is  that  primary  batteries 
must  be  abandoned  as  a  satisfactory  source  of  supplying  electricity 
for  office  use.  It  would  be  impossible  after  my  experience,  to  con- 
vert me  from  this  opinion.  In  these  batteries  the  destruction  of 
one  of  the  elements,  the  rapid  decline  in  the  strength  of  the  current, 
the  task  of  frequently  changing  the  acid  solution  (troublesome,  and 
destructive  to  clothing  as  it  is),  all  these  combine  to  make  them  far 
from  being  things  of  beaut)'  and  a  joy  forever.  The  action  of  a  pri- 
mary battery  when  first  set  up,  with  its  rapidly  acting  current, 
charms  the  heart  of  the  tyro  in  the  use  of  electricity.  But  a  few 
weeks  only  will  have  passed  when  the  lessening  current,  the  corro- 
sion of  the  mountings,  and  the  deterioration  of  the  fluid  causes  a 
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doubt  of  its  utility,  which  rapidly  develops  into  a  feeling  of  resent- 
ment against  the  inanimate  thing.  At  least,  this  is  my  own  exper- 
ience, and  for  me  the  primary  battery  is  a  thing  of  the  past,  where 
large  and  strong  currents  are  needed. 

It  is  not  my  intention  at  this  time  to  describe  the  construction 
of  storage  batteries  and  the  principles  upon  which  they  are  founded. 
Others  have  lately  done  this  in  a  manner  that  leaves  nothing  to  be 
said,  and  I  take  it  for  granted  that  you  are  familiar  with  this  sub- 
ject. Neither  is  it  my  intention  to  discuss  the  relative  merits  of 
different  "makes"  of  batteries,  for  the  excellence  of  one  make  of 
plates  has  forced  others  either  to  reach  the  same  standard  or  with- 
draw from  competition.  The  plates  I  have  always  used  are  those 
made  by  Mr.  Carter,  and  it  is  only  right  that  I  should  say,  that  these 
plates  have  given  perfect  satisfaction,  while  the  gentleman  has  not 
been  slow  to  make  improvements  where  it  was  possible  to  do  so. 

My  idea  at  this  time  is  more  especially  to  call  your  attention  to 
the  slight  amount  of  care  required  to  keep  a  storage  battery  in 
working  order.  Taking  it  for  granted  that  the  plates  are  properly 
and  securely  separated  from  each  other,  and  that  the  mountings, 
where  brass  is  needed,  are  placed  beyond  the  reach  of  the  fumes 
of  the  solution  (as  they  should  be)  the  only  care  that  the  battery 
needs  is  in  supplying  the  loss  of  water  by  evaporation,  which  can 
be  done  by  simply  pouring  in  the  necessary  amount  without  dis- 
turbing the  plates  to  do  so.  The  explanation  of  the  simple  care 
required  to  keep  these  batteries  in  order  is  the  fact  that  a  current 
is  not  generated,  but  simply  stored  in  them.  The  chemical  action 
taking  place  in  this  accumulation  does,  of  course,  result  in  some 
loss  of  material  in  the  plates,  but  the  deterioration  is  so  slight  that 
several  years  will  pass  before  it  can  be  seen  in  a  diminution  of  the 
current. 

The  electromotive  force  given  by  each  storage  cell  is  practi- 
cally the  same,  whether  the  plates  used  are  large  or  small,  being 
about  two  volts  to  a  cell.  The  number  of  amperes  given  by  a  cell 
depends  on  the  amount  of  surface  in  each  plate,  and  the  number 
of  plates.  This  arrangement  gives  certainty,  with  ease  in  doing 
the  work  needed.  For  one  purpose  large  voltage  is  required,  while 
for  another  much  less  is  needed,  and,  by  a  simple  switch  board,  as 
many  cells  as  may  be  necessary  can  be  brought  into  the  circuit. 
All  uneasiness  in  regard  to  currents  of  unpleasant  strength  is  in 
this  way  avoided,  as  the  highest  voltage  ever  wanted  is  far  below 
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a  dangerous  or  unpleasant  degree.  In  using  an  incandescent  cur- 
rent of  no  volts,  there  is  a  possibility  of  some  time  getting  that 
strength,  but  in  a  series  of  storage  cells  giving  as  a  maximum  8  or 
10  volts,  nothing  in  excess  of  this  is  possible. 

The  various  objections  urged  against  storage  cells  have  been 
fairly  tested,  and  I  have  only  this  to  say — that,  given  a  good  set  of 
plates,  properly  set  up  and  looked  after  with  ordinary  care,  there 
need  be  no  complaints  or  objections  made.  There  are  some  men 
who  can  keep  a  primary  battery  in  better  shape  than  others  can, 
and  there  are  some  men  who  would  never  keep  anything  in  order. 
It  is  the  latter.  I  think,  who  have  made  so  many  objections  to  stor- 
age batteries.  It  would  be  dangerous  to  trust  such  men  with  the 
current  of  a  dynamo.  They  would  probably  be  victims  for  the 
coroner,  through  failure  to  give  attention  to  their  apparatus. 

In  places  where  a  current  from  a  dynamo  is  not  available,  there 
is  no  question  in  my  mind  as  to  the  usefulness  of  the  storage  cell. 
The  charging  can  then  be  done  by  gravity  cells  of  the  pattern  used 
in  telegraph  offices,  or  still  more  satisfactorily  by  a  caustic  soda 
battery  recently  invented  by  Mr.  Laland  and  perfected  by  Thomas 
A.  Edison,  for  use  in  connection  with  his  phonograph. 

The  number  required  will  depend  upon  the  size  of  the  storage 
cell  used.  The  objection  to  this  mode  of  charging  the  storage  that 
after  all  we  are  at  the  mercy  of  a  primary  battery,  is  not  well 
founded.  We  do  not  depend  entirely  on  these  gravities.  They 
simply  do  the  charging,  and  when  the  secondary  plates  have  re- 
ceived their  charge,  the  gravities  may  be  taken  apart,  cleaned  and 
renewed,  without  hindering,  for  a  moment,  our  use  of  the  electricity 
already  stored  in  the  secondary  plates.  The  gravity  cell,  moreover, 
being  of  slow  action,  is  not  exhausted  for  a  long  time,  and  then  only 
slowly,  so  that  plenty  of  notice  may  be  had  of  a  need  of  more  sul- 
phate of  copper  or  new  zincs. 

In  places  where  a  dynamo  current  is  available  during  the  night, 
but  not  during  the  day,  the  use  of  the  storage  cell  is  made  very 
easy.  It  is  then  a  simple  matter  to  get  from  the  current  during  the 
night  a  charging  that  would  do  all  the  work  possibly  required  for 
several  days.  The  reduction  of  the  high  current  to  the  capacity  of 
the  storage  is  done  by  means  of  a  resistance  box,  and  when  the 
proper  amount  of  resistance  has  been  once  interposed  it  needs  no 
attention.  If  it  is  considered  an  objection  to  have  this  resistance 
box  the  cells  could  easily  be  taken  to  a  dynamo  and  charged  over 
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night.  If  the  storage  is  of  sufficient  capacity  this  need  not  be  done 
oftener  than  once  in  two  weeks,  or  even  once  in  a  month. 

Now  what  shall  be  said  of  places  where  a  day  current  from 
dynamos  is  available?  We  are  told  that  under  these  circumstances 
batteries  of  any  kind  are  useless  ;  that  the  current  can  be  received 
and  reduced  as  may  be  necessary,  with  the  aid  of  very  little  appa- 
ratus and  no  trouble.  It  is  said  also  that  danger  is  an  unknown 
quantity.  It  should  be  said  in  reply  to  these  statements,  that  the 
apparatus  for  reducing  the  current  is  by  no  means  as  simple  as 
might  be  supposed.     There  are  two  difficulties  in  the  way  : 

First.  The  resistance  is  between  the  high  current  and  the  pa- 
tient, and  a  failure  of  the  resistance  would  be  likely  to  have  an 
unfavorable  effect  upon  the  nerves  of  the  latter. 

Second.  If  lamps  are  used  in  the  current  to  make  the  necessary 
reduction  the  operator  may  find  himself  suddenly  shut  off  from  his 
supply  of  electricity.  Lamps  are  by  no  means  unbreakable,  and  they 
may  cause  much  annoyance.  By  using  the  storage  cells  the  possi- 
bility of  getting  a  higher  current  than  the  cells  give  is  impossible, 
and  if  the  resistance  fails  an  overcharging  of  the  plates  cannot  do 
harm  to  any  one. 
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CHICAGO  DENTAL  SOCIETY. 

Regular  monthly  meeting  March  4,  i8go.  The  president,  Dr. 
P.  J.  Kester,  in  the  chair. 

Dr.  O.  E.  Seeglitz  read  a  paper  on  "  Carbolic  Acid."* 
Dr.  A.  W.  Harlan,  who  was  called  upon  to  open  the  discus- 
sion, said  :  Mr.  President — As  the  essayist  remarked,  this  is  a 
threadbare  subject,  and  still  there  are  many  things  connected  with 
the  use  of  carbolic  acid  that  do  not  seem  to  be  well  understood.  I 
had  not  intended  to  say  anything,  but  will  say  that  we  have  crude 
carbolic  acid,  pure  carbolic  acid,  and  synthetic  carbolic  acid,  the 
latter  rather  a  new  product,  a  specimen  of  which  I  have,  but  failed 
to  bring  here  with  me.  It  is  almost  snow  white,  and  the  crystalliza- 
tion is  so  complete  and  its  melting  point  so  much  higher  than  that 
of  distilled  carbolic  acid,  that  when  you  shake  the  bottle  you  can 


*  See  page  320. 
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hear  the  crystals  beating  against  the  sides.  On  account  of  its 
greater  purity  it  is  more  freely  soluble  in  water  than  the  product  of 
Morson  or  Merck,  or  any  of  the  American  manufacturers  whose 
products  I  am  familiar  with.  It  does  not  smell  like  anything  else. 
It  is  almost  odorless. 

With  reference  to  the  uses  of  carbolic  acid  in  dental  surgery,  I 
consider  it  a  very  valuable  agent  indeed,  in  a  great  many  places. 
It  is  useful,  as  many  of  you  know,  in  the  opening  of  abscesses  in  a 
95  per  cent  solution.  If  you  dry  the  mucous  membrane  and  dip 
the  point  of  the  knife  into  carbolic  acid  and  draw  it  over  the  sur- 
face, pretty  soon  you  reach  the  pus  and  will  have  produced  almost 
complete  anaesthesia  while  doing  it.  Of  course  this  is  not  new  to 
any  of  you,  but  for  fear  that  some  of  you  may  have  forgotten  it  I 
simply  mention  it.  This  is  useful  in  the  cases  of  nervous,  fretful 
people,  and  with  children.  Carbolic  acid  is  a  very  valuable  obtun- 
dent of  sensitive  dentine.  One  of  the  reasons  why  it  is  an  unfit 
agent  to  be  used  in  pulpless  teeth  is  that  its  odor  will  always  dis- 
guise any  odor  that  might  be  present  in  the  tooth,  so  that  you  are 
unable  to  tell  when  you  completely  disinfect  the  dentine.  For 
instance,  if  you  open  into  a  pulpless  tooth  and  within  five  or  ten 
minutes  after  introduce  a  pellet  of  cotton  soaked  in  carbolic  acid 
or  any  other  substance  that  has  carbolic  acid  added  to  it  so  that  its 
odor  is  not  destroyed,  when  you  remove  the  cotton  you  will  be 
unable  to  tell  whether  the  gaseous  product  has  been  entirely  dissi- 
pated or  only  smothered.  This  is  one  point  that  is  frequently  over- 
looked. 

The  principal  reason  hinted  at  in  the  paper  why  carbolic  acid 
should  not  be  sealed  in  a  pulpless  tooth  for  any  considerable  period 
was  on  account  of  its  coagulating  properties,  especially  if  the  tooth 
was  about  to  be  bleached.  A  five  per  cent  solution  has  the  objec- 
tion that  its  odor  overcomes  the  one  that  proceeds  from  the  tooth, 
and  a  95  per  cent  solution  has  the  same  objection,  and  it  has  pow- 
erful coagulating  properties.  If  you  desire  to  bleach  a  tooth  you 
will  have  to  cut  out  the  interior  of  the  dentine  that  has  been  glazed 
in  order  to  have  the  bleaching  agent  penetrate  the  parts.  I  think 
one  of  the  reasons  why  a  great  many  gentlemen  have  been  unsuc- 
cessful in  bleaching  teeth  is  because  they  have  used  carbolic  acid 
too  copiously  and  have  overlooked  that  point.  If  they  had  gone  to 
work  and  made  a  new  surface  of  dentine,  the  bleaching  agents 
might  have  been  used  with  greater  facility. 
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Carbolic  acid  is  not  a  true  disinfectant,  according  to  the  inves- 
tigations of  the  later  workers  in  bacteriology  j  it  does  not  rank  as 
high  as  a  great  many  other  substances.  I,  myself,  prefer  agents 
for  disinfection  that  are  odorless,  if  possible.  Next,  I  prefer  agents 
for  disinfection,  as  you  perhaps  well  know,  that  are  freely  diffusi- 
ble, and  on  that  account  I  think  carbolic  acid  should  take  its  proper 
place,  that  is,  as  a  local  anaesthetic  and  a  sort  of  general  disinfect- 
ant in  places  where  more  or  less  surface  disinfection  is  required, 
for  opening  abscesses,  and  as  an  ingredient,  if  you  please,  of 
mouth-washes,  sprays,  inhalations  and  for  the  correction  of  nausea 
in  medical  practice,  and  as  a  parasiticide. 

Dr.  Garrett  Newkirk  :  I  hardly  ever  now  introduce  carbolic 
acid  into  a  pulpless  tooth,  either  for  disinfection  of  the  pulp  canal 
or  the  dentine.  I  do  not  doubt  the  statement  that  it  may  be  used 
with  benefit  in  some  cases,  but  I  think  we  have  agents  that  are 
better.  I  believe  in  the  use  of  the  essential  oils,  and  particularly 
the  oil  of  cassia,  as  demonstrated  by  the  experiments  of  Dr.  Black. 
Any  of  them  it  seems  to  me  are  better  than  carbolic  acid, 
because  in  the  first  place,  they  are  better  disinfectants ;  and  in  the 
second  place,  they  are  not  coagulants.  By  the  use  of  either  the  oil 
of  cassia,  gaultheria,  or  oil  of  cloves,  (and  I  am  using  almost 
exclusively  the  oil  of  cassia),  it  seems  to  me  I  get  the  best  results 
possible. 

One  disadvantage  that  has  not  been  alluded  to  in  the  use  of 
carbolic  acid  is  that  if  you  pass  it  to  the  end  of  the  canal,  and  a 
little  of  it  goes  through,  it  is  liable  to  act  as  an  irritant  and  excite 
inflammation  of  the  parts  beyond.  I  have  seen  disagreeable  effects 
from  its  use  in  that  way. 

I  use  carbolic  acid  to  anaesthetize  and  whiten  the  gums,  which 
have  to  be  pushed  back  for  the  filling  of  labial  cavities.  It  also  pre- 
vents haemorrhage.  By  drying  the  parts  carefully  and  using  the 
carbolic  acid  for  a  few  moments  we  get  not  only  its  coagulating 
properties,  but  quite  complete  anaesthesia,  which  will  last  long 
enough  to  assist  us  very  materially  in  the  operation.  I  should  say 
do  not  use  it  in  close  proximity  to  an  exposed  pulp. 

Dr.  William  G.  Stowell  :  I  desire  to  say  a  few  words  with 
reference  to  carbolic  acid.  It  has  been  a  friend  of  mine  for  a  good 
many  years.  I  believe  the  essayist  said  it  should  be  kept  out  of 
pulpless  teeth.    If  a  pulpless  tooth  needs  bleaching,  and  I  am 
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troubled  about  getting  the  canal  dry,  as  a  coagulant  it  is  better 
than  anything  else  I  can  get  in  there. 

Dr.  Newkirk  says  he  has  seen  inflammation  follow  the  use  of  it 
beyond  the  apical  foramen.  That  might  be  if  any  considerable 
amount  was  forced  through,  but  I  do  not  see  why  he  does  not  use 
it  for  exposed  pulps.  It  seems  to  me  that  it  affords  a  better  pro- 
tection to  the  pulp  than  anything  we  can  use. 

Dr.  L.  L.  Davis.  I  use  very  little  carbolic  acid,  except  in  com- 
bination with  other  medicaments.  For  treating  children's  teeth,  I 
employ  this  formulae  : 

#     Carbolic  Acid  (crystals)  3j 


which  makes  a  more  pleasant  dressing  than  any  of  the  essential  oils 
or  creosote.  Children  are  not  nauseated  or  afraid  to  return  after 
its  use,  and  it  quickly  relieves  pain.  I  use  the  pure  carbolic  acid 
for  obtunding  sensitive  dentine. 

Dr.  A.  E.  Baldwin  :  The  subject  is  a  very  old  one,  and  I  do 
not  propose  to  discuss  but  one  feature  of  it,  and  that  feature  has 
been  propounded  by  the  essayist  and  nearly  every  one  of  those 
who  have  discussed  it  so  far.  I  rise  simply  to  propound  this 
query  :  If  the  supposed  anaesthetic  properties  of  carbolic  acid  are 
not  due  to  its  coagulant  rather  than  to  its  anaesthetic  properties/^r 
se  ?  I  believe  it  is  so.  I  believe  it  has  no  anaesthetic  properties 
whatever,  only  in  its  effect  upon  albuminous  tissue.  That  feature 
of  it,  I  think,  has  been  clearly  demonstrated  by  articles  that  have 
been  written,  and  many  of  us  have  had  an  opportunity  to  read 
them,  but  may  not  have  done  so.  This  anaesthetic  property,  how- 
ever, is  claimed  by  a  great  many  men  whom  we  would  suppose 
would  not  make  any  claim  without  the)7  felt  sure  of  it.  If  you  take 
any  substance  whatever  which  has  the  power  of  coagulating  albu- 
minous tissue  that  has  been  brought  in  contact  with  it,  just  as  soon 
as  it  is  brought  into  contact  there  will  be  proof  of  sensation  on  the 
superficial  surface  where  the  nerve  fibers  terminate.  The  moment 
these  are  coagulated,  until  nature  has  provided  some  new  terminii 
the  part  will  be  said  to  be  anaesthetized.  The  term  anaesthetic, 
therefore,  is  used  erroneously.  It  should  be  used  as  something 
that  will  render  a  part  unconscious  of  contact  with  any  object  for 
the  time  being,  without  destruction  or  interference  with  its  organic 


Oil  of  Cassia 
Glycerine .  .  . 
Alcohol  


.3j 
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structure.  Of  course  it  does  not  do  that,  and  it  is  not  proper  for 
us  to  use  that  term. 

Dr.  C.  F.  Hartt  ;  Mr.  President,  carbolic  acid  has  been 
spoken  of  this  evening  as  being  a  good  obtunder  of  sensitive  den- 
tine. While  it  may  possess  this  property  to  a  certain  extent,  it  is 
also  capable  of  producing  severe  pain.. 

While  having  some  of  my  own  teeth  filled  eight  or  ten  years 
ago,  the  eminent  gentleman  who  conducted  the  operation  informed 
me  that  he  considered  carbolic  acid  a  good  obtundent  for  sensitive 
dentine.  Not  suspecting  my  danger,  I  asked  him  to  try  it.  Its 
effect  was  to  give  me  a  severe  toothache  during  the  time  the  den- 
tine was  being  rendered  insensitive,  and  was  by  far  the  most  pain- 
ful part  of  the  whole  operation.  It  has  been  my  experience  with 
sensitive  dentine  obtunders,  so-called,  that  they  cause  as  much 
pain,  and  sometimes  more,  than  they  relieve. 

Dr.  J.  W.  Wassall  :  I  would  say,  with  regard  to  Dr.  Hartt's  re- 
marks, that  the  pain  produced  by  the  application  of  carbolic  acid 
into  sensitive  cavities  is  due  in  a  great  measure  to  shock  from  cold. 
This  may  be  avoided  by  warming  the  pledget  of  cotton  which  has 
been  saturated  with  the  medicament  in  the  flame  of  the  spirit 
lamp. 

I  have  but  one  point  to  add  to  what  has  already  been  said  about 
carbolic  acid.  It  is  this  :  Some  antiseptic  should  invariably  be 
used  in  a  cavity  before  it  is  filled.  For  living  teeth  I  always  use  a 
95  per  cent  solution  of  carbolic  acid.  It  is  certainly  efficacious  in 
destroying  any  microbes  that  may  possibly  be  alive.  No  matter 
how  thoroughly  the  excavation  is  done  there  may  be  some  foreign 
substance,  or  microbe,  remaining  in  the  dentinal  tubules,  or  at 
the  margin,  which  needs  disinfection  before  a  filling  is  made.  For 
teeth  with  living  pulps  I  make  it  an  invariable  rule  to  wipe  out  the 
cavity  when  prepared,  with  carbolic  acid.  This  is  the  chief  use  I 
make  of  the  drug.  An  essential  oil  is  employed  for  this  purpose 
in  pulpless  teeth. 

Dr.  Edmund  Noyes  :  There  is  one  other  use  for  carbolic  acid 
that  has  not  been  mentioned  here  to-night,  which  I  have  been  in 
the  habit  of  making,  and  that  is  in  extirpation  of  pulps  which 
still  retain  some  degree  of  sensation.  Success  depends  chiefly  upon 
the  ability  to  carry  a  portion  of  the  carbolic  acid  very  nearly  to  the 
foramen.  If  the  pulp  is  so  little  sensitive  that  a  fine  probe  can  be 
carried  along  the  wall  of  the  canal  to  the  apex  of  the  root  with 


330 


THE  DENTAL  REVIEW. 


slight  pain,  we  may  often  succeed  by  repeated  efforts  in  working 
down  a  little  carbolic  acid  to  that  point,  and  in  the  course  of  a  few 
minutes  render  the  pulp  anaesthetic,  or  else  obtain  its  escharotic 
effect  upon  the  tissue  near  the  entrance  into  the  root  so  that  we 
may  remove  it  with  little  or  no  pain. 

The  use  of  carbolic  acid  for  wiping  out  cavities  of  decay  previ- 
ous to  filling  has  been  advocated  by  a  great  many  and  practiced 
by  a  large  number  of  dentists  for  years  and  has  been  lately  objected 
to  on  the  ground  of  its  escharotic  effect.  It  seems  to  me  that  the  truth 
in  the  case  would  lie  in  this  wise  :  That  if  decayed  dentine  has 
been  completely  removed,  so  that  we  have  a  layer  of  practically 
sound  tissue,  that  then  the  antiseptic  effect  of  the  carbolic  acid  will 
be  sufficiently  complete  and  the  escharotic  effect  so  very  slight  that 
the  amount  of  tissue  coagulated  will  be  so  small  as  not  to  be 
objectionable.  But  if  any  considerable  thickness — I  might  almcst  say 
any  appreciable  thickness — of  decayed  material  is  remaining  in  any 
portion  of  the  cavity,  I  do  not  think  carbolic  acid  can  be  relied  upon 
to  render  it  antiseptic  throughout  its  depth. 

If  we  purposely  leave  anything  of  that  kind  in  a  cavity  so  as  to 
avoid  a  pulp  exposure,  I  think  it  should  first  be  disinfected  by  one 
of  the  essential  oils ;  after  that,  if  it  is  thought  the  pulp  will  be 
better  protected  by  coagulating  the  surface  of  the  cavity  next  the 
filling,  there  is  no  objection  to  using  95  per  cent  carbolic  acid  ;  the 
contents  of  the  cavity  having  been  previously  permeated  by  the 
diffusible  material. 

Dr.  T.  L.  Gilmer  :  There  is  just  one  point  I  would  like  to  re- 
fer to.  Dr.  Wassail  spoke  of  the  use  of  carbolic  acid  as  a  germi- 
cide in  cavities  previous  to  filling  them.  That  is  proper,  but  there 
is  another  use  that  I  make  of  it,  and  I  think  he  makes  the  same 
use  of  it  without  having  spoken  of  it,  and  that  is  to  coagulate  the 
surface  contents  of  the  tubuli  so  that  thermal  changes  will  not  af- 
fect the  teeth  as  they  would  do  if  there  were  no  coagulated  mate- 
rial there.  My  experience  has  been  that  it  is  of  great  advantage 
used  in  that  way.  I  believe  that  carbolic  acid  has  a  place  in  den- 
tistry, and  my  experience  with  it  in  capping  pulps  leads  me  to  be- 
lieve that  it  is  the  very  best  agent  we  can  use,  that  is,  as  a  coagu- 
lant, as  Dr.  Stowell  has  said. 

I  have  a  tooth  in  my  mouth  whose  pulp  was  exposed  ;  it  pro- 
truded from  the  opening  in  the  pulp  cavity.  That  part  was  excised, 
and  it  was  treated  with  carbolic  acid  and  filled  as  long  as  17  or  18 
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years  ago,  and  I  know  it  is  alive  yet.  I  know  from  my  own  prac- 
tice for  the  last  18  or  19  years,  that  in  those  teeth,  the  cavities 
of  which  I  have  been  flooding  with  carbolic  acid  before  making 
my  cap,  those  are  the  pulps  that  have  lived  the  best.  But  the 
principal  point  I  wish  to  speak  of,  was  the  one  that  the  teeth 
are  not  nearly  so  much  affected  by  thermal  changes  if  a  certain 
portion  of  the  contents  of  the  tubuli  is  coagulated  by  the  applica- 
tion of  carbolic  acid. 

Dr.  Harlan:  Smith,  of  Edinburg,  Scotland,  made  a  number 
of  experiments  with  reference  to  the  anaesthetic  properties  of  car- 
bolic acid,  and  they  were  made  on  the  arm.  The  skin  was  painted 
with  85  per  cent  solution  of  carbolic  acid,  which  produced  the  usual 
eschar  for  some  distance,  perhaps  half  an  inch  or  an  inch  from  the 
point  where  the  coagulated  surface  had  been  produced,  for  several 
hours  afterward.  He  then  introduced  needles  to  the  depth  of  half  an 
inch — perhaps  deeper,  I  do  not  remember  the  exact  depth  of  all 
the  punctures — and  it  was  absolutely  painless.  After  reading  these 
experiments,  which  I  only  recalled  in  thinking  on  the  subject  as 
Dr.  Baldwin  spoke,  I  took  the  precaution  to  make  two  or  three 
experiments  of  that  kind  myself,  and  I  found  that  the  anaesthetic 
property  appeared  to  be  be  communicated  to  the  adjacent  territory 
beyond  the  point  where  the  carbolic  acid  had  been  painted,  and 
that  it  lasted  a  number  of  hours.  Other  corroborative  evidence 
may  perhaps  be  recalled  by  gentlemen  present  who  have  injected 
carbolic  acid  into  the  roots  of  teeth  by  forcing  it  into  an  abscess 
with  a  fistulous  outlet,  and  the  patient  would  complain  of  absolute 
loss  of  sensation  over  the  territory  of  half  an  inch  or  sometimes 
over  the  whole  side  of  the  face.  Charles  Tomes  has  reported  a 
number  of  cases  of  this  kind.  I  know  in  my  practice  there  has 
occurred  things  of  that  kind,  and  in  addition  to  the  coagulating 
properties  of  carbolic  acid  it  has  anaesthetic  properties,  and  it  is 
unlike  chloride  of  zinc.  Chloride  of  zinc  is  an  irritant  escharotic. 
It  abstracts  water  much  more  rapidly  than  carbolic  acid  on  account 
of  its  greater  affinity  for  water,  and  hence  its  irritant  properties 
are  felt  deeper.  Carbolic  acid  as  you  know  abstracts  water  much 
less  freely  and  its  action  is  self-limited.  There  is  no  doubt  about 
that.  One  of  the  reasons  why  I  do  not  use  it  to  wipe  out  a  cavity 
is  this  :  If  there  are  any  traces  of  decay  remaining  in  the  cavity,  I 
cannot  tell  how  deep  they  may  go,  and  as  carbolic  acid  is  self- 
limiting,  I  am  not  sure  that  I  would  destroy  all  of  the  micro- 
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organisms  or  septic  material  that  may  be  present,  and  consequently 
I  use  some  diffusible  substance,  which  is  generally  an  oil,  and  if  I 
want  to  prevent  thermal  shock,  instead  of  using  carbolic  acid  and 
producing  a  coagulum,  I  would  paint  the  interior  with  copal  ether 
varnish  and  not  bring  it  out  to  the  margin  of  the  cavity,  and  you 
get  a  better  protector  than  coagulated  albumen,  because  that  actu- 
ally deposits  a  substance  that  contains  no  element  of  destruction 
of  human  tissue,  and  hence  it  is  better  on  that  account. 

To  ail  of  those  gentlemen  who  are  in  the  habit  of  injecting  ab- 
scesses with  open  fistulae  leading  from  the  roots,  say  of  the  first  or 
second  molar,  I  would  say  they  had  better  dilute  the  carbolic  acid 
with  an  essential  oil  or  alcohol  instead  of  using  a  95  per  cent  solu- 
tion, as  I  have  seen  a  number  of  cases  where  there  was  complete 
loss  of  the  external  plate  or  the  inter-alveolar  partitions  on  account 
of  the  injection  of  an  immense  quantity  of  carbolic  acid.  I  know 
of  a  number  of  cases  in  which  a  portion  of  the  alveolar  process  has 
been  destroyed  by  the  injudicious  use  of  carbolic  acid. 

With  reference  to  the  use  of  carbolic  acid  in  pulpless  teeth,  I 
have  talked  and  thought  about  that  a  great  deal.  I  have  made 
numberless  experiments  with  it.  I  have  spent  a  great  deal  of 
money  in  purchasing  specimens  of  carbolic  acid  from  various  man- 
ufacturers, and  I  feel,  in  consequence  of  that,  I  am  entitled  to  say 
something  about  it  with  some  degree  of  authority.  I  say  carbolic 
acid  is  a  coagulator  of  albumen,  and  that  it  frequently  defeats  the 
object  of  the  dentist  in  very  fine  canals  where  there  is  a  little  weep- 
ing through  the  apex,  and  it  prevents  complete  filling  of  the  root, 
because  it  is  impossible  for  the  dentist  to  see  at  that  point. 

Dr.  Baldwin  :  Before  the  subject  is  passed  I  want  to  say  a  few 
words  with  regard  to  what  Dr.  Harlan  has  said  about  carbolic  acid 
being  an  anaesthetic.  It  strikes  me  that  the  conclusions  are  hastily 
drawn.  It  is  a  well-known  physiological  fact  that  there  are  many 
portions  of  the  body,  especially  the  thick  muscular  structures  of 
the  legs  and  arms,  where  a  needle  can  be  made  to  penetrate  with 
almost  entire  painlessness,  without  any  anaesthetic  whatever. 
The  locality  in  which  the  carbolic  acid  was  used  on  the  arm  would 
either  increase  or  decrease  my  opinion  of  its  anaesthetic  properties 
very  greatly  in  the  experiments  that  were  made  and  referred  to. 
If  it  is  an  anaesthetic  it  can  only  have  an  anaesthetic  effect  upon  the 
tissues  with  which  it  is  brought  into  contact,  or  tissues  which  are 
furnished  with  the  same  nerve  supply.   This  subject  has  been  writ- 
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ten  upon  by  a  great  many  authors,  and  it  would  be  foolishness  for 
us  to  expect  to  arrive  at  definite  conclusions  here  to-night. 

In  regard  to  the  destruction  of  bones  of  the  jaw,  referred  to  by 
Dr.  Harlan,  I  think  there  is  a  question  as  to  whether  the  carbolic 
acid  was  the  cause  or  not.  In  those  cases  where  the  jaw-bone  has 
died,  it  is  an  utter  impossibility  to  tell,  without  a  careful  diagnosis 
of  the  case  and  of  the  remedies  used,  the  condition  cf  thepatient 
previous  to  the  application  of  the  remedies,  etc.,  as  to  the  cause  of 
death.  I  think  we  are  apt  to  have  preconceived  ideas  on  this  sub- 
ject, and  are  too  liable  to  accept  conclusions  from  experiments, 
without  having  sufficient  proof  to  be  conclusive  to  those  who  are 
not  in  the  line  of  investigation  themselves.  I  think  carbolic  acid 
is  a  useful  agent.  No  agent  could  have  the  recommendations  and 
indorsements  it  has  without  it  is  useful.  It  is  also  harmful  in  cer- 
tain cases,  or  we  would  not  have  testimony  against  it,  but  we  should 
use  it  with  care.  It  is  powerful  for  good,  or  for  evil,  if  wrongly  ap- 
plied. 

Dr.  Seeglitz,  in  closing  the  discussion,  said  he  did  not  hear  any 
remarks  made  in  regard  to  devitalizing  pulps  with  carbolic  acid. 
He  expected  to  have  heard  something  in  regard  to  that.  He 
did  not  believe  in  it  himself. 
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We  have  been  requested  to  say  something  about  going  to  Ber- 
lin, and  how  to  get  there.  All  of  the  steamship  lines  do  not  land 
passengers  in  Germany.  The  North  German  Lloyd  and  the  Ham- 
burg line  have  weekly  and  semi-weekly  sailings  from  New  York. 
By  the  former  the  passenger  is  landed  at  Bremen,  and  the  latter 
will  take  passengers  to  Hamburg.  Both  lines  touch  at  English 
ports,  the  North  German  at  Southampton,  and  the  Hamburg  at 
Plymouth  and  Southampton.  A  round-trip  ticket  by  either  line 
will  permit  the  passenger  to  land  in  England,  and  sail  on  his  re- 
turn from  Germany,  and  vice  versa.  This  will  save  expense  to 
those  who  wish  to  visit  Great  Britain,  France,  Belgium,  Holland, 
and  Switzerland.  .The  fares  are  low  on  the  slow  steamers  and  high 
on  the  fast  ones.  Going  by  Plymouth  and  Hamburg,  rOund-trip 
tickets  may  be  purchased  for  Si  10  to  $140.  By  Southampton  to 
Bremen,  $140  to  $180  will  be  about  the  rate  for  return  ticket.  Out- 
side rooms  are  always  the  highest  priced.  The  English  steam- 
ships, for  comfort,  are  the  best.  Most  of  them  land  passengers  at 
Liverpool  or  Glasgow.  The  Anchor  and  State  Line  ships  go  to 
Glasgow,  and  the  White  Star,  Inman,  Cunard  and  Guion  lines  will 
land  you  at  Liverpool.  Round-trip  tickets  may  be  had  from  $110 
or  $120  to  $160  or  $200,  as  your  purse  will  allow.  We  prefer  the 
White  Star  line  of  the  English  fleet.  The  expense  of  proceeding 
from  Liverpool  to  Berlin  and  back  to  Liverpool  must  be  counted  if 
you  go  via  England.  A  comfortable  route  is  to  go  to  Antwerp  by 
the  Red  Star  line,  and  return  by  an  English  line — say  the  Inman, 
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return  tickets  being  good  either  way  on  these  lines.  One  can  go 
via  Rotterdam  or  Amsterdam  by  the  Dutch  line.  These  vessels 
are  very  comfortable,  and  the  fares  are  low.  To  one  who  wishes 
to  go  quickly,  and  who  does  not  wish  to  visit  England,  the  French 
line  to  Havre,  Paris,  Cologne,  Hanover,  Berlin,  and  return,  is 
about  the  speediest  method  of  getting  there.  You  can  leave  New 
York  on  Saturday,  and  arrive  in  Berlin  the  second  Monday  evening 
after  by  taking  one  of  the  fast  French  steamers.  The  fare  would 
be  about  $100,  first  class  steamer  and  second  class  rail,  New  York 
to  Berlin.  Return,  not  quite  so  much.  The  time  to  reach  Berlin 
via  Liverpool  will  average  about  ten  days  by  the  fast  steamers  and 
twelve  days  by  the  slow  ones.    The  cost  for  a  four  weeks'  trip, 


New  York  to  New  York,  will  be  about — 

Ticket,  New  York  to  Liverpool   $65 

On  the  steamer   10 

To  Berlin,  second  class   25 

Return  to  New  York  via  Hamburg   80 

On  the  steamer   10 

On  land,  expenses  ten  days,  $6  per  day   60 


$250 

This  may  be  done  for  $50  less,  by  spending  two  or  three  days 
longer  on  a  slow  steamship  each  way.  It  goes  without  saying  that 
a  longer  time  may  be  spent  on  land,  and  the  cost  may  be  reduced 
by  stopping  at  inexpensive  hotels,  of  which  there  are  many  on  the 
continent.    Use  Baedeker's  Guides  ;  they  are  the  best. 


Filling  Teeth  With  Gold. 

This  is  one  of  the  oldest  subjects  to  be  found  in  our  periodical 
literature,  and  yet  one  with  probably  greater  possibilities  than  any 
other  which  the  profession  has  ever  written  upon.  Filling  teeth  with 
gold  has  something  of  interest  in  it  for  every  operator,  for  much  of 
his  success  in  practice  depends  on  his  ability  to  properly  perform 
this  operation. 

The  difficulties  encountered  by  many  in  the  manipulation  of  gold 
result  large!)7  from  a  failure  to  study  the  peculiarities  of  the  mate- 
rial. Lack  of  comprehension  regarding  its  capabilities  and  limi- 
tations lead  many  an  operator  into  serious  error,  even  when  he  may 
be  an  expert  in  the  use  of  instruments.     The  one  great  point 
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to  be  borne  in  mind  in  filling  with  gold  is,  that  the  ordinary  forms 
of  foil,  or  pellets,  as  we  receive  them  from  the  depots,  will  con- 
dense only  in  the  direction  toward  which  the  force  of  the  plugger 
is  applied.  The  so-called  spreading  of  gold  is  a  myth,  so  far  as 
most  of  the  gold  we  use  is  concerned.  A  good  fibrous  gold  will 
not  spread  under  the  instrument,  to  any  appreciable  extent,  and 
any  gold  which  is  granular  enough  to  do  this  is  unreliable  when 
the  wear  and  tear  of  mastication  is  brought  to  bear  upon  it.  Gold 
of  this  nature  may  be  used  in  the  bottom  of  cavities  to  start  fillings, 
but  should  never  be  built  out  to  a  point  where  there  is  any  strain 
placed  upon  it. 

The  main  requirement,  then,  for  perfect  adaptation  is  to  direct 
the  pressure  against  the  walls  of  the  cavity.  This  cannot  always 
be  done  successfully  with  the  mallet  blow,  especially  in  cavities 
difficult  of  access,  and  where  nothing  but  a  curved  instrument  will 
reach  all  points.  Wherever  force  is  required  at  an  angle  diverg- 
ing much  from  the  shank  of  the  plugger,  hand  pressure  may  be 
used  to  better  advantage  than  a  blow  from  the  mallet.  It  seems 
to  be  a  matter  of  habit  with  some  operators  to  use  the  mallet  in- 
discriminately in  all  regions  and  at  all  times.  This  mallet  mania 
has  done  much  harm,  not  only  in  preventing  perfect  adaptation 
along  difficult  walls,  but  also  in  chipping  delicate  margins  of 
enamel.  Small  pin-head  cavities  can  often  be  filled  as  rapidly  and 
to  much  better  advantage  with  hand  pressure,  and  in  all  proximal 
cavities  the  cervical  margin  may  be  covered  just  as  effectively  and 
with  greater  safety  in  this  way  than  by  mallet  force. 

When  hand  pressure  is  used  the  best  results  in  adaptation  may 
be  obtained  by  carrying  the  mass  of  gold  in  front  of  the  instrument 
to  the  position  where  it  is  required,  and  then  directing  the  force 
with  a  tilting  or  wrist  movement,  laterally  as  well  as  directly — a 
sort  of  "insinuating"  force  which  will  work  the  gold  into  every 
minute  corner.  This  method  is  a  half-wedging,  half-condensing 
process  which,  when  intelligently  carried  out,  insures  good  adapta- 
tion with  little  danger  to  the  margins. 

Probably  the  point  where  the  greatest  number  of  gold  fillings 
fail  will  be  found  along  the  wall  which  stands  nearest  the  operator; 
as,  for  instance,  the  lingual  wall  in  a  distal  cavity  of  a  left  lower 
molar,  the  anterior  lingual  wall  of  a  grinding  surface  cavity  in  the 
same  tooth,  or  the  anterior  buccal  wall  of  a  grinding  surface  cavity 
in  a  right  lower  molar.    These  are  the  walls  which  look  away  from 
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the  operator — walls  which  he  cannot  see  without  the  mirror  and 
against  which  he  cannot  impact  the  gold  with  direct  pressure.  It 
would  be  a  poor  operator  indeed  who  did  not  get  good  adaptation 
against  walls  which  face  him,  but  with  these  hidden  places  in  the 
cavity  it  is  quite  another  matter.  There  is  only  one  certain  method 
of  gaining  perfect  adaptation  at  these  points,  and  that  is  by  the 
use  of  right-angle  pluggers  manipulated  with  vigorous  hand  pres- 
sure. In  that  way  an  operator  can  "  pull  "  the  gold  against  the 
wall  and  by  working  with  the  mirror  can  be  sure  of  his  filling  as  he 
goes  along.  A  strong  plea  is  here  made  for  the  use  of  right-angle 
pluggers  for  this  purpose,  with  the  belief  that  if  used  conscien- 
tiously, there  will  be  fewer  failures  to  record  in  this  class  of  cavi- 
ties. The  handles  of  the  plugger  should  be  large  so  as  to  admit  of 
firm  grasping  in  the  hand  when  in  use. 

Much  as  we  have  just  said  in  favor  of  hand  pressure,  we  do  not 
wish  to  discountenance  the  mallet.  Used  judiciously  it  is  one  of 
the  greatest  aids  to  gold  filling,  and  we  have  one  point  to  mention 
whereby  it  may  be  employed  with  more  comfort  to  the  patient  than 
is  ordinarily  the  case.  From  the  time  the  mallet  is  started  on  the 
filling  it  will  prove  of  great  benefit  to  hold  an  instrument  in  the  left 
hand  with  the  point  firmly  placed  on  the  gold  or  on  some  portion 
of  the  tooth,  to  steady  it  during  the  operation.  If  left  to  itself  the 
tooth  at  each  blow  from  the  mallet  will  be  slightly  forced  in  and  out 
of  its  socket,  and  this  continued  irritation  sets  up  an  inflammation 
which  renders  the  operation  extremely  painful  as  it  nears  comple- 
tion, where  heavy  malleting  is  necessary.  If  held  firm  by  an  instru- 
ment much  of  the  soreness  is  avoided,  and  the  operator  is  enabled 
to  make  a  hard  surface  to  his  filling  without  too  much  protest  from 
the  patient. 

Another  point  :  When  operating  on  the  teeth  of  the  left  side — 
especially  the  lower  ones — it  will  often  bring  the  work  under  better 
command,  if  the  operator  will  step  to  the  left  side  of  the  patient. 
In  this  position  he  can  condense  against  walls  which,  while  he  wras 
on  the  right  side,  were  difficult  of  access.  In  fact  the  dentist  should 
change  his  position  at  the  chair  as  often  as  is  practicable,  not  only 
for  the  purpose  of  better  reaching  his  work,  but  to  give  his  body 
needed  relief  from  too  long-continued  standing  in  an  unnatural 
attitude.  When  a  cavity  on  the  left  side  of  the  mouth  proves  wea- 
risome, try  the  experiment  of  moving  to  that  side  of  the  patient  and 
see  if  matters  do  not  work  better  for  the  change. 
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Thinking  On  Your  Legs. 

From  some  little  personal  experience  in  editing  remarks  of 
speakers  and  the  reading  of  transactions  of  societies,  we  are  con- 
vinced that  more  dentists  should  be  readers  of  good  books — espe- 
cially books  on  speech-making  and  logic.  Too  few  of  our  speakers 
in  dental  societies  cultivate  the  art  of  speech-making  to  the  point 
under  discussion.  Too  little  preparation  is  made  beforehand  when 
papers  are  to  be  read,  and  too  little  thought  is  given  to  elegance 
of  diction  (both  in  writing  and  speaking.)  Wandering  from  the  sub- 
ject to  relate  cases  in  practice  is  not  complimentary  to  the  author 
of  a  paper,  or  the  intelligence  of  the  audience. 

As  the  season  of  annual  conventions  is  upon  us,  we  beg  of  the 
speakers  who  are  to  open  discussions,  and  those  who  are  burning 
to  speak,  to  go  prepared  and  do  justice  to  the  subject  under  dis- 
cussion. Think  of  what  you  are  going  to  say,  and  if  you  have  a 
defective  memory  put  down  the  headings  and  refresh  your  memory 
from  time  to  time.  It  is  in  very  bad  taste  to  interrupt  a  speaker, 
as  in  many  cases  it  throws  him  off  the  track,  and  an  otherwise 
good  speech  may  be  spoiled.    Think  on  your  legs. 


The  New  South. 

Feeling  the  need  of  a  little  recreation  after  the  winter's  work  of 
teaching,  practicing  dentistry,  and  editing  a  journal,  in  the  com- 
pany of  Drs.  Cushing  and  Brophy,  we  spent  a  few  weeks  in  Hot 
Springs,  N.  C,  and  Marietta,  Ga.  Our  journey  made  us  pass 
through  Cincinnati,  the  whole  of  Kentucky  and  Eastern  Tennessee. 
From  thence  we  went  to  the  Hot  Springs  for  the  baths  and  horse- 
back riding.  We  then  passed  through  Asheville,  and  on  to  Spar- 
tanburg, S.  C.  Later  we  stopped  at  Atlanta,  and  in  the  company 
of  Drs.  B.  H.  Catching  and  H.  H.  Johnson,  the  old  editor  and  the 
new  of  the  Southern  Dental  Journal,  we  looked  upon  this  marvel  of 
reconstruction,  the  capital  of  Georgia.  Our  hosts  dropped  every- 
thing, and  gave  us  a  charming  ride  through  the  city,  which  is  grow- 
ing so  rapidly,  and  in  their  company  we  visited  the  State  House,  a 
noble  reproduction,  in  many  respects,  of  the  National  Capitol.  We 
paid  our  respects  to  the  Governor  and  other  State  officers,  and  dis- 
cussed dentistry  and  dentists  from  medical,  dental  and  social  stand- 
points. They  are  expecting  a  large  gathering  of  dentists  in  July, 
composing  the  Southern  Dental  Association,  with  Texas  at  the 
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head,  yclept  John  C.  Storey.  Everything  that  we  saw  and  heard 
evidenced  progress,  material,  financial,  and  industrial.  We  were 
told  that  the  population  was  growing  so  rapidly  that  four  or  five 
new  dentists  had  located  in  Atlanta  since  January. 

They  have  no  mushroom  colleges  in  Atlanta  springing  up  every 
other  week,  and  the  columns  of  the  daily  press  are  not  filled  with 
delusive  advertisements  of  "  crowns  and  bridges  inserted  for  noth- 
ing," or  anything  that  reminded  us  of — home.  There  seems  to  be 
a  true  professional  spirit  in  the  new  South  and  we  look  for  great 
things  from  our  esteemed  confreres  south  of  the  Ohio  River.  In 
returning  we  visited  Chattanooga  and  Harriman,  the  phenomenal 
city  just  starting  on  the  beautiful  Emory  River,  and  by  a  rare  acci- 
dent we  were  delayed  a  day  in  Cincinnati — too  short,  but  sweet. 
We  had  time  to  see  the  venerable  Taft,  who  is  renewing  his  youth 
and  expects  to  go  to  Berlin,  the  junior  Taft  and  Smith  and  the  irre- 
pressible Betty,  who  has  just  made  himself  famous  by  his  skulldug- 
gery which  our  readers  are  already  familiar  with.  To  the  gentle- 
men of  our  profession  in  the  new  South  we  send  greeting  ;  our 
doors  are  open  to  you;  we  expect — we  invite  you  to  attend  the  In- 
ternational Dental  Congress  of  1893,  in  Chicago.  Will  you  not 
come  ? 


Michigan  Dental  Association. 

The  thirty-fifth  annual  meeting  of  this  society  will  convene  at 
Jackson,  Mich.,  June  3d,  4th  and  5th.  The  executive  and  local 
committees  are  earnest  in  their  efforts  to  secure  a  large  attendance 
and  make  the  meeting  a  success.  Prominent  men  from  other 
States  are  expected  to  be  present,  and  a  cordial  invitation  is  ex- 
tended to  the  profession  to  unite  in  making  this  occasion  profitable 
and  enjoyable. 

Syphilis  of  the  Mouth. 

Elsewhere  in  this  issue  we  give  space  to  a  reproduction  of  a 
pertinent  article  on  this  subject  by  Dr.  Bulkley,  on  syphilis,  which 
will  well  repay  careful  perusal.  Throw  away  the  rubber  dam  after 
using  it,  and  be  very  sure  to  disinfect  all  instruments  that  come  in 
contact  with  the  gums  or  mucous  membrane  of  the  mouth. 


340 


THE  DENTAL  REVIEW. 


DOMESTIC  CORRESPONDENCE. 


About  State  Dental  Laws. 
To  the  Edit 07-  of  the  Dental  Review  : 

Dear  Sir. — Allow  me  to  add  a  little  to  Dr.  Crouse's  knowledge 
on  State  dental  laws.  I  see  when  he  clapped  his  hands  and 
shouted  joyfully  because  Massachusetts  enacted  a  law  recognizing 
no  diploma,  but  requiring  all  applicants  for  license  to  pass  an  ex- 
amination. He  said,  "that  is  the  best  law  that  has  ever  been 
passed,  in  that  it  will  recognize  no  college,  will  make  graduates  stand 
an  examination  before  they  are  permitted  to  practice."  Georgia 
has  had  such  a  law  in  operation  for  several  years,  entirely  satisfac- 
tory to  all  concerned  save  an  occasional  discomfort  to  an  unsuccess- 
ful diploma  holder.  Mississippi  has  the  same  law  ;  so  has  Ar- 
kansas. Let  me  say  just  here  for  those  who  know  it  not.  Alabama 
was  the  first  State  in  the  Union  to  enact  a  dental  or  medical  law. 
Nearly  fifty  years  ago  she  led  out  in  this  good  work.  I  was  some- 
what amused  the  other  day.  A  would-be  recruit  to  the  dental 
ranks  of  Georgia  from  another  State  was  abusing  the  law  system 
in  general.  (He  had  to  stand  an  examination,  mind  you.)  I  said 
to  him,  "  If  you  are  competent,  why  do  you  fear  the  law?"  "Oh, 
I  don't  fear  the  law  at  all.  As  for  me,  I  don't  care  for  a  thousand 
laws."  "  Then  why  are  you  so  solicitous  about  the  fools;  as  the 
law  is  simply  to  keep  out  fools."  Well,  he  couldn't  answer.  He 
must  be  a  free  trade  man,  out  and  out. 

Only  one  Southern  State  is  now  without  a  dental  law.  That  is 
the  State  of  Tennessee,  which  boasts  of  three  dental  colleges. 
Query:  Are  colleges  inimicable  to  dental  legislation?  I  remem- 
ber a  Georgia  professor  threw  out  such  a  hint  last  year ;  but  when 
he  heard  the  deep  thunder  begin  to  roll  he  quieted  down. 

B.  H.  Catching. 

Atlanta,  Ga.,  April  30,  1890. 


The  American  Dental  Association  and  Her  Future. 
Jo  the  Editor  of  the  Dental  Review  : 

Dear  Sir  : — A  careful  observation  of  the  movements  and  acts 
of  certain  members  of  our  profession  lead  me  to  the  opinion  that 
the  next  meeting  of  the  American  Dental  Association  is  to  be  one 
of  the  most  important  which  it  has  ever  held,  for  the  life  of  the 
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association  is  being  endangered.  As  a  member  of  the  association, 
as  one  who  would  like  to  see  it  perpetuated,  prosper  and  continue 
to  fill  that  place  which  no  other  body  possibly  can,  I  respectfully 
request  space  in  your  journal  for  the  expression  of  my  views  on  the 
subject.  • 

In  the  first  place  I  hear  constant  rumors  that  the  time  and  place 
of  meeting  is  to  be  changed  ;  a  vote  was  taken  and  a  decision  has 
been  arrived  at  not  to  change  the  place  of  meeting;  this  is  again  fol- 
lowed by  another  rumor  that  "pressure"  will  be  brought  on  the  offi- 
cers of  the  association  to  change  the  place  of  meeting.  Now  this 
kind  of  dilly-dallying  is  inimical  to  the  best  interests  of  the  associ- 
ation; it  is  outrageously  unjust  to  those  who  attended  the  meeting 
and  who  voted  as  the  Constitution  provided  where  the  next  meet- 
ing should  be  held  ;  the  wish  of  those  who  attended  the  meeting  at 
Saratoga  at  considerable  expense,  ought  not  to  be  disregarded  by 
those  who  were  not  present  to  vote  at  the  proper  time,  as  to  the 
place  of  next  meeting.  If  a  vote  at  all  is  to  be  taken  the  only  just 
and  fair  method  is  to  consult  only  those  who  were  present  at  the 
last  meeting-.  By  what  right  do  the  officers  or  any  body  else  ask 
the  absentees  where  they  want  the  meeting  held  this  year?  1  pro- 
test, Mr.  Editor,  most  emphatically  at  this  course  on  the  part  of 
the  officers  of  the  Association.  When  the  meeting  has  once  been 
decided  upon  none  but  the  gravest  of  reasons,  public  calamity  or 
providential  interferences  should  lead  to  a  change  of  meeting. 

A  member  has  a  right  to  lay  his  plans  when  the  time  and  place 
of  meeting  has  been  decided  upon,  and  no  set  of  men  ought  to  be 
allowed  to  dictate  to  him,  or  cause  him  to  be  inconvenienced  by 
the  sudden,  abrupt  change  of  the  place  of  meeting  to  a  point  per- 
haps a  thousand  miles  away.  I  am  a  western  man,  and  do  not 
think  the  American  Dental  Association  meets  as  often  in  the  West 
as  it  should,  and  when  it  is  once  decided  to  meet  in  the  West,  let 
it  alone.  Give  the  dentists  of  the  West  a  chance  once  in  five  years 
at  any  rate. 

In  the  second  place,  I  disapprove  of  all  the  various  means 
which  are  employed  to  weaken  the  meetings  of  the  association  by 
entangling  it  with  International  Medical  and  Dental  Congresses. 
WTith  the  former  it  cannot  consistently  affiliate  unless  it  wishes 
to  destroy  its  identity  ;  while  to  the  latter  it  needs  to  give  nothing 
but  its  sanction.  I  believe  these  schemes  of  having  the  time  of 
meeting  changed  to  enable  certain  members  to  go  to  Berlin,  to 
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have  the  meeting  of  the  Association  of  Dental  Faculties  and  Ex- 
aminers meet  at  points  other  than  the  meeting-place  of  the  Ameri- 
can Dental  Association,  propositions  to  hold  "  memorial  meetings 
in  1892,"  to  interfere  with  an  International  Dental  Congress  in 
1893,  are  all  malicious,  and  intended  tt>  disrupt  the  membership  of 
the  association — in  fact  to  accomplish  what  has  been  frequently 
said  recently — to  disband  the  association.  "It  has  done  its  work," 
"  outlived  its  usefulness,"  and  expressions  of  that  character  have  a 
far  graver  meaning  than  many  surmise.  The  withdrawal  of  men 
from  the  membership  of  the  association — men  who  ought  to  know 
better  and  who  seem  not  to  appreciate  the  debt  they  owe  the  pro- 
fession— is  but  a  by-play,  a  necessary  accessory  to  prove  that  the 
association  has  outlived  its  usefulness.  Enough  will  hold  their 
membership  to  close  the  drama  with  the  coup  dJ  e'tat,  which  the}7 
hope  will  merge  this  great  organization  which  I  love  so  well  into 
some  section  of  some  medical  organization. 

I  believe,  Mr.  Editor,  there  is  danger  ahead,  and  I  consider 
it  your  duty  to  do  what  you  can  to  counteract  these  various  at- 
tempts to  weaken  the  usefulness  of  the  Association  and  to  oppose 
all  schemes  and  means  which  tend  to  create  doubt  as  to  the  time 
and  place  of  meeting. 

I  hasten  to  close  this  already  lengthy  communication  with  an 
appeal  to  all  dentists  (especially  those  of  the  West)  to  stand  by 
the  old  and  honored  American  Dental  Association,  and  to  do  for  it 
all  they  can  to  make  this  meeting  in  the  West  (if  it  is  held  there  at 
all)  one  of  the  most  successful  in  its  history.        Yours  truly, 

May  2,  1890.  Loriga. 

"A  Northwester." 
To  the  Editor  of  the  Dental  Review: 

Dear  Sir  :  As  we  at  last  have  Minnesota  weather  with  a 
breeze  from  the  Northwest  blowing  directly  toward  Chicago,  we 
will  take  advantage  of  it  and  freight  it  with  a  little  gossip  about 
Minnesota's  dentists,  which  may  prove  of  interest  to  some  readers 
of  the  Review. 

We,  of  Minneapolis,  are  really  upon  the  frontier.  It  is  the  last 
post  with  any  considerable  garrison  as  you  travel  from  Chicago  to 
the  Pacific;  beyond  us  is  little  more  than  a  picket-line  to  the  coast, 
and  here  we  are  unevenly  distributed.  Of  the  three  hundred  odd 
dentists  in  the  State,  over  one-third  are  in  the  "twin  cities,"  whose 
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centers  are  but  ten  miles  apart.  In  Duluth  are  some  fifteen  or 
twenty,  but  no  other  city  has  more  than  four  or  five,  and  outside  of 
the  cities  named  the  number  in  anyone  place  is  oftener  one  or  two; 
so  intercourse  among  the  two  hundred  in  the  outside  towns  is  lim- 
ited to  the  annual  meeting  of  the  State  Society  and  an  occasional 
visit  to  the  cities.  Still  there  are  bright  men,  and  I  think  the  lack 
of  association  is  chiefly  responsible  for  the  fact  that  we  do  not  hear 
more  of  them.  You  may  ask,  "Why  are  not  the  city  men  heard 
from  oftener?"  It  must  be  native  modesty  and  diffidence,  for  we 
know  the  columns  of  the  Review  have  always  been  open  to  the 
contributor  from  Minnesota,  and  if  Minnesota  affairs  are  not  a 
feature  of  the  Review  it  is  our  own  fault,  not  the  Review's.  So  to 
begin  to  make  amends,  and  possibly  when  our  colleagues  see  so 
simple  an  effort  as  this  in  your  columns,  they  may  be  moved  to 
send  something. 

As  your  readers  are  aware,  we  have  a  dental  law;  pardon  us  if 
we  say  the  best  law  in  existence.  Why?  because  it  defines  what  a 
dentist  is,  and  provided  that  he  who  comes  after  its  passage  must 
satisfy  the  agents  of  the  State,  viz.,  the  board  of  dental  examiners, 
that  he  possesses  the  necessary  qualifications,  whether  he  possesses 
a  diploma  or  not.  To  those  who  object  to  this  I  reply  with 
this  question:  What  is  a  diploma?  and  answer,  that  it  is  a 
certificate  that  its  holder  has  fulfilled  the  requirements  of  the 
institution  which  grants  it.  Any  State  may  receive  a  diplo- 
ma as  sufficient  evidence  of  the  qualification  of  the  can- 
didate. It  also  has  the  right  to  inquire  further  into  his  qualifica- 
tions, or  to  establish  a  higher  standard  than  that  of  some  institu- 
tions granting  diplomas.  We  of  Minnesota  believe  that  the  State 
ought  to  place  its  requirements  at  the  highest  point,  instead  of  the 
lowest  (which  it  would  do  if  it  received  all  diplomas  at  the 
same  values),  as  long  as  there  is  not  a  uniform  standard  among  the 
colleges,  and  that  an  adoption  of  this  clause  of  the  Minnesota  law 
by  all  the  States  would  immediately  compel  a  uniform  standard, 
and  that  a  high  one. 

Furthermore,  it  provides  that  the  bona  fide  student  may  have 
full  clinical  advantages  in  an  office,  may  perform  all  operations — 
under  the  guidance  of  an  established  dentist — but  prohibits  any 
one  not  a  student  from  performing  any  operations  or,  in  fact,  being 
anything  more  than  the  merest  assistant. 

It  also  designates  a  student  as  one  who  is  in  attendance  upon  a 
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continuous  course  in  some  recognized  college.  This  clause  pre- 
vents unprincipled  parties  from  hiring  cheap,  incompetent  men 
and  placing  them  in  charge  of  "  painless  joints;"  falling  back, 
when  they  are  overhauled  by  the  board,  on  the  statement  that  they 
are  "assistants." 

There  are  many  other  good  features,  and  while  it,  like  all  human 
creations,  is  not  perfect,  it  has  been  pronounced  valid  by  our  Supreme 
Court.  (This  decision,  or  abstracts  of  it,  have  already  or  will  soon 
appear  in  all  the  leading  journals). 

Minnesota  also  has  a  college — no  well-regulated  State  should 
be  without  one  at  least.  The  incumbents  of  its  chairs  are  laboring 
to  make  it  a  high-grade  institution,  whose  object  is  not  so  much  to 
make  useful  assistants  after  the  first  term,  as  to  make  educated  den- 
tists after  the  third  term,  having  an  education  of  both  head  and 
hand.  It  is  a  department  of  the  State  University,  so  is  not  depen- 
dent upon  its  tuition  fees  for  support,  consequently  can  afford  to 
set  its  standard  high,  as  numbers  are  not  absolutely  necessary  to 
its  existence.  This  competition  for  students,  we  think,  is  the 
great  obstacle  in  the  way  of  progress  to  a  higher  standard. 

We  have  a  State  society  ;  not  a  phenomenal  one,  but  a  pretty 
robust  child  for  seven  years.  A  district  society,  the  Southern  Min- 
nesota, of  which  its  members  may  justly  be  proud  ;  but  when  you 
meet  a  dental  Minneapolitan  you  will  soon  discover  that  his  pride 
is  the  Minneapolis  Dental  Society.  The  present  cause  of  that 
pride  is  the  fact  that  it  has  a  permanent  home  in  the  elegant  new 
public  library  building,  where  it  meets  the  third  Wednesday  of  each 
month.  Here  also  are  on  file  all  the  leading  periodicals  of  both 
continents.  A  reference  library  is  already  started  which  is  to  have 
a  large  addition  speedily,  and  will  receive  additions  from  time  to 
time  to  make  it  complete.    These  are  free  to  all. 

The  effect  of  all  this  is  already  apparent  in  the  increased  attend- 
ance and  interest,  and  I  think  the  members  are  more  proud  of  this 
than  the  numerous  other  good  deeds  which  they  lay  claim  to,  such 
as  organizing  the  State  society,  helping  St.  Paul  to  organize  a 
society  (poor  thing  it  died),  entertaining  the  American  Dental 
Association,  etc.,  etc. 

Please  excuse  us,  Mr.  Editor,  for  "loading"  this  wind  so 
heavily  ;  we  are  not  proud  but  only  anxious  to  have  others  see  us 
as  we  see  ourselves.  Northwester. 

April  5,  1890. 
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"Doctor,  Your  Filling  Is  Out." 
To  the  Editor  of  the  Dental  Review: 

Dear  Sir: — I  have  just  read  with  interest  the  March  number  of 
the  Dental  Review  to  the  close  of  Dr.  C.  N.  Johnson's  article  on 
Crystalloid  Gold.  Before  going  further  I  wish  to  have  my  say  about 
the  gold  in  question. 

Months  ago  Dr.  E.  S.  Chisholm,  of  Tuscaloosa,  Ala.,  casually 
remarked  in  a  letter  to  the  writer:  "  Use  Williams'  Crystalloid 
Gold  and  be  happy."  On  the  strength  of  his  judgment,  which  I 
regard  as  fine  on  all  questions,  I  bought  a  box  of  the  gold  No.  i 
and  used  it.  Much  delighted.  Bought  another  box;  used.  More 
delighted.  Another;  and  I  began  to  sing  its  praises.  I  kept  on 
buying  and  using  until  eight  or  ten  boxes  had  been  used.  Finally 
a  patient,  for  whom  I  had  performed  some  beautiful  contour  opera- 
tions, called  and  said,  that  which  we  all  dislike  to  hear  and  of 
which  we  never  speak  "in  meetin',"  "  Doctor,  one  of  your  fillings 
has  come  out."  Several  patients  made  the  same  complaint  about 
the  same  kind  of  operations.  I  found  on  examination  the  lost  fill- 
ings were  the  -ones  made  with  Williams'  crystalloid  gold.  I  would 
not  risk  contouring  with  the  gold,  but  would  fill  with  it  to  the  sur- 
face of  the  cavity  and  finish  with  foil  No.  4  or  6  folded  and  cut  into 
strips.  I  see  Dr.  Johnson  says  "his  preference  yet  is  for  the  ordi- 
nary foil  or  pellets  in  the  bulk  of  the  filling."  So  he,  too,  doubts 
the  contouring  with  the  C.  G.  I  would  like  to  know  if  he  has  had 
any  fillings  to  "come  out."  I  never  found  a  filling  out,  but  the 
contour  of  foil  was  invariably  broken  from  the  base  of  crystalloid 
gold.  I  never  was  more  delighted  with  anything  at  the  time  of 
using.    Now  I  am  not  so  enthusiastic. 

Yours,       B.  H.  Catching. 

Atlanta,  Ga.,  March  17,  1890. 


[Having  been  permitted  to  read  Dr.  Catching's  communication 
previous  to  its  publication,  I  have  pleasure  in  noting  one  or  two 
points  in  connection  with  it.  I  am  glad  the  doctor  has  written  as 
he  has,  lest  some  misapprehension  regarding  the  purport  of  my 
paper  should  gain  ground. 

I  do  not  use  crystalloid  gold  except  as  a  means  of  starting  the 
filling.  After  the  first  pellet  is  wedged  firmly  in  the  bottom  of  the 
cavity,  I  employ — as  intimated  in  my  article — ordinary  foil  or  pel- 
lets.   I  never  use  a  second  pellet  of  crystalloid.    I  have  no  more 
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faith  in  its  strength  than  has  Dr.  Catching,  and  do  not  fill  to  the 
surface  of  the  cavity  as  the  doctor  did  with  the  fillings  which  failed. 
In  this  connection  I  expressed  my  conviction  when  I  said:  "It  is 
doubtful  if  fillings  made  from  plastic  gold  have  the  strength — 
would  stand  an  equal  strain  if  built  into  contours — that  have  those 
from  a  more  fibrous  material" — and  while  I  think  the  crystalloid 
preferable  to  ordinary  plastic  gold,  so  far  as  its  working  qualities 
are  concerned,  I  have  not  sufficient  confidence  in  its  strength  to  use 
it  in  the  bulk  of  the  filling.  The  doctor  asks  if  any  of  my  fillings 
have  come  out.  From  the  foregoing  explanation  it  will  be  seen 
that  I  do  not  depend  upon  it  for  retention,  and  I  therefore  know  of 
no  failures  since  I  began  its  use. 

The  more  I  employ  it  for  starting  fillings  the  better  I  like  it, 
and  the  fact  that,  in  the  cases  mentioned  by  Dr.  Catching,  the  crys- 
talloid remained  firm  while  the  contour  broke  away,  goes  to  prove 
that  the  adaptation  to  the  walls  is  perfect.         C.  N.  Johnson.] 
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Hand-Book  of  Materia  Medica,  Pharmacy  and  Therapeutics, 
including  the  physiological  action  of  drugs,  the  special  thera- 
peutics of  disease,  official  and  extemporaneous  pharmacy,  and 
minute  directions  for  prescription  writing.  By  Sam'l  O.  L. 
Potter,  M.  A.,  M.  D.  Second  edition,  revised  and  enlarged; 
pp.  766.  Price,  cloth,  $4.  Publis%d  by  P.  Blakiston,  Son  &  Co., 
1890,  and  sold  by  A.  C.  McClurg  &  Co.,  Wabash  Ave.  and  Mad- 
ison St.,  Chicago,  111. 

That  a  second  edition  of  this  work  should  so  soon  be  called  for 
is  evidence  of  its  appreciation  by  students  and  practitioners.  The 
author  is  a  painstaking,  careful  compiler  and  independent  thinker. 
The  work  is  brought  up  to  date,  save  in  a  few  minor  particulars. 
Nearly  all  of  the  new  and  hence  unofficial  drugs  have  received  care- 
ful attention,  many  of  which  we  feel  sure  will  receive  a  permanent 
place  in  the  Pharmacopoeia  of  1890.  A  careful  examination  of  the 
contents  of  this  volume,  compared  with  the  first  edition,  shows  the 
addition  of  much  new  matter,  and  indeed  evidences  the  fact  that 
this  later  effort  of  the  industrious  author  is  intended  to  be  what  its 
title  implies — a  safe  guide  in  materia  medica,  pharmacy  and  thera- 
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peutics.  We  commend  it  to  the  notice  of  students  who  desire  to 
be  abreast  of  the  advance  guard  in  therapeutics.  The  publishers 
have  presented  it  in  an  attractive  style  and  the  index  is  very  com- 
plete. 

On  the  Dangers  Arising  from  Syphilis  in  the  Practice  of 

Dentistry. 

By  L.  Duncan  Bulkley,  A.  M.,  M.  D.,  Attending  Physician  to  the  New  York 
Skin  and  Cancer  Hospital,  etc. 

Happily  the  recorded  instances  of  the  communication  of  syphilis 
in  connection  with  the  practice  of  dentistry  are  relatively  few  in 
number,  when  compared  with  the  very  numerous  cases  on  record 
where  the  disease  has  been  acquired  through  other  innocent  chan- 
nels ;  for,  it  must  be  remarked,  the  number  and  variety  of  modes 
.by  which  this  disease  has  been  innocently  spread  from  one  person 
to  another,  entirely  without  sexual  transgression,  is  many  times 
greater  than  would  be  supposed  or  imagined  by  one  who  has  not 
investigated  or  given  some  attention  to  the  matter. 

The  subject  of  the  innocent  transmission  of  syphilis  is  a  very 
large  one,  and  one  to  which  the  public  health  officials  might  well 
direct  their  attention;  but  at  the  present  time  we  can  consider  only 
a  very  small  and  limited  subdivision  of  it,  namely,  as  the  disease 
may  in  any  way  bring  danger  through  or  to  any  one  in  the  practice 
of  a  single  branch  or  specialty  in  surgery,  namely,  in  dentistry. 

Although,  as  before  stated,  the  reported  instances  where  syphilis 
has  been  communicated  in  connection  with  or  during  the  operations 
of  dentistry  are  relatively  few,  nevertheless  there  are  a  sufficient 
number  of  cases  on  record  not  only  to  show  clearly  that  this  unfor- 
tunate accident  has  repeatedly  occurred  and  may  readily  occur,  but 
also  to  direct  our  attention  to  the  methods  or  channels  through 
which  it  may  take  place,  and  so  to  point  out  the  means  by  which 
the  danger  may  be  escaped  or  avoided. 

It  would  be  quite  out  of  place  here  to  attempt  a  full  considera- 
tion of  syphilis  as  a  disease,  or  even  to  give  a  description  of  its 
various  manifestations  and  effects,  which  are  more  varied  and  man- 
ifold than  those  of  any  other  known  malady.  But  before  entering 
upon  our  subject  proper  it  may  be  well  to  recapitulate  briefly  the 
points  which  are  well  established  in  regard  to  the  nature  and  pa- 
thology of  syphilis,  in  order  that  the  real  dangers  arising  from  the 
disease  may  be  better  understood. 
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Syphilis  is  no  longer  to  be  looked  upon  with  the  utter  abhor- 
rence with  which  it  has  been  regarded  in  times  past,  when  it  was 
believed  to  be  always  the  result  of  sexual  transgression ;  it  is  not, 
indeed,  to  be  always  considered  as  a  venereal  disease,  for  advanc- 
ing knowledge  has  revealed  and  science  has  recorded  thousands  of 
cases  where  it  has  been  acquired  in  ways  of  which  the  unfortunate 
victim  was  as  innocent  as  is  one  who  catches  smallpox,  scarlatina,  or 
measles;  but,  of  course,  the  fact  still  remains  that  in  the  enormous  ma- 
jority of  instances  syphilis  is  acquired  in  sexual  intercourse,  because 
here  is  offered  the  greatest  opportunity  for  abrasion  to  occur, 
through  which  the  poison  may  gain  entrance.  But,  on  the  other 
hand,  hundreds  or  even  thousands  of  physicians  and  midwives  have 
contracted  syphilis  in  the  practice  of  their  calling  ;  in  numbers  of 
instances  it  has  been  conveyed  by  vaccination,  tattooing,  cupping, 
and  breast-drawing,  and,  in  fine,  there  is  no  end  to  the  curious  and 
previously  unexpected  methods  by  means  of  which  this  disease  has 
been  innocently  communicated  from  one  person  to  another. 

This  innocent  transmission  of  syphilis  has  also  occasionally  hap- 
pened in  the  practice  of  various  departments  of  medicine  and  sur- 
gery. Not  only  have  midwives  acquired  the  disease  in  the  prac- 
tice of  their  calling,  but  several  small  epidemics  are  on  record 
where  a  number  of  women,  and  from  them  their  children  and  oth- 
ers, have  acquired  syphilis  from  a  chancre  on  the  finger  of  the 
woman  who  had  delivered  them  ;  the  disease  has  also  been  com- 
municated in  various  surgical  operations,  and  a  striking  illustration 
is  found  in  the  history  of  Eustachian  catheterization,  where  as  many 
as  sixty  cases  were  traced  to  the  practice  of  one  person.  Instances 
will  be  given  later  where  it  has  occurred  in  some  of  the  operations 
of  dentistry. 

Syphilis  is  a  well-defined  disease,  always  depending  upon  the 
entrance  of  a  definite,  specific  poison,  which  has  never  been  per- 
fectly isolated,  and  of  whose  exact  nature  we  know  nothing.  It  is 
most  probably  due  to  a  microorganism,  but  although  this  has  been 
thought  to  be  discovered  on  several  occasions,  it  has  never  been 
satisfactorily  demonstrated,  nor  have  inoculations  been  made  with 
success  by  any  pure  culture  of  the  same.  It  suffices  for  our  pur- 
pose, however,  to  recognize  that  there  is  a  poison  capable  of  enter- 
ing the  system  and  thereby  causing  syphilis,  reproducing  itself 
there,  and  again  under  proper  conditions  communicating  the  dis- 
ease to  all  who  are  properly  and  sufficiently  exposed  to  its  influence. 
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The  poison  always  enters  the  system  at  some  definite  point,  and 
at  this  place  generally  in  from  two  to  four  weeks,  a  local  sore, 
termed  a  chancre,  which  is  the  first  sign  of  the  syphilitic  invasion, 
develops.  This  sore  presents  quite  different  appearances  under  dif- 
ferent circumstances  and  in  various  localities.  These  appearances 
may  be  learned  from  many  recent  text-books  and  journal  articles. 
The  only  exception  to  this  mode  of  entrance  of  the  disease  is  found 
in  the  case  of  hereditary  syphilis,  where  the  poison  enters  with  the 
life,  and  possibly  in  some  other  rare  conditions,  which  need  not  be 
entered  upon  here. 

For  the  entrance  of  the  syphilitic  virus  a  broken  epithelial  or 
epidermal  surface  is  necessary,  although  apparent  exceptions  to 
this  rule  have  been  occasionally  met.  But  in  some  way  the  poison 
must  come  in  contact  with  the  absorbing  elements  of  the  body, 
either  bloodvessels  or  lymphatics,  and  by  them  be  taken  into  the 
circulation,  where  it  multiplies  and  produces  its  lesions  in  various 
parts  of  the  body  ;  and  when  once  the  virus  has  gained  entrance 
the  individual  is  syphilitic,  and  unless  the  disease  is  checked  by 
treatment,  it  will  go  on  producing  its  manifestations,  even  for 
many  years. 

The  period  during  which  syphilis  is  actively  inoculable  has 
never  been  definitely  determined,  and  will  probably  never  be  ac- 
curately known.  It  is  certainly  very  contagious  during  the  first 
year,  and  also  for  many  months  thereafter,  and  cases  are  on  record 
where  infection  has  occurred  from  cases  many  years  advanced  in 
syphilis  ;  indeed,  the  period  where  danger  ceases  has  never  been 
determined.  Although  it  is  questionable  if  syphilis  is  often  com- 
municated by  patients  five  years  after  their  infection,  no  pru- 
dent man  would  take  even  a  shadow  of  a  chance  of  personal 
inoculation  at  this  or  even  at  a  very  much  later  period.  Treat- 
ment, of  course,  greatly  modifies  the  infective  power  of  the  disease, 
and  the  contagious  character  of  syphilis,  even  in  the  earlier  stages 
of  the  disease,  is  greatly  lessened,  if  not  entirely  destroyed  in  some 
cases.  But  all  these  "ifs"  and  qualifying  statements  only  show 
what  a  dangerous  and  treacherous  affection  we  have  to  deal  with, 
and  how  difficult  it  is  always  to  be  certain  of  immunity  from  danger. 

The  poison  of  syphilis  may  be  received  from  three  different 
sources  :  i.  From  the  initial  sore  or  chancre  ;  2.  From  mucous 
patches  ;  3.  From  syphilitic  ulceration  ;  and  4.  From  the  blood. 
These  we  briefly  consider  in  the  above  order. 
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The  chancre,  or  initial  sore  of  syphilis,  is  occasionally  formed 
upon  the  lips,  tongue  and  other  portions  of  the  buccal  cavity,  but 
generally  the  lesion  is  so  marked  and  painful  that  the  patient 
avoids  the  dentist  and  there  is  relatively  little  danger  of  infection 
from  this  source.  But  infection  does  sometimes  occur,  as  in  an 
instance  which  fell  under  my  own  observation,  about  to  be  de- 
scribed, where  the  gentleman,  supposing  that  the  chancre  was  only 
a  local  sore  due  to  sharp  and  rough  teeth,  went  to  his  own  dentist 
and  had  them  filed  off,  when  the  ulcer  was  very  painful,  and  giving 
off  an  abundant  virulently  contagious  secretion  ;  so  that  his  dentist 
must  certainly  have  become  exposed  to  the  same.  It  is  well,  there- 
fore, in  the  case  of  doubtful  sores  about  the  lips,  tongue  or  mouth, 
either  to  be  assured  of  their  harmless  nature  or  to  exercise  such 
precautions  as  will  insure  perfect  protection  to  self  and  others, 
which  will  be  considered  later. 

The  second  source  of  the  contagion,  namely,  mucous  patches, 
is  far  more  fruitful  of  infection,  and  that  against  which  special  care 
must  be  exercised.  It  is  to  be  remembered  that  at  one  time  or 
another  these  lesions  appear  to  a  greater  or  less  amount  on  the 
buccal  mucous  membrane  of  almost  every  case  of  syphilis,  so  that 
at  some  time  almost  every  case  is  capable  of  communicating  the 
disease  from  this  source.  Mucous  patches  are  slightly  raw  surfaces 
of  various  sizes  and  shapes,  which  are  at  first  slightly  elevated,  and 
then  may  become  depressed  by  the  loss  of  the  epithelial  covering. 
When  newly  developed  they  are  of  a  redder  color  than  the  normal 
mucous  membrane,  but  later  may  become  grayish-white.  They  are 
always  superficial  and  often  do  not  cause  much  annoyance,  so  that 
the  patient  may  readily  attend  to  all  the  duties  of  life,  and  may  go 
through  considerable  dental  manipulation  while  having  an  abund- 
ant crop  of  mucous  patches  on  the  tongue,  lips  or  buccal  cavity. 
The  secretion  from  them  is  sticky,  and  intensely  contagious.  It  is 
from  these  lesions  that  fresh  chancres  are  most  commonly  con- 
tracted, and  it  is  this  secretion  which  adhering  to  instruments  and 
articles  such  as  cups,  spoons,  pipes,  etc.,  give  rise  to  syphilis  in 
most  unexpected  manners. 

Certain  deeper  ulcerations  of  syphilis  may  sometimes  give  rise- 
to  contagion,  especially  when  they  occur  in  the  earlier  stages  of  the 
disease  ;  but  practically  very  few  instances  of  contagion  from  this- 
source  are  known,  although  this  danger  also  should  always  be 
guarded  against. 
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The  fourth  source  of  syphilitic  infection,  namely,  the  blood,  is 
the  least  likely  to  present  dangers  in  connection  with  dentistry  ;  it 
is,  however,  quite  possible  for  blood  which  is  drawn  during  an  op- 
eration, or  by  accident,  to  communicate  syphilis,  if  by  chance  it 
finds  an  opportunity  to  enter  another  individual.  It  is  just  this 
uncertainty  in  regard  to  the  possibilities  of  infection,  which  gives 
to  our  subject  such  great  practical  interest  ;  in  few,  if  any,  of  the 
dozens  of  methods  by  which  the  disease  has  been  innocently  trans- 
mitted from  one  person  to  the  other  was  the  possibility  of  such  an 
accident  known  or  even  suspected  beforehand. 

We  will  now  consider  some  of  the  observed  facts  in  regard  to 
the  communication  of  syphilis  in  dentistry,  and  afterward  exam- 
ine the  modes  of  transmission  and  the  means  of  prevention.  Our 
clinical  study  will  naturally  divide  itself  into  two  lines  of  thought: 
i st.  In  regard  to  the  dangers  from  syphilis  to  patients  undergoing 
dental  operations;  and  2d.  In  regard  to  dangers  to  the  operator. 

Inasmuch  as  it  presents  many  points  of  interest,  relating  both 
to  the  patient  and  operator,  I  may  be  allowed  first  to  relate  the 
case  alluded  to  which  came  under  my  own  observation  and  treat- 
ment, and  which  first  called  my  attention  particularly  to  the  subject  : 

Mr.  X.  W.,  a  gentleman  of  intelligence  and  position,  aged  sixty 
years,  came  to  me  September  11,  1884,  on  account  of  a  sore  on  the 
tongue  which  he  feared  was  a  cancer.  The  history  was,  that  some 
ten  weeks  before  his  first  visit,  he  had  first  noticed  a  little  point  of 
soreness,  which  had  gradually  increased  in  size,  in  spite  of  treat- 
ment, until  latterly  it  had  given  him  considerable  annoyance,  so 
that  he  was  conscious  of  its  presence  at  all  times.  The  true  nature 
of  the  sore  had  evidently  not  been  recognized. 

On  examination  there  was  found  on  the  right  side  of  the  tongue 
about  an  inch  from  its  tip,  a  hard,  inflamed  mass,  nearly  half  an 
inch  in  diameter,  the  center  ulcerating,  and  the  edges  somewhat 
everted.  It  was  not  painful,  except  when  irritating  food  or  drink 
touched  it.  The  two  upper  molars  were  found  to  have  sharp  and 
rough  edges,  and  he  had  been  wearing  a  red  rubber  plate  until  re- 
cently. There  was  a  small,  enlarged  and  painful  gland  beneath 
the  jaw  on  that  side. 

Thinking  that  the  ulcer  might  possibly  be  due  to  irritating  local 
causes,  he  was  given  a  soothing  mouthwash,  and  an  alkali  inter- 
nally. Five  days  later  there  was  a  marked  improvement  in  the 
condition  of  the  ulcer;  it  had  a  less  angry  look,  but  its  edge  was 
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more  clearly  defined  as  the  inflammatory  element  had  somewhat 
subsided.  He  had  been  of  his  own  accord  to  his  regular  dentist, 
and  had  had  the  roughened  teeth  made  smooth,  and  had  left  out 
his  set  of  artificial  teeth. 

From  a  careful  second  study  of  the  case  I  then  felt  convinced  that 
the  sore  was  a  chancre,  a  primary  lesion  of  syphilis,  and  he  was  im- 
mediately put  on  antisyphilitic  treatment;  the  general  eruption  and 
other  symptoms  which  followed  a  few  weeks  later  rendered  the 
diagnosis  certain,  together  with  the  remarkable  manner  in  which 
the  sore  healed  and  symptoms  vanished  under  proper  treatment  for 
syphilis. 

In  searching  for  the  mode  by  which  the  syphilitic  poison  had 
gained  entrance,  it  was  learned  that  during  the  month  or  so  previ- 
ous to  the  appearance  of  the  sore  upon  the  tongue  he  had,  through 
the  persuasion  of  a  friend,  been  under  the  care  of  a  dentist  of  the 
cheap,  advertising  order,  who,  he  had  noticed,  was  not  at  all  clean- 
ly either  in  his  person  or  with  his  instruments.  He  could  not 
locate  the  exact  date  of  the  injury  to  the  tongue  by  the  dentist's 
instruments,  but  work  had  been  done  in  that  locality,  and  he 
remembered  the  instrument  occasionally  slipping,  as  will  often 
happen,  and  inflicting  injury  to  the  soft  parts.  He  was  a  married 
man  with  a  family,  and  was  very  desirous  of  learning  how  he  had 
become  infected  ;  he  had  certainly  not  been  exposed  in  sexual 
intercourse,  nor  in  any  other  manner  which  we  could  discover. 

The  interesting  points  of  the  case  are  :  first,  that  while  the  proof 
is  not  absolute  that  he  was  infected  in  the  dentist's  chair,  still  the 
circumstantial  evidence  is  so  strong  that  little,  if  any,  doubt  can  be 
entertained  that  the  poison  came  through  this  channel. 

The  habits  and  methods  of  the  particular  dentist  were  such 
that  poisonous  material  from  the  mouth  of  a  previous  syphi- 
litic patient  could  readily  have  been  transferred  on  instruments,  or 
otherwise,  to  the  wound  made  in  the  tongue,  either  by  the  sharp 
teeth  or  by  a  slip  of  an  instrument.  The  second  interesting  point 
is  that  this  patient,  before  the  true  nature  of  the  disease  was  ascer- 
tained, had  been  to  his  own  regular  dentist  for  smoothing  the  teeth, 
and  so  had  certainly  exposed  him,  and  others  through  him,  to  the 
poison  which  was  secreted  freely  from  the  raw  surface  of  the  chancre. 

The  earliest  recorded  cases  of  the  transmission  of  syphilis  in 
dental  operations  are  in  connection  with  the  transplantation  of 
teeth,  during  the  last  quarter  of  the  eighteenth  century. 
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Sir  William  Watson1  published  a  case  of  this  description,  and 
John  Hunter2  relates  two  similar  cases,  about  which  there  can  be 
no  doubt.  J.  C.  Lettsom3  also  recorded  three  cases.  Of  these  one 
was  personal,  one  was  seen  by  a  Dr.  Hamilton,  and  the  third 
occurred  in  America,  having  been  observed  by  Kuhn  in  Philadel- 
phia; these  gentlemen  furnished  notes  of  the  cases  to  Dr.  Lettsom. 
This  mode  of  transmission  does  not  occur  again  in  literature,  to  the 
knowledge  of  the  writer,  although  Gibier4  says  that  '-cases  have 
been  recently  related.''  In  view,  however,  of  a  recent  revival  of 
the  operation  of  tooth  transplantation,  it  is  quite  possible  that  the 
future  may  furnish  fresh  instances  of  this  mode  of  the  innocent 
acquiring  of  syphilis. 

From  this  period  no  other  cases  of  the  transmission  of  syphilis 
through  dental  procedures  are  found  recorded  for  nearly  a  century; 
indeed,  not  until  the  advent  of  modern  operative  dentistry  and 
and  active  medical  observation. 

The  first  case  met  with  is  one  reported  by  Dr.  C.  W.  Dulles,5  of 
Philadelphia,  and  which  was  also  seen  by  the  late  Dr.  Maury.  The 
patient,  a  female  domestic,  of  excellent  character,  developed  a 
chancre  of  the'  lip  two  weeks  after  a  visit  to  a  dentist,  who  on  that 
occasion  extracted  a  tooth,  and  later  did  some  cleansing  of  the 
teeth.  Although  no  confirmation  was  obtained,  it  seemed  reason- 
able to  suppose  that  the  operation  of  extraction  was  in  some  way 
responsible  for  the  inoculation. 

Dr.  F.  N.  Otis6  also  mentions  a  chancre  of  the  lip  which 
occurred  in  a  gentleman  "about  three  weeks  after  a  morning  spent 
in  a  dentist's  chair."  Lancereaux7  relates  a  similar  case  of  chancre 
of  the  lower  lip  in  a  woman,  after  extraction  of  a  tooth  and  other 
dental  work;  and  Giovanni,5  of  Bologna,  has  reported  a  chancre  of 
the  lip,  apparently  from  a  dentist's  instrument. 


1  Watson  :  Transactions  College  of  Surgeons,  1785,  iii.  p.  328. 

2  Hunter  :  Treatise  on  the  Venereal  Disease,  1st  English  edition,  1789:  1st 
American  edition,  Philadelphia,  1818,  p.  362. 

:i  Lettsom  :  Transactions  London  Medical  Society,  vol.  i.,  1787,  p.  137. 

4  Gibier  :  Ann.  de  Dermat.  et  de  Syph.,  1882,  p.  129. 

5  Medical  and  Surgical  Reporter,  January,  1878. 
0  Lectures  on  Syphilis,  New  York,  1881,  p.  102. 

7  Proceedings  Academie  de  Medecine  de  Paris,  L'Union  Medical,  1889, 
xiviii.  p.  655. 

8  Lo  Sperimentale,  1889,  p.  262. 

(to  be  continued). 
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Iowa  State  Dental  Society. 

The  twenty-eighth  annual  meeting  of  the  Iowa  State  Dental 
Society  convened  at  Amitie  Hall,  Dubuque,  Iowa,  May  6,  1890. 
After  roll-call,  Mayor  R.  W.  Stewart  delivered  an  address  of  wel- 
come, which  in  the  absence  of  Dr.  R.  L.  Cochran,  was  responded 
to  by  Dr.  L.  C.  Ingersoll.  Dr.  I.  P.  Wilson,  of  the  committee  on 
History  of  the  Society,  made  a  verbal  report,  and  the  committee 
was  continued.  Many  of  the  members  of  the  other  committees  not 
being  present  their  reports  were  deferred  till  later  in  the  session,  as 
were  also  the  reports  of  the  officers  of  the  society. 

The  president,  Dr.  F.  M.  Shriver,  announced  that  the  offices  of 
Vice-President  and  Treasurer  had  become  vacant  during  the  year, 
and  that  he  had  appointed  to  fill  the  vacancies  Dr.  C.  J.  Peterson, 
of  Dubuque,  as  Vice-President,  and  Dr.  Ben  Price,  of  Iowa  City,  as 
Treasurer.  On  motion  of  Dr.  J.  B.  Monfort,  an  invitation  to  attend 
the  meetings  was  extended  to  the  physicians,  visiting  dentists,  and 
all  interested  in  the  profession.  Adjourned. 

After  reading  of  the  minutes  of  the  morning  session,  the  presi- 
dent's address  was  delivered  by  Dr.  F.  M.  Shriver.  Dr.  T.  L. 
James,  of  Fairfield,  read  a  paper  on  "Pulp-canals  of  Human 
Teeth,"  which  he  illustrated  by  prints  made  from  longitudinal 
and  transverse  sections  of  teeth,  and  by  charts.  The  discussion 
of  the  paper  was  participated  in  by  Drs.  I.  P.  Wilson,  A.  O.  Hunt, 
J.  T.  Abbott  and  C.  J.  Peterson.  Dr.  L.  C.  Ingersoll  read  a  paper 
on  "  Pain  Obtundents  and  Local  Anaesthetics."  Discussed  by  Drs. 
Abbott,  James,  Mullett,  Wilson,  Rogers,  Peterson,  Hunt  and  Clarke. 
Dr.  A.  O.  Hunt  gave  a  lecture  on  "  Light  for  Operating  Rooms,"  and 
illustrated  his  remarks  by  blackboard  drawings,  showing  his 
arrangement  of  mirrors.  Drs.  Fullerton,  James  and  Wilson,  made 
remarks  on  this  subject.  Adjourned. 

7:30  p.  m.  Dr.  McCandless  read  an  essay  which  he  entitled 
"Hash,"  and  touched  upon  a  great  variety  of  subjects  in  both  ope- 
rative and  mechanical  dentistry.  The  remainder  of  the  evening 
was  occupied  in  a  discussion  of  the  paper,  which  was  generally  par- 
ticipated in  by  the  members  of  the  society.  Adjourned  till  Wednes- 
day, May  7,  at  9  a.  m. 

SECOND  DAY — MORNING  SESSION. 

The  forenoon  was  devoted  to  clinics.  Dr.  C.  N.  Johnson  filled 
some  crown  cavities  with  gold,  using  crystalloid  to  start  the  fillings. 
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Dr.  S.  S.  South  worth,  of  Sacramento,  Cal.,  illustrated  the  use 
of  his  flash  lamp  to  anneal  the  surface  of  a  broken  rilling.  After 
the  surface  was  cleaned  and  the  flame  had  come  in  contact  with  it 
a  piece  of  No.  30  gold  foil  cohered  at  once. 

A  very  interesting  case  of  erosion  of  the  four  superior  incisors 
was  shown.  This  was  said  to  be  due  to  an  acid  secretion  from  the 
labial  mucous  membrane.  Prof.  Hunt  said  the  treatment  indi- 
cated was  to  puncture  the  follicle  with  the  electric  needle  and  de- 
stroy it.    The  erosion,  it  was  said,  would  cease  after  this  operation. 

Dr.  J.  W.  Wassail  filled  the  root  canals  of  a  lower  molar  tooth 
with  chloro-percha  and  gold  wire. 

Dr.  E.  C.  French  of  Eau  Claire,  Wis.,  exhibited  a  plate  with  18 
specimens  of  abnormal  teeth.  Several  of  these  teeth  had  from 
four  to  five  roots. 

Dr.  F.  W.  Blomily,  of  Sioux  Falls,  demonstrated  the  casting 
of  an  upper  denture  by  the  Carroll  aluminum  process.  This  was 
made  for  rubber  attachment. 

Dr.  French  exhibited  a  cast  showing  four  lateral  incisors. 

Dr.  J.  B.  .Monfort  filled  a  cavity  on  the  distal  surface  of  an  in- 
ferior second  molar,  using  the  back-action  Abbott  mallet. 

Mr.  E.  E.  Clark  exhibited  specimens  of  the  electro-metallic 
plate. 

Dr.  C.  Thomas  inserted  a  gold  inlay  on  the  mesial  surface  of  a 
superior  molar. 

Dr.  S.  C.  Hatch  exhibited  17  teeth  extracted  from  one  mouth 
on  account  of  extensive  salivary  deposits.  The  patient  was  a  lady 
about  forty  years  of  age  ;  and  after  the  teeth  were  extracted  she 
regained  her  former  good  health. 

A  representative  of  the  Daly  Gold  Lining  Company  was  pres- 
ent and  exhibited  specimens  of  this  work. 

WEDNESDAY  AFTERNOON  SESSION. 

The  meeting  was  called  to  order,  President  Shriver  in  the 
chair.  The  report  on  the  morning's  clinic  being  first  in  order,  Dr. 
C.  N.  Johnson  gave  an  account  of  the  operations  he  had  performed. 
In  reply  to  Dr.  Peterson's  question,  he  stated  that  he  considered 
that  the  gold  on  account  of  its  quality  of  being  closely  and  easily 
adapted,  was  peculiarly  useful  for  starting  cavities  in  any  teeth  ;  but 
it  was  not  advised  for  contouring  because  of  lack  of  strength.  Dr. 
Wassail  described  his  clinic  on  canal  filling  with  chloro-percha  and 
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tapered  gold  wire  points.  Dr.  Southworth  described  his  appliance 
for  drying  (or  annealing)  a  broken  or  moist  surface  of  a  filling  so 
that  it  can  be  repaired  by  adding  new  gold.  This  is  accomplished 
with  an  alcohol  flame  thrown  against  the  surface. 

Dr.  Dickinson  for  the  Committee  on  New  Inventions  and  Appli- 
ances, reported  the  following  :  The  New  Cord  or  Weber-Perry 
Engine  ;  Cervix  Screw  Clamp,  the  invention  of  Dr.  How  ;  Bing 
Root  Trimmer  :  How's  Root  Trimmer  :  Nevius  Reversible  Mouth 
Prop  ;    Merriam  Files,  as  described  in  Archives  for  March. 

Dr.  Elliott,  of  Hartford,  furnished  Separator,  Rubber  Dam 
Holder  and  Rubber  Dam  Weight.  Dr.  Ivory,  of  Philadelphia, 
Double  Bow  Separator,  Matrix  Retainer,  Canal  Broach.  Dr. 
Gilson,  Rubber  Cloth  Disk  and  Sand-Paper  Disks.  Baltimore 
Rubber  Clamp.  Sibley's  Felt  Gold  and  Amalgam.  Dr.  Peterson 
a  Hot-Air  Syringe  and  Stand,  so  made  that  the  air  passes 
through  fifteen  inches  of  warmed  tube.  Vernon  Crown  Drivers. 
Dr.  Gantz,  of  Humeston,  Serrated  or  Saw-pointed  Chisels  for  open- 
ing crown  cavities.  Illinois  Dental  Manufacturing  Co..  Saw  Frame; 
Dr.  Dickinson's  Needle-Holder.  Dr.  Johnson,  Waste  Cotton  Recep- 
tacle, invention  of  Dr.  Patterson,  Toronto,  Can.  Dr.  Charles  T. 
Howard,  Thin  Cloth  Finishing  Strips.  Medicated  Gelatin,  as 
recommended  by  Dr.  Ames.  Teague's  Impression  Compound. 
Dr.  Palmer's  Daily  Journal  (for  recording  operations). 

Dr.  Crouse  made  an  earnest  presentation  of  the  claims  of  the 
Dental  Protective  Association. 

Dr.  I.  P.  Wilson  read  a  paper,  entitled  :  "Pathological  Condi- 
tions of  the  Ethmoid  Bone  resulting  from  Dental  Lesion." 

The  first  portion  of  the  paper  was  devoted  to  a  lucid  descrip- 
tion of  the  anatomy,  prrysiology  and  relations  of  this  bone.  He 
said  that  medical  literature  has  very  scant  accounts  of  pathological 
conditions  in  this  bone,  and  related  some  cases  of  diseased  ethmoid 
as  a  result  of  affections  of  the  teeth.  In  the  first  case  described 
the  disease  extended  up  through  the  antrum  to  the  spongy  bones. 
The  chief  diagnostic  sign  was  pain  in  the  region  between  the  eyes. 
At  least  90  per  cent  of  the  cases  met  in  his  practice  resulted  from 
diseased  roots  of  molars. 

The  treatment  of  these  cases  is  rendered  difficult  by  the  inac- 
cessibility of  the  parts.  This  should  begin  with  the  removal  of  a 
cause  in  the  teeth  and  the  treatment  of  the  antrum.  The  dis- 
ease in  the  spongy  bones  may,  however,  persist  independently. 
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This  is  treated  by  antiseptics  in  a  medium  of  vaseline.  Having 
encountered  a  half  score  of  such  cases  in  two  decades,  he  thinks 
he  has  not  overestimated  its  importance. 

DISCUSSION. 

Dr.  SuddutB  :  He  does  not  think  the  subject  capable  of  much 
discussion.  Diseases  of  the  ethmoid  have  long  been  known  to 
medical  men.  He  had  had  no  cases  in  his  own  practice,  and  he 
thought  that  the  essayist  deserved  much  credit  for  his  work. 

Dr.  Harlan  :  He  thought  a  new  phase  of  the  the  subject  had 
been  brought  forward  in  noting  the  relation  of  ethmoidal  to  antral 
disease.  One  case  had  come  under  his  notice — an  Irish  woman. 
In  injecting  fluid  through  a  root  the  fluid  came  out  through  the 
nostrils  via  the  antrum.  But  a  discharge  from  the  diseased  con- 
dition in  the  ethmoid  continued.  This  was  terminated  in  due  time 
by  a  physician's  treatment.  He  thinks  dentists  ought  to  consult 
with  rhinologists  in  such  cases. 

Dr.  Thompson,  of  Topeka  :  He  has  found  no  ethmoidal  com- 
plications in  his  few  cases  of  antral  disease.  He  also  believes  that 
dentists  should  consult  with  nasal  specialists. 

Dr.  Ingersoll  :  He  could  now  account  for  the  obstinacy  of  some 
of  the  diseased  antra  which  had  came  under  his  care.  We  were 
still  tardy  as  dentists  in  recognizing  the  intimate  relations  of  the 
teeth  to  the  surrounding  parts.  Pathological  conditions  in  the 
teeth  will  be  transmitted  beyond  the  immediate  seat.  The  essayist 
had  suggested  another  field  to  which  dental  disease  may  extend. 

Dr.  A.  H.  Thompson:  He  sees  a  close  relation  between  oral 
and  nasal  disease  in  the  frequent  concomitant  processes  of  pyor- 
rhoea alveolaris,  and  nasal  catarrh.  He  thinks  it  essential  that  in 
cases  of  pyorrhoea  alveolaris,  the  patient  should  be  examined  by  a 
rhinologist  for  nasal  catarrh. 

Dr.  Jenison,  of  Minneapolis  :  Related  a  case  which  came 
under  the  care  of  Dr.  Weeks  and  himself.  Mouth  swollen  "  full  " 
with  fistulae,  externally  and  internally.  Primary  cause,  a  pulpless 
left  upper  molar.  Involving  the  alveolar  ridge  extending  to  the 
orbital  plates.  Removal  of  diseased  portions  and  cleansing  dress- 
ings resulted  in  cure. 

WEDNESDAY  EVENING  SESSION. 

Meeting  called  to  order  by  the  President  at  S  o'clock. 
The  first  order  was  the  election  of  officers,  which  resulted  as 
follows:    President,  Dr.  C.  J.  Peterson.  Dubuque  :  Vice  President, 
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Dr.  S.  C.  Hatch,  Sioux  City  ;  Secretary,  Dr.  G.  W.  Miller,  Des 
Moines;  Treasurer,  Dr.  Benjamin  Price,  Iowa  City. 

Sioux  City  was  selected  as  the  next  place  of  meeting. 

Dr.  A.  W.  Harlan,  of  Chicago,  then  read  a  paper  on  "The  Use 
of  Diffusible  Medicaments  in  and  Around  the  Roots  of  Teeth." 
The  discussion  was  opened  by  Dr.  I.  P.  Wilson,  who  said  the 
paper  was  intensely  interesting.  He  questioned,  however,  that  the 
gases  passed  into  the  cementum.  The  tooth  has  two  sources  of 
life — from  the  pulp  and  the  cementum.  In  the  experiments  the 
teeth  were  dead  and  there  is  no  resistance  to  gases  as  would  be  in 
a  living  tooth.  Effects  of  arsenic  stop  between  dentine  and  ce- 
mentum in  a  living  tooth,  and  the  effect  of  gases  would  likely  stop 
also  at  that  point.    These  are  the  only  points  he  questioned. 

Dr.  Ingersoll  :  The  experiments  showed  a  laudable  attempt  at 
arriving  at  the  truth.  But  the  conclusion  that  because  the  odor 
passed  through,  disinfectants  also  passed,  seems  to  him  to  be  not 
well  taken. 

Dr.  Thompson,  Topeka  :  Thought  that  self-limiting  remedies 
were  sometimes  called  for ;  for  instance,  diffusion  should  not  take 
place  through  the  peridental  membrane. 

Dr.  Crouse,  Chicago  :  The  preparation  of  perchloride  of 
mercury  will  disinfect  well  and  it  has  no  odor,  so  that  remedies 
with  an  odor  are  not  always  necessary  for  disinfection.  Felt  sure 
he  had  disinfected  teeth  with  carbolic  acid  but  it  probably  took 
longer,  so  he  now  favors  other  disinfectants,  such  as  permanganate 
of  potash,  mercury,  etc.  The  oils  that  give  most  odor  are  not  always 
best  disinfectants. 

Dr.  Sudduth  :  This  is  a  vital  question.  Dr.  Miller's  theory  is 
that  micro-organisms  cannot  pass  through  dentine  and  cementum 
to  cause  harm  if  the  apical  foramen  is  closed,  but  injury  may  occur 
if  putrefaction  has  gone  on  in  the  tooth  till  gases  have  been  formed. 
Any  means  which  will  perfectly  dehydrate  a  canal  and  keep  it  so 
is  effective  enough,  if  the  apical  foramen  is  thoroughly  closed.  It 
is  not  necessary  to  drug  so  extensively  with  diffusible  medicaments. 

Dr.  Ingersoll  would  ask  Dr.  Sudduth  if  dehydration  would  thor- 
oughly destroy  micro-organism  in  the  canal?  Would  not  the  mi- 
crobes revive  when  the  moisture  came  again? 

Dr.  Sudduth  :  If  the  apical  foramen  is  closed,  moisture  will 
not  permeate  the  dentine  again. 
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Dr.  Wilson  would  ask  Dr.  Sudduth  through  what  means  will 
an  implanted  tooth  change  color  after  implantation,  if  it  does 
not  absorb  moisture. 

Dr.  Sudduth  :  Does  not  say  that  there  is  absolutely  no  absorp- 
tion of  moisture  in  a  tooth,  but  not  enough  through  the  root  to 
renew  germ  life  in  canals. 

Dr.  Harlan  :  The  paper  treated  only  on  the  effect  of  diffusi- 
ble medicaments  through  dentine. 

Question  by  a  member — What  if  you  do  not  disinfect  dentine  ? 

Dr.  Harlan  answered  :  Inadequate  disinfection  will  result  in 
enfeebling  the  peridental  membrane  in  time. 

Dr.  A.  O.  Hunt  asked  what  would  prevent  gases  escaping  from 
tubuli  at  the  time  of  treatment. 

Dr.  Harlan  :  It  has  probably  taken  months  or  years  for  den- 
tine to  become  permeated  with  mephitic  gases,  and  a  few  moments' 
treatment  will  not  destroy  them.  Dr.  Ingersoll  has  said  that  disin- 
fection does  not  necessarily  pass  through  dentine  because  the  odor 
passes  through.  It  is  a  demonstrated  fact  that  volatile  camphors 
are  deposited  at  a  temperature  of  940  F.,  and  that  they  readily 
follow  their  odors  on  account  of  their  volatility. 

Dr.  H.  thought  that  coagulants  were  useful  in  their  place,  as 
Dr.  Thompson  has  said,  but  not  to  be  used  in  pulpless  teeth.  In 
regard  to  what  Dr.  Crouse  said,  he  himself  prefers  disinfectants 
which  are  odorless,  if  possible,  but  it  is  sometimes  more  effective 
to  use  those  with  an  odor. 

Dr.  I.  P.  Wilson  moved  that  the  Iowa  State  Dental  Society 
endorse  the  action  of  the  Dental  Protective  Association,  and  bid 
Dr.  Crouse  God-speed  in  his  good  work.  This  was  carried  unani- 
mously. 

CLINICS  THURSDAY  MORNING. 

Dr.  Monfort,  a  gold  filling  in  distal  surface  of  lower  second 
molar,  demonstrating  back-action  blows  of  Abbott  mallet. 

Dr.  J.  J.  Reed,  of  Chanute,  Kan.,  showed  a  blow-pipe  peculiarly 
adapted  for  use  in  places  where  illuminating  gas  is  not  at  hand.  It 
employs  gasoline.  The  gasoline  is  contained  in  an  ordinary 
sized  chemist's  wash  bottle,  about  half  filled  with  the  gasoline. 
The  rubber  stopper  is  perforated  with  a  glass  tube  extending  to 
nearly  the  bottom  of  the  bottle,  to  which  a  rubber  tube  connecting 
with  the  foot  blower  is  attached.    A  short  tube  through  the  stopper 
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has  connected  with  it  the  rubber  tubing  terminating  in  a  blow-pipe. 
Used  with  a  small  spirit  lamp,  a  very  hot  flame  is  given. 

Dr.  Munn,  a  gold  filling  in  a  proximal  cavity  of  bicuspid. 
Started  with  Watts'  crystal  gold  and  finished  with  ordinary  foil, 
electric  mallet. 

Dr.  K.  M.  Fullerton,  Cedar  Falls,  a  bicuspid,  all  gold  crown. 
The  lesson  was  in  obtaining  the  occlusion.  The  gold  band  being 
adjusted  to  place,  modeling  compound  was  filled  into  its  open  end 
and  the  occluding  teeth  were  closed  into  it.  This  was  modeled 
into  proper  form  and  removed  from  the  mouth.  Dies  and  counter- 
dies  were  then  made  with  Mellotte's  materials,  and  a  cap  struck 
therefrom. 

Dr.  C.  S.  Searles,  Dyersville,  demonstrated  the  Patrick  system 
of  making  crowns. 

Dr.  F.  B.  Clark,  gold  filling,  showing  use  of  How's  cervix  screw 
clamp. 

Dr.  Angle  exhibited  instructive  applications  of  his  apparatus 
as  used  for  splints  in  maxillary  fractures. 

THURSDAY  AFTERNOON  SESSION. 

Society  called  to  order  at  2:15  o'clock. 

Superintendent  of  clinics  made  report  as  follows  :  Dr.  F.  B. 
Clarke  made  a  filling  in  left  second  bicuspid  buccal  cavity,  using 
How  cervix  clamp. 

Dr.  E.  W.  Munn,  two  large  gold  fillings  in  left  upper  bicuspid 
mesial  and  distal,  using  electric  mallet. 

Dr.  French  swaged  an  aluminum  plate  very  successfully. 

Dr.  Monfort,  gold  filling  lower  second  molar,  distal  cavity, 
using  Abbott's  back-action  mallet. 

Dr.  A.  H.  Thompson,  of  Topeka,  read  a  paper  on  "  Cements  in 
Dental  Therapeutics."  Abstract  as  follows  :  "We  need  a  fuller 
knowledge  of  cements  ;  when  best  to  use  them,  etc.  We  need 
more  uniformity  in  preparation  from  manufacturers.  The  greatest 
requisite  is  a  quality  which  makes  the  filling  adhere  to  wall  of  tooth. 
If  adhesion  is  good,  moisture  is  shut  out  and  decay  stopped.  In 
teeth  of  soft  structure,  cements  are  indicated  for  lining.  Metals 
cannot  preserve  so  well.  In  anterior  teeth,  cavities  should  be 
lined  with  cement  for  artistic  purposes ;  it  having  a  tendency  to 
lighten  the  tooth.  Zinc  phosphate  is  indicated  in  soft  teeth  and  in 
young  patients,  for  hardening  the  teeth.    Children  should  not  be 
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subjected  to  long  operations — especially  weak  children.  Also  in 
old  age  cements  may  be  used  to  advantage,  and  for  invalids  till 
health  is  regained.  In  very  sensitive  teeth  cements  should  be  used 
till  sensitiveness  is  reduced.  Phosphates  are  indicated  for  this 
purpose.  Death  of  pulp  will  not  occur  under  phosphate  oftener 
than  under  any  other  material.  Oxy-chloride  should  not  be  used 
in  living  teeth  on  account  of  its  irritating  qualities." 

DISCUSSION. 

Dr.  A.  O.  Hunt  :  The  only  point  to  take  issue  with  is  in 
regard  to  use  of  oxy-chloride  in  live  teeth.  If  it  is  necessary  to  get 
therapeutic  effect  of  a  filling,  oxy-chloride  is  more  effective  than 
phosphate,  and  if  not  placed  too  close  to  the  pulp  it  will  not 
destroy  it.  Think  we  would  get  more  permanent  results  if  we 
coated  cement  filling  with  chloro-percha  at  the  time  of  insertion. 
It  keeps  cement  protected  and  dry  till  crystallization  is  perfect. 
The  zinc  cements  are  unfortunate  in  the  fact  that  the  materials  will 
absorb  moisture  even  before  being  mixed,  if  exposed  often  to  the 
air.  If  we  could  prepare  the  materials — the  liquid  and  powder — 
just  at  the  time  of  using  we  would  likely  get  better  results,  as 
deterioration  would  not  take  place  before  mixing  the  materials. 

Dr.  G.  North  :  Thinks  that  the  mixing  of  cements  has  a  great 
deal  to  do  with  the  durability.  The  proper  proportion  of  powder  and 
liquid  should  be  used,  and  either  one  or  other  ingredients  should 
not  be  added  after  crystallization  has  started. 

Dr.  M.  G.  Jenison,  Minneapolis,  then  read  a  paper  on  "  Photog- 
raphy in  Dentistry  and  Medicine."  Illustration  has  done  much  to 
bring  historical  records  down  from  past  ages.  Pictures  can  be 
comprehended  quicker  than  words. 

In  dentistry  a  lesson  can  be  taught  more  effectively  by  illustra- 
tion than  by  explanation,  and  records  can  be  preserved  better  in 
this  way  than  by  models,  appliances,  etc.  Outlines  of  the  face  in 
irregularity  can  be  taken  at  various  stages  of  the  operation  to  con- 
vince the  patient  of  the  progress  of  the  work. 

The  accuracy  of  a  drawing  is  always  open  to  question,  but  the 
sunlight  never  makes  a  mistake. 

Cases  can  be  kept  in  a  convenient  blank  album  and  always  be 
at  hand. 

The  more  we  can  condense  scientific  knowledge  the  better  may 
we  teach  the  profession,  and  by  photography  we  are  enabled  to 
impress  any  point  on  the  observer. 
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Dr.  Brady,  of  Minneapolis,  read  a  paper  on  "Educational 
Methods  in  College  and  out." 

inclination  toward  studying  methods  of  education  is  character- 
istic of  the  Nineteenth  century. 

As  a  rule  our  dental  colleges  teach  too  much  theory  in  compar- 
ison to  the  amount  of  practice.  The  college  courses  are  too  short. 
At  least  three  years  should  be  spent  and  a  term  of  nine  months. 
Competent  demonstrators  should  be  employed.  The  demonstrator 
should  be  an  important  member  of  the  faculty  and  be  a  qualified 
man.  A  student  should  be  educated  before  matriculation.  Opera- 
tive and  prosthetic  lectures  should  be  a  prominent  feature  in  every 
college.  There  are  some  features  of  education  outside  of  the  col- 
lege. Society  work  could  be  bettered  by  more  frequent  meetings. 
Patients  may  be  educated  by  properly  written  newspaper  articles, 
and  by  popular  lectures  in  the  public  schools.  Methods  of  illus- 
trating points  to  patients  were  exhibited. 

Dr.  L.  F.  Kellogg  read  a  paper  on  "  The  Protection  of  the  Dental 
Pulp."  The  general  temperament  of  the  patient  should  be  consid- 
ered when  capping  pulps.  None  but  healthy  pulps  should  be 
capped.  A  soothing  antiseptic  antiphlogistic  capping  material 
should  be  used. 

The  principle  of  aseptic  surgery  must  always  be  carried  out. 
Irritating  cements  should  not  be  placed  in  direct  contact  with  the 
pulp.     Some  soothing  material  should  intervene. 

Paper  by  Dr.  J.  T.  Abbott.  Remarks  to  young  practitioners. 
Topic:  "  Cast  thy  Bread  Upon  the  Waters."  Advocated  caution 
to  younger  men.  The  student  of  dentistry  to-day  has  no  such  hard 
road  as  the  student  of  years  ago  ;  but  to-day  we  are  reaping  the 
benefit  of  what  was  sowed  by  them. 

To  the  beginner  would  say  that  the  temptation  will  be  great  to 
lower  fees  to  get  patients,  but  if  the  practitioner  stands  firm  he  is 
casting  bread  upon  the  water  and  will  gain  the  respect  of  the  pro- 
fession and  the  people.  Use  good  material  in  your  practice  and 
you  cast  bread  upon  the  water.  Always  speak  well  of  a  com- 
petitor, if  he  is  deserving  ;  If  not,  do  not  speak  at  all.  Do  not 
become  slovenly.  Be  clean,  and  you  cast  bread  upon  the  water. 
Give  directions  to  patients  as  to  care  of  the  teeth.  Make  it  continu- 
ous, line  upon  line — precept  upon  precept.  Ail  the  seed  will  not 
take  root  but  some  will.  Do  not  use  technical  terms  in  talking  to 
the  patient.     Show  patients  their  responsibility  in  the  length  of 
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time  which  the  fillings  will  last.  Do  not  attempt  to  regulate  teeth 
without  co-operation  of  the  patient.  When  failure  occurs  the  den- 
tist is  blamed,  whether  he  is  in  fault  or  not. 

DISCUSSION. 

Dr.  Dickinson  then  showed  a  very  effective  blow-pipe  invented 
by  Dr.  Reed,  of  Chanute,  Kansas.  It  is  used  with  gasoline  and  is 
convenient  where  illuminating  gas  is  at  hand,  and  is  very  effective. 

THURSDAV  EVENING. 

Dr.  W.  X.  Sudduth  delivered  an  illustrated  lecture  on  "  The 
Blood,  Its  Source  of  Origin  and  Morphology."  He  described  the 
appearance  of  the  third  corpuscle  discovered  by  Basil  Norris. 

FRIDAY  MORNING. 

Dr.  E.  R.  Mullett  read  an  essay  on  "  Root  Filling." 

To  destroy  pulps  of  superior  incisors  removes  debris  and 
applies  crystals  of  cocaine,  using  moisture  enough  to  dissolve 
them.  Leaves  it  about  five  minutes,  then  picks  into  pulp  ;  applies 
more  cocaine,  waits  a  little  longer  and  continues  picking  process. 
Can  reach  apex  in  from  ten  to  fifteen  minutes.  Removes  pulp 
with  barbed  broach  ;  wraps  smooth  broach  with  cotton  and  satur- 
ates it  with  equal  parts  of  carbolic  acid  and  oils  of  cloves,  cinna- 
mon and  wintergreen  and  leaves  dressing  in  pulp  canal  for  a  varying 
length  of  time  as  case  may  indicate.  If  root  is  to  be  crowned^ 
removes  dressing  and  fills  end  of  pulp  canal  with  tin  point,  which 
he  makes,  cutting  piece  of  tin  to  approximate  size  ;  introduces  into 
canal,  taps  with  mallet,  removes  and  shapes  until  perfect  adapta- 
tion is  obtained  ;  then  cuts  to  desired  length  and  forces  to  position. 
If  canal  is  constricted  or  contains  pulp  nodules,  uses  Morey  drills, 
but  only  when  root  is  to  be  crowned.  When  pulp  cannot  be  all 
removed  painlessly  by  use  of  cocaine,  uses  arsenious  acid. 
Cautioned  against  forcing  portion  of  pulp  to  apex  and  leaving 
there.  Where  tooth  is  to  be  filled  uses  dressing  of  carbolic  acid 
and  essential  oils  as  in  root  for  crowning  ;  removes  cotton  ;  dries 
with  broaches  wrapped  with  cotton  ;  introduces  chloro-percha  ;  re- 
moves excess  and  fills  with  gutta-percha  points.  For  canals  too 
small  to  fill  with  gutta-percha  points,  uses  points  of  silver,  also 
sometimes  gold  platinum  or  tin.  Where  there  is  a  fistulous  open- 
ing forces  medicament  through.  In  case  of  blind  abscess,  pre- 
fers to  cut  through  gum  and  process  to  end  of  root  and  apply  medi- 
cament direct!}'  to  seat  of  trouble.     The  result  is  surer. 
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Dr.  Mullett  submitted  four  teeth  with  pulp  cavities  filled,  while 
roots  were  embedded  in  gutta-percha,  14  teeth  with  roots  em- 
bedded in  modeling  compound  and  held  in  holes  bored  in  a  piece 
of  wood  and  filled  there. 

Dr.  Mullett  requested  that  a  committee  be  appointed  to  ex- 
amine the  root  filling  by  filing  the  roots  and  exposing  them  to  view. 
Those  examined  up  to  time  of  adjournment  were  found  thoroughly 
filled. 

DISCUSSION. 

Dr.  Thompson  :  Were  the  teeth  just  extracted  ?  The  resistance 
of  moisture  is  not  the  same  in  a  tooth  recently  extracted  and  one 
that  has  been  a  long  time  out  of  the  mouth. 

Dr.  Mullett  :  They  had  been  out  of  the  mouth  for  some  time, 
but  had  been  thoroughly  washed  with  per  oxide  of  hydrogen. 

Dr.  Ingersoll  :  What  was  the  position  of  the  teeth  when 
filled  ?  Were  they  placed  in  the  inverted  position  they  occupied 
when  in  the  upper  jaw? 

Dr.  Mullett  :  They  were  held  in  the  easiest  position  in  which 
the  work  could  be  done. 

Subject  passed. 

DISCUSSION  OF  DR.  SUDDUTH'S  LECTURE. 

Dr.  Ingersoll  :  Was  much  interested  in  the  physiological 
aspect  of  the  blood.  Requested  Dr.  Sudduth  to  again  explain  the 
nature  of  the  white  blood  corpuscle,  which  he  accordingly  did  as 
in  the  lecture  the  previous  evening,  declaring  its  presence  in  the 
blood  to  be  accidental. 

Dr.  Hunt  :    May  it  then  be  considered  a  foreign  body  ? 
Dr.  Sudduth  :    To  a  greater  or  less  extent  it  is.    It  plays  a 
small  part  in  the  reparative  process,  as  more  is  known  of  the  blood 
the  less  important  it  is  found  to  be. 

Subject  passed. 

Dr.  Breen's  paper  on  "  Infection  and  Disinfection"  was  read 
by  title,  and  after  the  transaction  of  routine  business  the  Society 
adjourned  to  meet  in  Sioux  City  the  first  Tuesday  in  May,  1891. 
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UNIVERSITY   OF  PENNSYLVANIA— DEPARTMENT  OF  DENTISTRY. 

At  a  public  commencement,  held  Thursday,  May  1,  1890,  at  the  American 
Academy  of  Music,  Philadelphia,  Pa.,  the  degree  of  Doctor  of  Dental  Surgery 
was  conferred  by  William  Pepper,  M.  D.,  LL.  D.,  provost,  upon  the  following 
(66)  gentlemen,  after  which  an  address  was  delivered  by  J.  William  White,  M.  D., 
professor  of  clinical  surgery.  The  number  of  matriculates  during  the  session  was 
159. 


Hinrich  Addicks,  Germany 
William  E.  Barnard,  Md. 
Ira  C.  Bowman,  Pa. 
Frank  S.  Burket,  Pa. 
Wilhelm  Chemlin,  Germany 
Frederick  G.  Clement,  Pa. 
.Alfred  J.  Cohn,  Wis. 
James  D.  Compton,  Pa. 
Henrique  S.  do.  Couto,  Brazil 
J.  Ernest  Crothers,  Ohio. 
Kirk  A.  Davenport,  N.  Y. 
William  S.  Davenport,  N.  Y. 
William  W.  DeHaven,  Pa. 
Justino  S.  Dilk,  Brazil. 
Carl  Doebbelin,  Germany. 
Johann  Otto  Drossel,  Switzerland 
William  C.  Dunn.  Pa. 
Owen  J.  Eagan,  Mass. 
Charles  A.  Emerson,  Ohio. 

Delbert  D.  Fair,  111. 

Clement  de.  Faye,  Switzerland. 

Edward  de.  Faye,  Switzerland. 

George  L.  Fenn,  Conn. 

A.  Kay  Finlayson,  Scotland. 

Aloysius  Flotzinger,  Pa. 

Stewart  Freeman,  Nova  Scotia. 

Arthur  T.  French,  Fla. 

Edwin  A.  Geilfuss,  Wis. 

John  Girdwood,  Scotland. 

Edwin  D.  Graves,  Pa 

J.  A.  Jacob  Haupt,  Pa. 

Karl  Heitmuller,  Germany. 

Sabourin  Holly,  Hayti. 


L.  Stanford  Hyatt,  Pa. 

G.  Edward  Hyndman,  Canada. 

Harvey  N.  Jackson,  Wis. 

George  I.  Keener,  W.  Va. 

Thomas  B.  P.  Knight,  Pa. 

George  C.  Kusel.  Pa. 

James  G.  Lane.  Pa. 

Frank  J.  Lankester,  England. 

Nowman  W  Leard,  Prince  Ed.  Isl. 

William  L  Leech,  Pa. 

Moritz  Lohoff.  Germany. 

Rafael  M.  Lombard,  Cuba. 

John  G.  Ludwick,  Pa. 

Frank  M.  McCartney,  Pa. 

Harry  D.  Matten,  Pa. 

David  A.  Norton,  Wis. 

Patrick  J.  O'Hara,  Pa. 

George  S.  Proctor,  Pa. 

Abe  L.  Pugh,  Pa. 

Herbert  D.  Requa,  N.  Y. 

Edwin  L  Romig,  Pa. 

Santiago  Sacaza,  Nicaragua. 

Lawson  S.  Shennan,  Scotland. 

Charles  L.  Snyder,  111. 

Walter  A.  Spencer,  Pa. 

Frederick  W.  Stevens,  Nova  Scotia. 

Howard  T.  Stewart,  Miss. 

Horace  B.  Storv,  Ohio. 

WillH.  Trout,  Pa. 

Francis  P.  Valiente,  Cuba. 

Herbert  D.  Whitmarsh,  N.  Y. 

G.  Frank  Williams,  Conn. 

Linneaus  B.  Wood,  Mass.— Total  66. 


DEGREE  CONFERRED  JUNE  5,  1889. 

Samuel  S.  Lowry,  Pa.  I   Domingos  P.  Ribas,  Brazil. 

Jesus  Ruitz,  U.  S.  Colombia.  |   Frederick  Sauers,  Pa. 

BALTIMORE  COLLEGE  OF  DENTAL  SURGERY. 

The  Semi-Centennial  Commencement  Exercises  of  the  Baltimore  College  of 
Dental  Surgery  were  held  at  Ford's  Opera  House,  Baltimore,  Md.,  on  Thursday, 
March  20,  1890.  After  prayer  by  His  Eminence,  Cardinal  Gibbons,  and  the  an- 
nouncement of  graduates  by  Prof.  R.  B.  Winder,  Dean,  the  degrees  were  con- 
ferred.   The  annual  oration  was  delivered  by  the  Rev  S.  D.  Noyes,  of  Kingston, 
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N.  Y.  The  valedictory  by  U.  V.  W 
Dental  Surgery  was  conferred  on  the 

J.  B.  Archer,  Cal. 

J.  P.  Bayon,  La. 

T.  A.  Beal,  Pa, 

A.  L.  Beard,  Wis. 

J.  Noyes  Beemer,  N.  Y. 

J.  H.  Benton,  M.  D.,  N.  C. 

H.  J.  Burkhart,  N.  Y. 

J.  Clarence  Busey,  Md. 

A.  Foley  Butler,  Md. 
J.  E.  Davidson,  Ga. 

C.  R.  Diffenderffer,  Md. 
H.  A.  Donaldson,  D.  C. 
J.  E.  Dugger,  N.  C. 
J.  E.  Freeland,  N.  C. 

B.  D.  Friedenwald,  Md. 
A.  H.  Goodwin,  N.  B. 
F.  M.  Hampton,  Ala. 
W.  M.  Hargrave,  N.  C. 
J.  H.  Harrington,  Ky. 

C.  A.  Hews,  Me. 
W.  E.  Holt,  N.  Y. 
M.  H.  Hunter,  N.  C. 
W.  G.  jankens,  Va. 
L.  D.  Kelley,  Md. 
R.  L.  Lamar,  Ga. 

J.  H.  London,  N.  C. 
T.  M.  Lynn,  la. 
W.  H.  Mathews,  N.  J. 
H.  C.  McBrair,  N.  Y. 
F.  L.  McGraw,  N.  Y. 
W.  L.  Minson,  Ga. 
C.  W.  Minton,  Pa. 


;e,  of  Maine.  The  degree  of  Doctor  of 
[owing  named  (72)  persons  : 

W.  W.  Niles,  N.  Y. 

J.  A.  Noll,  N.  Y. 

H.  Ordonez,  S.  America. 

B.  M.  Oxley,  N.  S. 

J.  E.  Parker,  Cal. 

J.  T.  Parker,  Cal. 

L.  R.  Pennington,  Del. 

G.  A.  Potter,  N.  Y. 
W.  S.  Pyle,  Md. 

F.  M.  Readio,  Mass. 
R.  W.  Reese,  N.  C. 
E.  H.  Reed,  Ga. 

H.  N.  Richardson,  W.  Va. 
J.  E.  Rutledge,  S.  C. 

W.  J.  Selby,  Md. 

E.  O.  Sims,  Fla. 

F.  E.  Smith,  Conn. 

D.  T.  Smithwick,  N.  C. 
A.  B.  Soule,  Vt. 

W.  H.  Spangler,  Md. 
W.  M.  Spaulding,  Minn. 
W.  Sproul,  Can. 
H.  M.  Staire,  Cal. 
R.  W.  Steuart,  Ind. 
F.  C.  Street,  Md 
A.  G.  Strickler,  Pa. 
J.  C.  Sutherland,  Md. 
A.  Viets,  N.  S. 

E.  H.  Webb,  S.  C. 
E.  T.  White,  N.  Z. 
J.  F.  Wilson,  S.  C. 
U.  V.  Withee,  Me. 


INDIANA  DENTAL  COLLEGE. 


The  Eleventh  Annual  Commencement  of  the  Indiana  Dental  College  took 
place  Thursday  evening,  March  6,  1890,  at  Plymouth  Auditorium,  Indianapolis, 
Ind.  This  is  the  most  prosperous  year  the  College  has  enjoyed,  there  being 
eighty-three  students  in  attendance.  The  annual  address  was  delivered  by  Dr.  J. 
R.  Clayton,  of  Shelbyville,  Ind.,  entitled  "The  Role  of  Dentistry  in  Civilization." 

The  following  named  (24)  gentlemen  received  the  degree  of  Doctor  of  Dental 
Surgery  : 

I.  N.  Sheppard. 


E.  H.  Keeth. 

B.  W.  Jones. 
E.  G.  Fry. 

A.  H.  Brown. 
J.  H.  Hess. 

C.  A.  Rowand. 
H.  B.  Tucker. 
H.  L.  Connican. 
W.  W.  Munger. 
R.  B.  Gentle. 

B.  W.  Sober. 
E.  D.  Bailey. 


G.  W.  Thompson. 
W.  L.  Levis. 
T.  E  Coffin. 
Morris  Coffin. 
N.  F.  Hazlett. 

F.  B.  Gonzales. 

B.  Brimacombe. 
L.  A.  Cox. 

T.  H.  Davidson. 

C.  E.  Ervin. 

G.  E.  Hunt. 
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VANDERBILT  UNIVERSITY— DEPARTMENT  OF  DENTISTRY. 

The  annual  commencement  exercises  of  the  Department  of  Dentistry,  of 
Vanderbilt  University,  were  held  in  Watkin's  Hall,  February  25,  1890.  The  val- 
edictory on  the  part  of  the  class  was  delivered  by  F.  U.  Meadows,  of  Louisiana, 
and  the  charge  to  the  class  by  Prof.  W.  H.  Morgan.  The  number  of  matriculates 
for  the  session  was  101.  The  degree  of  Doctor  of  Dental  Surgery  was  conferred 
on  the  following  (41)  gentlemen  by  Chancellor  L.  C.  Garland,  LL.  D. 
Allen  E.  Frazier,  N.  C. 
T.  W.  Robson,  Texas. 
James  E.  Dugger,  La. 
Hiram  H.  T.  Segrest,  Miss. 
Louie  B.  Torrence,  Mo. 
William  C.  Houston,  N.  C. 
Charles  C.  Herman,  Ind. 
John  L.  Fox,  N.  Y. 
Ebb  J.  Harrison,  La. 
Charles  N.  Folse,  La. 
Thomas  W.  Smith,  Jr.,  Texas. 
Eugene  J.  Tucker,  N.  C. 
Frederick  U.  Meadows,  La. 
A.  P.  Brown,  Ala. 
Norris  C.  Leonard,  Tenn. 
Cole.  L.  Gillespie,  Tenn. 
John  E.  Andrews,  Ark. 
Cornelius  S  Shields,  Ala. 
Thomas  M.  Stowers,  Miss. 
James  C.  Montgomery,  Ky. 
W.  H.  Stokes,  Miss. 


Julius  L.  Howard,  Cal. 
James  W.  Jones,  Ala. 
John  W.  Peden,  Jr.,  Tenn. 
John  C.  Pearson,  Ala. 
Earnest  L  Hestle,  Ala. 
John  W.  Combs,  Texas. 
William  H.  Guess,  Miss. 
Crockett  Campbell,  La. 
Louis  V.  Hightower,  Ala. 
Delevan  F.  Bentley,  N.  Y. 
F  C.  Johnson,  Tenn. 
Felix  M.  Gillespie,  Ala. 
Dan  F.  Robinson,  Ala. 
Arthur  H.  Douglas,  Mich. 
Charles  H.  Taylor,  Tenn. 
Robert  P.  Anderson,  N.  C. 
William  F.  Price,  Va. 
Francis  W.  Smith,  Mich. 
W.  D.  Anderson,  Miss. 
J.  H.  Downie,  Mich. 


UNIVERSITY  OF  DENVER— DENTAL  DEPARTMENT. 

The  Second  Annual  Commencement  Exercises  of  the  Medico-Dental  Depart- 
ment of  the  University  of  Denver  took  place  at  the  Trinity  M.  E.  Church,  Thurs- 
day evening,  April  17,  1890.  The  annual  address  was  delivered  by  Rev.  Dean 
Hart,  the  faculty  address  by  Dr.  J.  C.  Davis,  Dean  of  the  Medical  Department. 
The  number  of  matriculates  in  the  Dental  Department  was  fourteen. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  (11) 
graduates  by  Rev.  A.  B.  Hyde,  D.  D.,  Chancellor  of  the  University  : 


Kate  De  P.  Moylle,  Colo. 
Laurence  O'Neil,  Cal. 
Frank  A.  Rexford,  Colo. 
James  E.  Shoemaker,  Colo. 
Sarah  May  Townsend,  Colo. 
Isaac  B.  McGirk,  Colo. 


Otto  T.  Prey,  Colo. 
J.  Allen  Smith,  Colo. 
Henry  E.  Smith,  Colo. 
Herbert  S.  Reynolds,  Colo. 
Alva  H.  Sawins,  Colo. 


UNIVERSITY  DENTAL  COLLEGE. 

DENTAL  DEPARTMENT  OF  THE  NORTHWESTERN  UNIVERSITY,  CHICAGO. 

The  first  annual  graduating  exercises  of  the  University  Dental  College,  (den- 
tal department)  of  the  Northwestern  University  of  Chicago  were  held  in  connec- 
tion with  the  Medical  Department,  at  Central  Music  Hall,  on  April  29,  1890. 

The  following  named  (10)  gentlemen  received  the  degree  of  Doctor  of  Dental 
Surgery  : 


Isaac  A.  Freeman,  111. 
Arthur  E.  Matteson,  111. 
John  B.  Palmer,  Maine. 
Chas.  W  Richardson,  Wis. 
Wm.  C.  Wise,  111. 


Samuel  H.  Hunt,  111. 
Wm.  B.  McCord,  111. 
Lucius  E.  Richardson,  Ohio. 
Wm.  O.  Vallette,  111. 
Sylvester  M.  Wilkie,  111. 
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MEMORANDA. 

"  Colleges  for  revenue  only  "  is  the  proper  thing  now. 

Dr.  J.  H.  Martindale  paid  a  flying  visit  to  Chicago  in  Apiil. 

Sodium  Fluosilicate  2  XaF,  Si,  F4;  solubility  in  water  1  to  155.  Non-coagulant. 

We  regret  to  learn  of  the  sudden  death  of  Mr.  E.  Stover,  father  of  Dr.  F.  G. 
Stover,  of  Lanark.  Illinois. 

Do  not  forget  to  check  off  the  date  of  the  meeting  of  the  Southern  Dental 
Association  at  Atlanta,  Tuesday,  July  15,  1890. 

Dr.  J.  Hardman,  of  Muscatine,  one  of  the  pioneer  members  of  the  Iowa  State 
Dental  Societv,  died  quite  suddenly  at  his  home  on  Thursday  afternoon,  May  8. 

Catching's  Compend  is  progressing  from  month  to  month,  and  we  await  the 
appearance  of  Volume  1.  Price,  $2.50.  Send  in  your  orders  to  the  editor, 
Atlanta,  Ga. 

Dr.  J.  D.  Patterson,  the  editor  of  the  IVestern  Dental  Journal,  has  gone  to 
Europe.  He  sailed  on  the  Teutonic,  April  30,  but  will  return  in  time  for  the  A. 
D.  A.  meeting  at  Excelsior  Springs,  the  first  Tuesday  in  August. 

New  York  and  Philadelphia,  not  to  mention  New  Orleans,  San  Francisco, 
Washington  and  other  large  cities,  appear  to  have  been  lost  sight  of  in  officering 
the  section  on  Diseases  of  the  Teeth,  for  the  United  States,  at  Berlin. 

The  fourth  annual  meeting  of  the  Colorado  State  Dental  Association  will  be 
held  in  Denver,  June  3d  to  5th,  1890.  A  cordial  invitation  is  extended  to  the  pro- 
fession to  be  present.  Chas.  F.  Dodge,  Cor.  Sec. 

United  States  Dental  College,  at  Chicago  ;  to  give  instructions  in  dental  sur- 
gery ;  capital  stock,  $25,000  ;  incorporators,  W.  H.  Prittie,  H.  J.  Reynolds  and 
J.  D.  Robertson. 

What  !  another  : 

The  exhaustive  article  of  Dr.  Betty  seems  to  be  thoroughly  appreciated,  a 
number  of  subscribers  having  already  expressed  their  approval  by  writing  to  the 
author,  as  well  as  to  the  editor.  In  this  connection  it  may  be  worth  while  to  re- 
mark that  your  perusal  of  the  tables  will  convince  you  of  the  great  labor  and 
painstaking  of  the  author  in  his  work.  Papers  of  this  kind  may  not  be  "pract- 
ical," but  they  make  history  for  posterity. 

A  new  dental  college  or  two  will  soon  be  started  in  Kansas  City.  One  on  the 
"  Original  Jacobs"  plan,  and  the  other  with  a  medical  attachment,  to  be  located 
at  Topeka.  The  fever  seems  to  have  struck  our  Western  brethren  real  hard. 
Seriously,  unless  the  new  aspirants  for  public  favor  will  be  able  to  improve  on  the 
present  dental  colleges  of  the  West  by  offering  increased  facilities  for  stud}-  and 
practical  work,  there  is  no  necessity  for  their  establishment. 

The  following  communication  has  been  issued  by  Section  VI  of  the  American 
Dental  Association  : 

No.  128  Garfield  Place,  Cincinnati,  April  22,  1890. 
Dear  Doctor — You  are  respectfully  reminded  that  the  work  of  Section  VI, 
A.  D.  A.  is  to  be  done  by  the  individual  members  of  the  Section  ;  hence,  there  is 
confidently  expected  from  you  a  personal  participation  in  the  preparation  of  the 
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report  to  be  made  to  the  Association  at  Excelsior  Springs  next  August.  It  is 
hoped,  therefore,  that  you  already  have  in  hand  a  paper,  or  at  least  have  collected 
from  current  literature  data  that  will  add  interest  to  the  report,  but  if  not,  there 
is  yet  time  for  the  performance  of  that  duty. 

Suggestions  relative  to  any  phase  of  our  section  work  will  be  gladly  received 
by  Yours  truly, 

W.  S.  How,  Sec'y.  H.  A.  Smith,  Chairman  Section  VI. 

Brooklyn,  N.  Y.,  April  2,  1896. 

To  the  Editor  of  the  Dental  Review  : 

Dear  Sir  : — At  a  meeting  of  the  Brooklyn  Dental  Society,  held  on  Monday, 
March  24th,  1890,  the  following  resolution  was  offered  and  adopted  : 

Resolved,  That  a  copy  of  the  last  section- of  the  report  of  the  Chairman  of 
the  Clinic  Committee,  relative  to  the  chloride  of  methyl  spray,  be  forwarded  to 
each  of  the  dental  journals,  with  the  request  that  they  publish  the  same.  In  con- 
sideration of  which,  I  herewith  enclose  a  copy  of  said  section,  and  sincerely 
trust  you  will  give  it  space  in  your  journal.        Very  truly  yours, 

Louis  Shaw,  Sec. 

"  At  a  stated  clinic  of  the  Brooklyn  Dental  Society,  held  at  444  Fulton  Street, 
Brooklyn,  on  Monday,  March  24,  1890,  Dr..  M.  L.  Rhein  repeated  his  clinic  with 
chloride  of  methyl,  and  satisfied  all  present  that  he  has  suggested  the  most  effi- 
cient and  painless  anaesthetic  for  sensitive  dentine  yet  introduced.  It  is  undoubt- 
edly better  than  the  spray  from  a  nitrous-oxide  cylinder,  which  was  described  and 
demonstrated  recently  before  the  Odontological  Society,  in  New  York.  Your 
committee  thinks  this  agent  of  so  much  consequence  to  us,  and  the  method  such  a 
boon  to  suffering  humanity,  that  it  suggests  that  a  copy  of  this  part  of  the  report 
be  sent  to  all  the  leading  journals,  that  the  matter  may  be  brought  to  the  atten- 
tion of  the  profession  in  a  prominent  way,  immediately. 

It  has  been  previously  demonstrated  that  dehydration  produces  anaesthesia  in 
dentine,  and  that  sprays  have  this  effect.  But  all  sprays,  except  this,  produce 
considerable  pain.  The  chloride  of  methyl  spray  acts  so  instantaneously  that  the 
pain  is  onl"  a  momentary  shock  at  most,  and  is  not  complained  of  by  the  patients. 
It  may  seem  that  this  is  a  strong  report  from  your  committee,  but  since  the  last 
clinic  your  committee  has  thoroughly  investigated  this  method  and  seen  it  satis- 
factorily demonstrated  in  a  large  number  of  cases." 

WISCONSIN   STATE  DENTAL  SOCIETY. 

The, twentieth  annual  session  of  the  Wisconsin  State  Dental  Society  will  con- 
vene at  Appleton,  Wis.,  July  15th,  continuing  three  days.  All  dentists  in  the 
State  are  urged  to  attend.    Visiting  dentists  are  always  welcome. 

*     C.  A.  Southwell,  Secretary . 

INTERNATIONAL  MEDICAL  CONGRESS. 

Section  XIV. — Diseases  of  the  Teeth. — Partial  Programme:  The  work  in 
the  forenoons  will  consist  of  practical  demonstrations  in  the  Dental  Institute,  and 
afternoons  to  the  discussion  of  papers.  1. — Narcosis  with  Bromide  of  Ethyl.  2. 
— Pyorrhoea  Alveolaris.  3. — "Micro-Organisms  and  Decay  of  the  Teeth.  4. — 
Crown  and  Bridge-Work.  5. — Bon  will  Method  of  Articulation;  Sectional  Secre- 
tary, Bush.    6. — Alexander-ufer,  Berlin,  N.  W. 


370 


THE  DENTAL  REVIEW. 


PROGRAMME  CHICAGO  DENTAL  CLUB   FOR  1890-91. 

1890.  May:  Dr.  E.  J.  Perry— "  Dental  Prosthesis."  June:  Dr.  I.  B.  Criss- 
man — "Fallacies  of  Bridge  Work."  September:  Dr.  L.  P.  Haskell — "Reten- 
tion of  Artificial  Dentures."  October:  Dr.  M.  Eugene  Norton — Subject  to  be 
announced.  November:  Dr.  E.  S.  Talbot — "How  Should  Dental  Societies  be 
Governed?"  December:  Dr.  C.  E.  Bentley — "  Some  Impressions  a  Young  Man 
Receives  upon  Entering  the  Profession." 

1891.  January:  Dr.  A.  E.  Matteson— President's  Address  ;  annual  meeting. 
February:  Dr.  J.  E.  Hancock— "  The  Development  of  Dental  Science."  March: 
Dr.  C.  R.  Baker  — "Metals  for  Filling."  April:  Dr.  J.  H.  Woolley— Subject  to  be 
announced.  May:  Dr.  I.  A.  Freeman — "Salivary  Calculus."  June:  Dr.  C.  F. 
Hartt— "  Root  Filling." 

MISSOURI    STATE    DENTAL  ASSOCIATION. 

Mexico,  Mo.,  March  15,  1890. 

To  the  Editor : 

We  wish  to  call  your  attention  to  the  next  meeting  of  the  Missouri  State 
Dental  Association,  which  will  be  held  at  Pertle  Springs,  July  8,  9,  10,  11,  1890. 
No  effort  will  be  spared  to  make  this  meeting  one  of  the  largest  and  most  interest- 
ing in  the  history  of  the  Association.  The  American  Dental  Association  will 
meet  in  Missouri  next  August,  and  it  is  especially  desirable  that  we  have  a  large 
attendance  at  our  next  meeting,  so  that  we  may  make  proper  arrangements  to 
receive  the  members  of  the  American  Dental  Association  in  a  manner  that  will 
reflect  credit  upon  the  dentists  of  Missouri.  Now  is  the  time  to  make  your  plans 
so  that  you  may  be  able  to  be  with  us,  and  we  earnestly  solicit  your  presence. 
Fraternally  yours,  J.  F.  McWilliams, 

W.  L.  Reed, 
W,  H.  Buckley, 

Executive  Committee. 

A  FEMALE  DENTIST — SHE  GOES  FROM  HOUSE  TO  HOUSE  ATTENDING  TO 
WOMEN  AND  CHILDREN. 

A  Madison  avenue  dentist  employs  a  lady  assistant  at  a  salary  of  $50  a  week 
and  a  commission  for  every  customer,  who  goes  from  house  to  house  and  cleans 
teeth,  says  the  New  York  World.  This  itinerant  is  young  and  pretty,  attractively 
dressed,  and  while  self-assertive,  she  is  a  lady  in  all  that  the  name  implies.  She 
has  taken  a  course  of  medical  dentistry,  and  she  knows  enough  about  the  work  to 
cap  a  nerve,  sooth  a  violent  toothache,  put  a  temporary  filling  in  a  cavity  requir- 
ing immediate  attention,  remove  a  child's  tooth  and  insert  wedges  to  loosen  the 
little  molars  and  incisors  that  need  straightening.  In  a  hand-satchel  she  carries 
material  for  that  purpose,  besides  a  supply  of  drugs,  pumice  stone  and  the  like  for 
cleaning  the  teeth.  Ordinarily  she  charges  50  cents  to  put  a  set  of  molars  in 
order,  but  the  mouths  of  a  small  family  are  looked  into  for  a  couple  of  dollars. 
Without  mentioning  the  dentist  employing  her,  she  is  perfectly  honest  in  advising 
work  where  it  is  needed,  and  the  very  modesty  of  her  tactics  secures  a  trade  that 
an  audacious  method  would  never  reach.  Observation  of  the  courtesies  of  the 
profession  prevents  her  from  passing  judgment  on  the  gilding  in  fashionable 
mouths.  It  is  needless  to  mention  that  the  scheme  is  a  profitable  one.  The 
refusal  of  the  young  lady  to  examine  into  the  masculine  mouth  gives  her  a  stand- 
ing in  the  family  that  less  discrimination  would  deny  her. 
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Programme  of  scientific  work  for  the  season  of  1890-1891. 

May  6—  Dr.  D.  M.  Cattell,  "Anomalies  of  Pulp  Canals."  Dr.  Electus  B. 
Ward,  "Who  Shall  Decide  ?  " 

June  3 — Dr.  H.  A.  Costner,  "Root  Filling."  Dr.  E.  Noyes,  "Immediate 
Root  Filling." 

July  1 — Dr.  A.  W.  Harlan,  "Dental  Societies;"  their  Functions  and  Methods 
of  Management;  Incidents  of  Office  Practice. 

October  7 — Dr.  J.  Austin  Dunn,  "Salivary  Calculus;"  Incidents  of  Office 
Practice. 

November  4 — Dr.  I.  A.  Freeman,  "  Preparation  and  Filling  of  Proximal  Cavi- 
ties and  Protection  of  Lateral  and  Cervical  Margins."  Dr.  L.  Ottofy,  "Rubber 
Dam." 

December  2 — Dr.  L.  L.  Davis,  "  Histology  and  Microscopy;  "  Incidents  of 
Office  Practice. 

January  6 — Dr.  C.  R.  Baker,  "Metals."    Dr.  J.  J.  Whaley,  "Bridge-work." 

February  3 — Drs.  J.  E.  Hinkins  and  O.  D.  Swain,  "The  Care  and  Treatment 
of  Deciduous  Teeth." 

March  3 — Dr.  E.  M.  S.  Fernandez,  "Crowns."    Incidents  of  Office  Practice. 

April  7 — Dr.  C.  N.  Johnson.    President's  Annual  Address.    Annual  Meeting. 

Note. — At  each  meeting,  whenever  time  will  permit,  incidents  of  office  practice 
will  be  discussed.  Members  are  especially  invited  to  bring  new  instruments  or 
appliances  for  exhibition. 

KANSAS  STATE  DENTAL  ASSOCIATION. 

The  Nineteenth  Annual  meeting  was  held  at  Topeka,  Kan.,  April  29th  to 
May  2d.  It  was  well  attended  and  was  one  of  the  best  meetings  ever  held  by 
the  association.  Dr.  H.  W.  Parsons,  of  Wamego,  Kan.,  delivered  the  annual 
address.  Drs.  Schriver,  of  Red  Oak,  la.,  W.  N.  Morrison,  of  St.  Louis,  Mo., 
and  Dr.  Southworth,  of  Sacramento,  Cal.,  were  elected  honorary  members.  The 
following  clinics  were  given  : 

Dr.  R.  Matthews,  Wichita — Putting  on  rubber  dam. 

Dr.  E.  A.  Floyd,  Kansas  City,  Mo.,  exhibited  casts  of  a  fracture  of  superior 
maxillary  and  showing  treatment.  Also  showing  some  new  forms  of  artificial 
teeth. 

Dr.  J.  G.  Hollingsworth,  Platte  City,  Mo.,  demonstrated  his  method  of 
forming  a  perfect  joint  between  band  and  porcelain  front  and  mounted  a  gold 
and  porcelain  crown. 

Dr.  A.  J.  McDonald,  Kansas  City,  Mo. — Cohesive  gold  filling  with  hand 
mallet. 

Dr.  F.  O.  Hetrick — Filling  very  sensitive  cavities,  demonstrating  the  use  of 
electricity  to  obtund  pain. 

Dr.  E.  M.  Lavine,  of  Kansas  City,  Mo.,  showed  bridge  of  left  superior  lateral 
incisor  mounted  on  palatine  surface  running  to  cutting  edge,  supporting  central 
incisor  impinged  by  a  bar  into  root  of  cuspid. 

Dr.  G.  P.  Ashton,  Topeka,  Kan.,  showed  building  down  central  incisor  with 
gold,  using  anchor  screws,  the  electric  engine  and  Bonwill  mechanical  mallet. 

Dr.  F.  O.  Hetrick  filled  some  very  sensitive  cavities  in  teeth,  using  electricity 
to  obtund  the  pain,  and  the  operation  was  quite  painless.    A  cavity  not  so  bad 
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was  filled  with  the  use  of  the  ordinary  methods  of  drying,  etc.,  instead  of  electric- 
ity, and  it  was  very  painful.  He  uses  an  electrode  in  each  hand,  the  negative 
wire  being  divided  and  a  wire  put  around  the  tooth  besides. 

Dr.  D.  J.  McMillan,  of  Kansas  City,  Mo.,  did  some  difficult  bridging  with 
soft  gold,  connecting  teeth  with  two  porcelain  crowns  intervening,  making  four 
crowns  in  one  piece. 

Drs.  L.  A.  Matthews  and  T.  K.  Aitken  demonstrated  baking  plain  and  gum 
porcelain  teeth  and  curving  blocks. 

Dr.  L.  M.  Mathews,  of  Lawrence,  showed  a  new  mechanical  blow-pipe,  a 
combination  crown  pliers  and  a  right-angle  attachment  for  mechanical  mallet. 

Papers  were  read  as  follows  :  Dr.  H.  S.  Lowry,  of  Kansas  City,  Mo.,  read 
a  paper  on  cocaine.    The  discussion  was  opened  by  Dr.  A.  H.  Thompson. 

Dr.  J.  W.  Heckler,  Kansas  City,  Mo.,  read  a  descriptive  paper  on  bridge 
work,  giving  a  minute  and  comprehensive  description.  Discussion  was  opened  by 
Dr.  H.  W.  Shriver,  Red  Oak,  Iowa. 

Dr.  E.  A.  Floyd,  of  Paola,  gave  a  paper  on  "Our  Calling,  Dentistry."  Dis- 
cussion was  opened  by  Dr.  R.  Mathews,  of  Wichita. 

Dr.  j.  J.  Reed,  Chanute,  Kan.  Subject:  "An  Index  for  Our  Periodical 
Literature."    Discussion  opened  by  Dr.  A.  M.  Callahan. 

Dr.  E.  J.  Husband,  McPherson,  Kan.  Subject:  "Copper  Amalgam."  Dis- 
cussion opened  by  Dr.  C.  E.  Esterly,  Lawrence,  Kan. 

The  following  officers  were  elected  for  the  coming  year:  President,  Dr.  T. 
K.  Aitken,  Valley  Falls;  first  vice-president,  Dr.  F.  O.  Hetrick,  Ottawa;  second 
vice-president,  Dr.  J.  A.  Roberts,  Sabetha;  treasurer,  Dr.  R.  A.  Wasson,  Ottawa; 
secretary,  Dr.  C.  E.  Esterly,  Lawrence;  member  of  board  of  censors,  Dr.  S.  S. 
Noble,  of  Wichita.    The  Association  adjourned  to  meet  next  year  at  Wichita. 

MR.  GLADSTONE  ON  THE  FORTUNES  MADE  BY  MEDICAL  MEN. 

At  the  opening  of  the  new  Medical  College  Building  in  connection  with  Guy's 
Hospital,  Mr.  Gladstone  made  an  address  in  which  he  referred,  among  other 
things,  to  the  late  Sir  William  Gull,  and  said  :  "I  am  delighted  when  I  hear  of 
the  creation  of  great  fortunes  in  this  country  that  are  not  merely  commercial.  It 
is  an  excellent  thing  that  large  fortunes  are  made  in  commerce,  by  the  handling 
of  money,  by  the  supply  of  the  country  with  material  goods  ;  but  it  is  desirable 
that  their  power  and  influence  should  be  qualified  by  the  creation  of  other  for- 
tunes, such  as  now,  almost  for  the  first  time,  we  find  beginning  to  be  created  by 
medical  men.  I  rejoice  to  think  that  the  medical  man,  who  spends  his  talent  and 
strength  as  freely  in  the  performance  of  his  duty  as  any  member  of  any  other  pro- 
fession, will  be  able  to  make  a  competent  and  even  large  provision  for  his  family. 
Another  point  upon  which  I  congratulate  the  profession  is  its  independence.  It 
does  not  rely  on  endowment,  but  on  its  own  exertions  directed  to  meet  human 
wants.  There  is  no  great  profession  which  has  so  little  to  say  to  the  public 
purse,  and  which  so  moderately  and  modestly  dips  its  hand  into  that  purse.  It  is 
not  only  in  the  interest  of  the  public,  but  of  the  profession  itself,  that  it  is  emi- 
nently self-supporting  ;  and,  rely  upon  it,  that  that  principle  of  self-support  does 
much  to  maintain  its  honor  and  independence  and  to  enable  it  to  pursue  its 
stately  march  in  the  times  that  have  come  and  in  the  times  that  are  coming,  to 
form  its  own  convictions,  to  act  on  its  own  principles  without  fear  or  favor,  for 
the  general  benefit  of  mankind." — Medical  Record. 
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Gutta-Percha.* 

By  Edgar  D.  Swain,  D.  D.  S.,  Chicago,  III. 

Gutta-Percha  is  the  concrete  juice  of  a  tree  known  in  botany  as 
the  Isonandra  Percha  or  Taban  Tree.  The  tree  belongs  to  the 
natural  order  Sapotacea,  Sub-class  Corollifloral,  and  attains  a 
growth  of  from  2  to  3  feet  in  diameter,  with  a  height  of  from  60  to 
70  feet.  The  trunk  is  straight,  the  leaves  alternate  on  the  limbs 
and  branches,  their  upper  surface  of  a  pale  green,  and  their  under 
is  covered  with  a  short,  reddish-brown  hair.  The  flowers  are  axil- 
lary from  one  to  three  in  the  axils,  supported  on  short  curved  pedi- 
cles. 

The  wood  is  peculiarly  soft,  fibrous  and  spongy,  pale  colored, 
and  traversed  by  longitudinal  receptacles  of  reservoirs,  filled  with 
the  gum,  forming  ebony  black  lines. 

The  tree  flourishes  best  on  alluvial  tracts  of  land,  at  the  base  of 
hills,  which  protect  and  favor  its  growth.  When  gutta-percha  was 
first  produced  for  commercial  purposes,  these  trees  formed  the 
principal  part  of  the  jungle,  but  are  now  much  scarcer,  in  conse- 
quence of  their  wholesale  destruction  by  the  Malayan  natives. 

Gutta-Percha  was  first  introduced  into  Europe  as  an  article  of 
curiosity  in  the  form  of  sticks,  whips,  and  other  trifling  articles, 
and  not  until  about  the  year  1843  was  it  brought  to  the  attention  of 
scientists  and  manufacturers  as  an  article  of  utility  and  value,  by 
Sir  Joze  d'  Almedia,  a  resident  of  Singapore  on  the  Malay  penin- 
sula, who  had  observed  the  material  in  use  among  the  natives  as 


*Read  before  the  Odontological  Society  of  Chicago. 
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handles  to  their  knives  and  other  utensils,  as  a  substitute  for  wood 
or  buffalo  horn.  He  first  presented  specimens  to  the  Royal  Asiatic 
Society  of  England  in  1843,  and  received  their  letter  of  acknowl- 
edgment, which  would  indicate  that  this  Society  either  recognized 
its  commercial  value,  or  looked  upon  it  as  a  curiosity  of  no  small 
importance. 

About  this  time  William  Montgomerie,  a  Scotchman  who  had 
been  for  some  years  Assistant  Surgeon  to  the  Residency  at  Singa- 
pore, also  called  the  attention  of  scientists  and  manufacturers  of 
London  to  the  article,  and  many  of  the  uses  it  could  be  put  to,  and 
was  really  the  first  to  exert  himself  to  bring  it  into  general  use. 

The  valuable  qualities  of  the  substance  were  no  sooner  publicly 
announced  than  it  came  into  general  use.  Its  singular  adaptation 
to  a  great  variety  of  purposes  was  quickly  recognized  and  an'  ex- 
tensive demand  for  it  sprang  up  almost  immediately,  which  I  can- 
not illustrate  better  than  quoting  from  authority  the  rapid  and 
almost  unparalleled  increase  in  its  importation  into  Europe,  prin- 
cipally England  : 

In  1844  the  import  into  Europe  was  200  pounds. 

"  1845      "      •  "      "  "  22,477  " 

"  1846      "         <<      "  "  713,368 

"  1847      "         "      '<  "  1,236,368 

"  1848      "         "      "  "      2,496,000  " 

and  into  the  United  States  in  the  latter  year  122,626  pounds. 

This  increase  in  production  was  more  than  equalled  by  the  in- 
crease in  price,  as  in  1854  the  price  per  ton  was  $21.25  ;  in  1862  it 
had  run  to  $53  per  ton,  while  in  1877  it  readily  brought  $1.25  per 
pound  or  $2,500  per  ton. 

The  knowledge  of  increasing  demand  and  value  soon  spread  from 
Singapore  to  the  countries  around  the  Gulf  of  Siam,  Bay  of  Bengal 
and  China  Sea,  stirring  the  anxiety  of  the  gatherers.  This  eager 
demand  for  the  now-valuable  gum,  animated  by  the  thirst  for  imme- 
diate gain,  was  productive  of  a  reckless  destruction  of  the  trees 
which  produced  it,  which,  in  place  of  being  simply  tapped,  were 
felled  to  the  ground,  stripped  of  their  bark  and  the  milky  juice  col- 
lected. Not  more  than  20  to  30  pounds  from  each  tree  could  be 
secured  by  this  procedure,  and  it  is  estimated  that  in  three  years 
at  least  270,000  trees  were  thus  destroyed.  About  this  time  an 
English  company  with  large  capital,  was  formed  which  secured  by 
sale  and  lease  the  remaining  forests  and  commenced  collecting  the 
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gum  by  tapping  instead  of  felling  the  trees,  thus  securing  to  them- 
selves a  profitable  investment,  as  well  as  preventing  an  otherwise 
inevitable  failure  in  the  supply  of  this  material. 

Chemically,  gutta-percha  is  a  hydrocarbon,  in  its  natural  state 
nearly  white,  tough,  and  inelastic;  heated  to  about  500  to  700  C.  it 
becomes  capable  of  being  moulded  into  any  required  shape,  and  it 
is  this  quality  which  makes  it  so  valuable  in  the  arts.  It  is  found, 
upon  analysis,  to  be  composed  of  three  constituents  known  as 
gutta,  albane,  fluavile,  in  proporiions  of  78,  16,  6. 

Gutta  is  completely  insoluble  in  water  or  any  kind  of  saline  solu- 
tion, fermented  liquors,  dilute  acids,  or  strong  alkalies. 

Concentrated  nitric  and  sulphuric  acids  attack  it,  the  former 
with  comparative  rapidity,  accompanied  by  effervescence,  the  re- 
sult being  a  brownish,  doughy  mass,  which  subsequently  hardens 
into  a  friable  and  nearly  worthless  compound.  Sulphuric  acid  acts 
more  gradually,  but  eventually  disintegrates  it,  at  the  same  time 
being  itself  decomposed  with  evolution  of  sulphurous  acid.  The 
formula  of  gutta  is  precisely  like  that  of  pure  caoutchouc,  C10,  H1'5. 

Chloroform  and  carbon  disulphide  are  its  best  solvents. 

Albane  is  a  white  pulverulent  mass,  soluble  in  turpentine,  ben- 
zol, carbon  disulphide,  ether,  chloroform  or  boiling  alcohol  ;  melts 
at  ioo°  C,  is  perfectly  fluid  at  1750  C,  and  contracts  greatly  on 
cooling. 

Fluavile  is  yellow  and  resinous,  dissolved  by  the  same  solvents, 
differing  only  in  that  it  is  soluble  in  cold  alcohol,  becomes  paste  at 
500  C,  completely  liquifies  at  ioo°  to  no0,  and  at  a  higher  tem- 
perature boils  and  decomposes. 

Gutta-percha  is  a  poor  conductor  of  both  heat  and  electricity. 
It  becomes  negatively  electric  upon  application  of  friction,  and 
was  first  proposed  for  an  insulator  by  Faraday,  when  perfect  insu- 
lation became  necessary  that  submarine  cables  might  be  made  use- 
ful. Besides  this  property  it  was  found  to  possess  another  equally 
important — that  of  indestructibility  by  water,  fresh  or  salt.  It  is 
reported  that  sections  of  the  first  marine  cable,  laid  in  1857,  which 
have  been  continuously  under  salt  water,  are  in  almost  as  good  con- 
dition now  as  when  first  laid. 

The  crude  gutta-percha  of  commerce  contains  many  impuri- 
ties, some  of  which  are  designedly  introduced  for  the  purpose  of 
gain  in  weight,  and  as  their  removal  is  necessary,  I  will  briefly  give 
an  account  of  the  process  through  which  it  passes  for  its  purification. 
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First,  the  crude  blocks  are  run  through  a  machine  which  re- 
duces them  to  slices,  these  in  turn  are  run  through  another  machine 
which  reduces  it  to  small  fragments;  that  is  called  "  tearing,"  the 
fragments  falling  into  vats  of  cold  water,  the  gutta-percha  floating 
while  the  sand  and  other  heavier  impurities  fall  to  the  bottom. 
The  floating  material  is  by  an  endless  band  conveyed  to  another 
tearing  machine,  where  the  same  process  is  gone  through  ;  this  is 
repeated  as  many  times  as  necessary,  when  the  floating  material  is 
passed  through  a  series  of  rollers,  for  the  purpose  of  consolidation. 
It  is  then  conveyed  to  vats  of  water,  and  steam  admitted  for  the 
purpose  of  softening,  and  when  in  a  semi-fluid  mass  is  agitated, 
until  the  greater  part  of  the  grosser  materials  are  removed.  Thence 
it  is  taken  to  a  machine  called  a  "  teaser,"  which  consists  of  an 
iron  driver  lined  with  crooked  prigged  teeth;  inside  revolves  a  cyl- 
inder also  covered  with  teeth,  revolving  at  a  speed  of  800  revolu- 
tions per  minute ;  in  fact,  this  is  on  the  principle  of  a  threshing 
machine;  here  the  material  is  again  torn  into  shreds  and  falls  into 
another  vat  of  water,  where  the  impurities  fall  to  the  bottom  and 
the  purified  material  is  now  transferred  to  the  kneader  or  masti- 
cator, which  is  a  strong  iron  driver  with  a  fluted  inside  surface,  in 
which  revolves  a  cylinder  with  heavy  cogs,  the  whole  being  heated 
by  steam  ;  here  it  is  kept  heated  and  kneaded  until  it  is  worked 
into  a  homogeneous  mass,  all  air  and  water  being  expelled.  It  is 
now  fit  for  the  market  and  hands  of  the  artisans,  who  wish  to  work 
it  into  the  various  articles  for  which  it  is  adapted. 

Gutta-percha,  like  most  other  materials,  is  liable  to  adultera- 
tion. This  is  mostly  done  by  mixing  with  it  a  substance  of  similar 
properties,  called  getah  ;  like  gutta-percha,  it  is  the  product  of  a 
tree,  is  of  a  grayish  color,  clammy  to  the  touch,  and  brittle,  and 
greatly  deteriorates  the  value  of  the  true  gum. 

Almost  immediately  after  the  attention  of  the  world  had  been 
called  to  the  properties  of  gutta  percha,  observing  minds  in  the 
dental  profession  thought  they  saw  in  it  a  valuable  acquisition,  and 
commenced  experimenting  with  it,  and  now  it  is  almost  a  necessity 
with  us  as  a  filling  material  and  valuable  adjunct  to  the  mechanical 
department. 

For  our  use  it  is  necessary  that  it  be  still  further  refined. 

Prof.  Flagg  informs  us  that  he  accomplishes  this  by  hard  work,, 
kneading  upon  a  plain  iron  slab  to  which  is  attached  a  handle  car- 
rying a  wedge-shaped  lug,  both  pieces  polished  and  nickel-plated 
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to  give  a  smooth  and  somewhat  greasy  surface,  the  slab  of  course 
being  kept  warm  enough  to  keep  the  material  sufficiently  plastic  to 
admit  of  working.  The  other  materials  to  be  added  are  kneaded 
into  it  until  a  perfectly  homogeneous  mass  is  obtained.  He 
informs  us  that  five  or  six  ounces  per  day  is  all  that  can  be  pre- 
pared by  one  man. 

1  am  under  obligations  to  L.  D.  Caulk,  manufacturer,  with 
whose  gutta-percha  materials  you  are  all  acquainted,  for  informa- 
tion upon  the  subject  of  the  properties  and  methods  of  preparation. 
He  says  ,  "  I  use  the  purest  gutta-percha  obtainable,  and  it  is  then 
selected  with  great  care,  then  kneaded  by  a  special  apparatus  prepared 
expressly  for  its  manipulation  ;  the  greatest  care  being  necessary  to 
obtain  and  maintain  the  proper  temperature  ;  with  too  small  an 
amount  of  heat  it  is  impossible  to  knead,  and  incorporate  with  it 
the  inorganic  materials  used,  while  too  much  heat  easily  ruins  the 
entire  batch." 

Those  of  you  who  have  used  his  preparations  can  testify  to  the 
uniform  results  obtained  by  him.  His  Diamond  Point  Stopping 
certainly  excels  all  others  in  those  hard  and  tough  resisting  quali- 
ties so  necessary  for  anything  approaching  permanent  work,  while 
his  points  for  root-filling  are  hard  and  sufficiently  stiff  to  be  carried 
successfully  home  in  the  filling  of  root  canals. 

Gutta-percha  in  its  purity  would  not  answer  the  purpose  of  the 
dental  practitioner,  and  is  therefore  made  harder  or  softer  by  the 
admixture  of  oxide  and  sulphide  of  zinc,  aluminum,  whiting,  pre- 
cipitated chalk,  lime  and  silex.  For  the  filling  materials  the  oxide 
and  sulphide  of  zinc  are  the  most  commonly  used  ;  different  manu- 
facturers having  their  own  formulaes  which  are  strenuously  guarded 
lest  the  "  other  fellow  "  be  able  to  produce  a  close  imitation  of  his 
particular  brand. 

A  preparation  known  as  '-'Hill's  Stopping,"  was  among  the 
oldest  and  best  known  forms  of  gutta-percha  offered  the  practitioner 
of  dentistry  as  a  filling  material,  and  everything  in  the  market  now 
goes  as  Hill's  Stopping,  while  it  is  more  than  likely  that  there  has 
not  been  an  ounce  of  the  genuine  material  on  the  market  in  twenty- 
five  years.  Dr.  Flagg  in  his  article  upon  this  subject  printed  in  the 
Cosmos  for  May,  1888,  says  that  it  is  not  known  of  what  Hill's  Stop- 
ping was  composed,  and  takes  Dr.  Mitchell,  of  Chicago,  to  task  for 
the  statement  in  his  Dental  Chemistry  that  it  was  composed  of 
gutta-percha,  quicklime  and  silex.    Dr.  Flagg  did  not  stop  to  con- 
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sider  that  Dr.  Mitchell  was  not  a  dentist,  and  that  his  information 
was  received  from  practitioners  of  dentistry,  dealers  in  dental  goods 
and  perhaps,  by  analysis  of  goods  now  on  the  market,  all  of  which 
go  by  that  name. 

That  gutta-percha  has  some  good  qualities  as  a  material  for  fill- 
ing carious  cavities  in  teeth  is  an  undisputed  fact.  The  qualities 
especially  recommending  it  are  its  non-conducting  and  non-irritat- 
ing properties,  both  of  caloric  and  electricity.  Its  objectionable 
qualities  are,  being  too  soft  to  resist  the  wear  and  tear  of  mastica- 
tion and  its  contractibility.  One  peculiarity  connected  with  the 
latter  property,  however,  is  that  the  leaky  condition  does  not  al- 
ways conduce  to  further  decay.  Dr.  Flagg  gives  no  theory  to  ac- 
count for  this.  Dr.  Caulk  believes  that  sulphur  is  the  preserving 
property.  I  therefore  conclude  that  his  preparations  contain  a  cer- 
tain amount  of  this  article.  A  serious  objection,  however,  is  the 
stained  or  clouded  appearance  so  common  from  this  leaky  condi- 
tion, especially  when  used  in  the  anterior  teeth. 

As  to  its  uses  for  pulp  capping  there  is  a  variety  of  opinions. 
It  would  seem  that  its  non-conductivity  should  recommend  it  highly 
for  this  purpose.  The  American  System  of  Dentistry  teaches,  and 
not  without  reason,  that  it  is  a  very  poor  material  for  this  pur- 
pose, from  the  fact  that  when  exposed  a  long  time  to  moisture 
it  is  liable  to  soften  and  expand,  thereby  producing  undue  pres- 
sure. My  own  opinion  is  that  this  is  not  the  true  cause  of  the  fail- 
ure, but,  instead,  the  objections  lay  in  its  porosity  ;  continued  ex- 
posure to  the  fluids  exuded  by  the  pulp  decompose  its  surface,  its 
pores  are  filled  with  them,  their  decomposition  takes  place,  septic 
poisons  are  formed,  and  the  pulp  is  by  them  destroyed. 

As  a  root  filling,  it  is  my  opinion,  and  that  generally  accepted 
by  the  profession  of  the  present  day,  that  it  has  no  equal.  Gutta- 
percha dissolved  in  chloroform,  formerly  known  as  traumaticine, 
now  as  chloro-percha,  may  be  forced  into  the  remotest  part  of  the 
finest  pulp  canals,  when  they  have  been  perfectly  dried,  and  where 
this  semi-liquid  is  not  deemed  sufficient,  as  in  the  larger  canals, 
cones  of  the  same  material  in  size  and  form  to  approximate  the 
canals  may  be  forced  into  them,  thus  expanding  and  forcing  the 
liquid,  laterally  making  their  stoppage  almost  complete,  the  fora- 
men being  so  small  that  little  or  no  danger  occurs  from  contact 
with  outside  fluids. 
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When  gutta-percha  is  used  as  a  stopping  for  carious  cavities, 
great  care  is  necessary  to  secure  the  best  results;  the  carious  por- 
tions removed,  leaving,  where  practicable,  all  healthy  overhanging 
enamel,  that  as  little  of  the  filling  material  be  exposed  to  wear  as 
possible.  The  rubber-dam  adjusted,  the  cavity  antiseptically 
treated,  the  gutta-percha  prepared  in  small  pellets,  carefully  soft- 
ened over  a  water  bath  to  prevent  over-heating  and  carefully  packed 
with  small,  pointed  pluggers  or  condensers,  surplus  removed  either 
with  very  sharp  trimmers  or  with  instruments  slightly  oiled  to  pre- 
vent drawing  the  material  from  the  margin  of  the  cavity.  Mixed 
with  wax  to  reduce  its  melting  point,  it  makes  a  valuable  com- 
pound with  which  medicaments  may  be  confined  in  carious  cavities. 

I  desire  here  to  call  your  attention  to  some  experiments  being 
made  by  one  of  our  own  number,  Dr.  Ames.  He  furnished  me  some 
time  since  with  a  sample  of  his  preparation  for  use  in  deciduous 
teeth;  it  is  a  combination  of  pure  copper  and  gutta-percha.  As 
he  is  present  himself,  I  will  not  take  his  speech  from  his  mouth  by 
giving  its  virtues,  or  telling  you  what  he  has  accomplished.  In  the 
laboratory  it  is  invaluable  for  the  construction  of  base  plates,  mod- 
els for  obturators  and  other  things  requiring  an  unchanging,  dura- 
ble pattern  to  work  from  ;  as  a  material  for  impression  taking,  it  is 
not  yet  perfection ;  its  hardness  disturbs  the  parts  too  much,  and 
its  contractive  qualities  leave  one  very  much  in  doubt  as  to  the  cor- 
rectness of  the  model  procured. 

Many  years  ago  an  effort  was  made  to  produce  a  substitute  for 
vulcanizable  caoutchouc,  by  incorporating  iodine  and  sulphur  with 
gutta-percha.  It  was  not  sufficiently  successful  to  materially  affect 
the  income  of  the  Goodyear  Dental  Vulcanite  Company. 

Prof.  Flagg,  the  High  Priest  of  the  "  New  Departure  "  theories, 
asserts  that  "  Just  in  proportion  as  a  tooth  needs  saving  gold  is  the 
worst  material  that  can  be  used,"  and  while  he  does  not  say  it  in 
so  many  words,  leaves  us  to  understand  that  gutta-percha  is  the 
best  material  that  can  be  used.  While  I  cannot  fully  agree  with 
him,  I  must  confess  that  were  the  profession  to  use  more  gutta- 
percha, use  it  with  care,  and  put  proportionately  the  same  amount 
of  brain  work  into  the  filling  that  is  used  with  gold,  our  patients 
and  ourselves  would  be  the  gainers  thereby,  and  many  teeth  be 
made  useful  that  are  now  sacrificed  to  the  destructive  and  deform- 
ing practices  of  the  forceps,  and  the  unsightly  display  of  gold  bands 
and  brazen  crowns  will  be  abrogated  to  innocuous  desuetude. 
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Some  of  the  Principles  to  be  Considered  in  the  Treatment 
of  Irregularities  of  the  Teeth  and  Fractures 
of  the  Maxillary  Bones. * 

By  E.  H.  Angle,  D.  D.  S.,  Minneapolis,  Minn. 

The  importance  of  a  correct  appreciation  of  that  branch  of  our 
profession  known  as  Orthodontia  is,  I  am  glad  to  believe,  becom- 
ing better  appreciated. 

In  the  past  ten  years  more  has  been  added  to  our  knowledge, 
both  as  to  causes  and  treatment,  than  in  all  former  times  com- 
bined. And  yet  how  far  we  are  from  a  full  and  well-rounded 
knowledge  and  appreciation  of  the  subject  in  all  its  bearings. 
Every  one  who  has  given  the  subject  any  considerable  thought, 
must  admit,  and  I  think  I  can  safely  say,  the  knowledge  of  this 
branch  possessed  by  the  average  dentist,  is  far  below  that  upon  any 
one  subject  pertaining  to  our  profession. 

There  are  a  number  of  reasons  for  this  : 

First:  The  difficulties  in  the  way  of  obtaining  correct  knowl- 
edge of  this  subject  are  very  great  indeed.  I  do  not  hesitate  to 
say,  after  careful  thought  and  much  experience,  extending  over  a 
period  of  fifteen  years,  that  throughout  the  entire  realm  of  surgery, 
no  branch  comprises  such  a  number  of  difficulties  to  be  overcome, 
both  in  the  mastery  of  causes,  and  the  obstacles  in  the  way  of 
treatment,  as  Orthodontia.  As  proof  of  this,  I  have  only  to  point 
to  you  the  hundreds,  and  even  thousands  of  surgeons  throughout 
the  country,  who  are  continually  doing  creditable,  and  many  of 
them  brilliantly  successful  operations,  and  in  operative  dentistry 
proper  it  has  grown  to  be  the  rule,  instead  of  exception,  to  find 
excellent,  even  brilliant  operators  everywhere.  But  in  Orthodontia 
while  the  number  of  cases  which  would  receive  attention  are 
greater  than  in  any  one  branch  of  general  surgery,  yet  we  can 
easily  count  upon  our  fingers  (even  then  use  but  one  hand,)  the 
number  of  operators  who  have  obtained  results  entitling  them  to 
be  regarded  as  really  successful.  The  cause  of  this  is  obvious.  No 
dentist  who  has  anything  like  a  full  practice,  can  give  the  time  and 
attention  necessary  to  experiment — and  master  the  difficulties  of 
this  branch,  especially  with  the  present  methods  of  treatment — 
and  prices  commonly  received  for  this  work.    I  am  fully  convinced, 
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after  much  experience  and  observation,  that  not  until  Ortho- 
dontia is  studied  and  practiced  as  a  separate  and  distinct  branch 
of  dentistry,  will,  or  can  it  ever,  obtain  the  success  it  deserves.  I 
will  be  glad,  indeed,  when  dentists,  who  love  so  much  to  be  re- 
garded as  members  of  a  broad  and  liberal  profession,  shall  really  be 
liberal,  and  acknowledge  that  there  is  too  much  in  dentistry  for  one 
to  know  it  all;  and  to  realize  that  careful,  specialized  effort  will  pro- 
duce better  results  to  both  patient  and  operator,  than  the  general 
rush  and  land-office  method  now  so  common. 

There  should  be  several  specialists  in  orthodontia  in  every  city 
and  town  of  any  size,  for  surely  the  demand  is  certainly  great.  The 
general  practitioners  should  send  their  patients  to  such  specialists 
liberally  and  freely,  and  thus  would  humanity  be  greatly  benefited, 
and  the  now  very  common  and  often  horrible  deformities  be  greatly 
lessened.  But  it  will  be  a  long  time  before  this  is  brought  about, 
and  probably  never,  until  the  present  rotten  and  disgraceful  method 
of  dental  education  is  abolished  and  supplanted  by  correct  princi- 
ples. In  the  meantime  it  should  be  the  duty  of  every  dentist  to 
familiarize  himself  with  all  the  simple  and  practical  appliances 
•extant,  so  that  he  may  at  least  treat  the  simple  cases  which  occur 
in  his  practice. 

So  much  for  a  general  consideration  of  the  subject.  Lack  of 
time  will  prevent  me  from  a  consideration  of  the  causes  of  dental 
irregularities,  much  as  I  should  like  to  do  so. 

I  must  refer  you  to  the  excellent  works  by  John  Tomes  Kings- 
ley,  and  the  recent  work  of  Dr.  Guilford  or  what  is  far  better,  a 
careful  study  of  the  comparative  anatomy  of  the  teeth,  and  espe- 
cially, the  careful  history  of  each  case  with  which  you  have  to  deal. 
In  my  experience  in  the  treatment  of  dental  irregularities,  I  have 
found  that  there  are  a  few  principles  that  should  not  be  disregarded, 
and  by  carefully  observing  them,  I  have  found  my  labors  greatly 
lessened. 

First :  Have  a  clear  and  correct  idea  as  to  the  exact  changes 
you  wish  to  accomplish  before  you  begin  the  work.  This  is  often 
difficult  and  can  only  be  gained  by  a  careful  study  of  the  case,  not 
■only  from  perfect  models,  but  the  teeth  themselves  together  with 
the  jaws,  and  especially  the  features  of  the  patient. 

And  when  I  speak  of  models,  I  do  not  mean  the  kind  usually 
■employed,  namely,  when  only  the  points  of  the  teeth  are  imperfectly 
shown  from  a  wax  impression.    But  perfect  models,  showing  not 
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only  the  exact  size,  shape'  and  position  of  each  tooth  in  the  archr 
but  the  course  and  position  of  the  roots,  as  well  as  the  roof  of  the 
mouth,  gums,  rugae,etc,  each  cusp,rugae  or  depression  are  land-marks 
so  to  speak,  of  great  value  as  the  treatment  progresses. 

But  like  all  evidence  to  be  of  any  value  must  be  correct,  1  hope 
to  be  able  to  show  you  all  an  easy  way  of  making  such  models,  at 
my  clinics  to-morrow. 

Second  :  Study  not  only  to  produce  an  even  and  regular  ar- 
rangement of  the  teeth  in  the  arch,  but  also  aim  to  restore  regular- 
ity of  features  and  harmony  of  facial  expression,  together  with  cor- 
rect occlusion  of  the  teeth.  No  permanent  beneficial  results  need 
be  expected  if  we  have  not  succeeded  in  gaining  proper  occlusion. 
Mal-occlusion  will  produce  mal-position.  This  is  well  illustrated 
by  the  almost  daily  observance  of  the  effects  of  the  damnable  prac- 
tice of  extracting  the  first  molars. 

Third  :  In  designing  an  appliance  for  a  given  case,  study 
to  accomplish  two  things.  First,  try  to  construct  an  appliance 
which  will  inconvenience  the  patient  the  least  possible  amount. 
Second,  an  appliance  which  shall  be  as  efficient  as  possible.  A 
long  list  of  other  virtues  to  be  sought  is  laid  down  in  all  your 
text  books.  But  you  will  consider  well  the  two  I  have  mentioned 
and  you  will  see  how  much  hinges  on  them  and  how  little  their  use 
is  needed. 

Fourth  :  Observe  the  greatest  care  and  accuracy  in  the  making 
and  fitting  of  your  appliances.  Throughout  all  dentistry  no  piece  of 
our  work  is  subjected  to  so  severe  a  test  as  the  regulating  appliance. 
Therefore  you  will  save  much  valuable  time  by  constructing  it  well. 

Fifth  :  Observe  the  greatest  system  in  the  treatment  of  your 
cases.     See  them  regularly  and  carefully  note  the  changes. 

Sixth  :  The  question  of  anchorage  is  of  the  greatest  import- 
ance in  designing  an  appliance  ;  you  cannot  consider  it  too  care- 
fully ;  but  of  this  I  shall  speak  more  fully  later  on. 

Seventh  :  No  appliance  should  ever  be  used  that  necessitates 
frequent  removal. 

It  is  old  fogyism,  out  of  date,  and  should  not  be  used. 

Eighth  and  last  and  very  important  :  Charge  well  for  your 
work.  No  dentist  can  possibly  afford  to  give  the  amount  of  time 
and  thought  that  is  necessary  without  being  well  rewarded  for  it* 
and  when  not  paid,  his  interest  usually  lags  and  failure  is  then  very 
near  at  hand.     Therefore  charge  well,  but  do  not  charge  for  what 
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it  has  taken  you  eight  months  to  do  which  should  have  been  com- 
pleted in  six  weeks. 

I  will  now  show  you  the  appliances  which  have  been  so  success- 
ful in  my  practice,  and  which  seems  to  me  to  be  founded  upon  cor- 
rect principles.  All  of  them  you  can  easily  make  and  apply  after  a 
little  experience.  If  you  do  not  care  to  make  them  you  may  soon 
be  able  to  buy  them,  for  they  are  soon  to  be  placed  on  the  market. 
But  I  do  not  hesitate  to  say  any  dentist  should  be  able  to  make  his 
own  appliance,  and  I  believe  he  who  can  do  so  will  be  far  more 
successful.  I  shall  show  you  at  my  clinic,  how  you  can  make  every 
piece  as  you  see  them  to-night. 


Immediate  Root-Filling.* 
By  Edmund  Noyes,  D.  D.  S.,  Chicago,  III. 

The  necessity  for  making  a  root-filling  implies  disease,  either 
in  the  pulp  or  in  the  tissues  surrounding  the  apex  of  the  root,  and 
the  variations  in  the  character  and  severity  of  the  diseases  to 
which  these  parts  are  subject  is  very  great.  The  filling  of  the  root 
may  follow  the  cure  of  the  disease,  or  may  anticipate  it,  being  done 
with  the  expectation  that  a  cure  will  surely  follow  the  operation. 

To  claim  that  so  wide  a  range  of  pathological  conditions  as  we 
find  in  connection  with  teeth  having  dead  or  diseased  pulps  can 
invariably  be  treated  and  cured  at  one  sitting,  so  as  to  make  imme- 
diate root-filling  proper  in  all  cases,  is  quackish  in  appearance  and 
false  in  fact.  It  is  certainly  true  that  a  considerable  number  of 
cases  will  admit  of  the  removal  of  the  pulp  and  the  cleansing  and 
filling  of  the  roots  at  one  sitting  with  a  fair  degree  of  safety,  and 
many  others  will  succeed  under  such  treatment  that  cannot  cer- 
tainly be  predicted  to  do  so  beforehand. 

To  attempt,  very  briefly,  to  indicate  some  of  the  limitations  and 
contra-indications  to  the  practice  of  immediate  root-filling,  will  be 
the  purpose  of  this  paper,  taking  first  the  cases  in  which  the 
practice  is  safest  :  those  in  which  the  pulps  have  been  devitalized 
by  the  dentist  or  extirpated  without  previous  treatment,  and  the 
pulp  chambers  and  canals  preserved  absolutely  from  septic  influ- 
ences. In  a  large  proportion  of  these  there  is  but  little  objection 
to  filling  roots  at  once,  and  in  some  the  objection  may  be  no  more 
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important  than  relates  to  the  length  of  the  sitting  required  for  the 
complete  cleansing,  drying  and  filling  of  perhaps  three  roots,  one 
or  two  of  which  may  have  proved  very  troublesome  and  difficult  of 
access.  In  other  cases  the  sensitiveness  and  pain  attending  the 
removal  of  the  filaments  of  pulp  toward  the  end  of  root-canals,  es- 
pecially very  small  ones,  will  be  such  as  to  compel  the  postpone- 
ment to  another  sitting. 

I  will  quote,  in  this  connection,  from  a  letter  that  I  have  received 
from  Dr.  Black  : 

"  I  would  suggest  that  more  emphasis  is  due  to  time  in  the  mat- 
ter of  thorough  root-cleaning.  It  often  happens  that  root-canals, 
which  I  thought  very  well  cleaned,  disclose  considerable  debris 
upon  cotton  which  has  laid  in  them  for  a  week.  Indeed,  I  have 
come  to  feel  that  I  can  get  a  root-canal  clean  with  much  less  ex- 
penditure of  time  and  worry,  both  to  myself  and  patient,  at  two 
sittings  a  week  or  so  apart,  than  at  one  sitting.  A  few  cotton  fibers 
placed  loosely  in  a  canal  have  a  marked  tendency  to  change  their 
position,  straightening  here  and  there  and  forming  easier  curves, 
or  forming  sharper  angles  at  some  points  and  easier  curves  at  oth- 
ers. In  this  way  debris  or  remains  of  dead  pulp  tissue  become  en- 
snared in  the  meshes  of  the  cotton  and  are  brought  away  with  it. 
Furthermore,  shreds  of  pulp  near  the  apex  of  the  canal  are  loos- 
ened by  the  absorptive  process  from  the  living  tissues  and  easily 
come  away  after  a  week,  though  much  teasing  would  have  been 
required  at  the  first  sitting.  I  am  very  decidedly  of  the  opinion 
that  these  matters  are  important  in  those  cases  in  which  the  pulp 
has  not  come  out  clean  and  whole  at  a  single  sweep  of  the  broach, 
and,  unfortunately,  this  does  not  occur  so  frequently  with  me  as  I 
could  wish." 

"  I  am  afraid  that  time  will  show  a  larger  proportion  of  ab- 
scesses after  immediate  root-filling  than  follow  the  more  conserv- 
ative method." 

In  other  instances  in  which  the  pulps  have  been  successfully 
removed  to  the  apices,  the  pain  attending  the  carrying  of  the  fill- 
ing material  to  the  ends  of  the  canals  will  be  found  so  much  greater 
at  that  time  than  at  a  subsequent  sitting,  as  to  make  it  worth  while 
to  postpone  the  operation.  If  we  were  content  to  stop  at  the  first 
intimation  of  pain  or  sensation  by  the  patient,  this  objection  could 
of  course  be  easily  overcome,  but  that  would  mean  in  many  in- 
stances, leaving  one-third  or  one-half  the  canal  nearest  the  apex 
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unfilled.  In  other  instances,  a  considerable  number,  there  will  be, 
after  removal  of  the  pulp,  such  persistent  bleeding  or  exudation  of 
serum  into  the  canal  as  to  make  cleansing  and  drying  difficult  or 
impossible.  This  is  a  more  serious  objection  against  completing 
the  operation,  and  unless  it  can  be  overcome,  should  contra-indi- 
cate  it.  These  considerations  and  others  like  them  serve,  in  the 
case  of  the  writer,  to  postpone  the  root-filling  to  a  sitting  subse- 
quent to  the  one  at  which  the  pulp  is  removed,  in  three-fourths  or 
more  of  the  cases  in  which  a  living  pulp  has  been  destroyed.  It 
is  possible,  however,  that  in  the  case  of  some  practitioners  these 
proportions  may  be  reversed,  with  as  good  results  as  they  could  ob- 
tain in  any  other  way,  and  the  general  statement  maybe  made  that 
whenever  pulps  have  been  devitalized  and  proper  care  taken  to 
prevent  sepsis,  or,  more  generally  stated,  in  all  cases  in  which  the 
root  canals  and  the  apical  space  are  certainly  known  to  be,  at  the 
time  and  previously,  in  an  aseptic  condition,  the  presumption  is  in 
favor  of  immediate  filling,  subject  to  such  contra-indications  as 
may  be  developed  in  any  particular  case. 

The  presumption  runs  strongly  the  other  way  in  all  of  the  very 
numerous  cases  in  which  the  pulps  are  found  dead  when  first  pre- 
sented for  treatment,  with  the  pulp  chambers  open  to  the  ingress 
of  the  fluids  of  the  mouth,  and  in  most  of  those  in  which  it  is  not 
found  open. 

The  fundamental  requirements  for  the  treatment  of  all  such 
cases  are  the  removal  and  cleansing  from  the  canals  of  all  dermis 
and  decomposing  material,  the  evacuation  of  pus,  if  any  be  pres- 
ent, and  the  exhibition  of  disinfectants  or  antiseptics  till  all  patho- 
genic organisms  have  been  destroyed.  Those  who  advocate  imme- 
diate root  filling  in  almost  all  cases  do  so  upon  the  assumption  that 
this  can  be  certainly  accomplished  at  one  sitting. 

Theoretically,  such  results  can  hardly  be  expected,  and  clini- 
cally we  find  numerous  exceptions  to  its  practicability.  What  is 
equally  important  in  relation  to  this  practice,  it  is  hardly  ever 
possible  to  be  absolutely  sure  that  it  has  been  accomplished  except 
by  a  trial,  observing  the  behavior  of  the  tooth  subsequently  to  the 
treatment,  and  inspecting  it  after  the  lapse  of  some  time.  In  other 
words,  although  a  large  proportion  of  the  cases  now  under  consid- 
eration can  be  cured  by  one  treatment  and  would  succeed  perfectly 
if  immediately  filled,  it  cannot  be  certainly  known  beforehand 
which  will  do  so.    It  may  be  convenient  to  make  three  classes,  and 
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say  something  of  each  separately.  First  those  having  suppurating, 
dead  or  putrid  pulps,  but  with  little  or  no  peridental  inflammation, 
and  no  abscess  or  infection  beyond  the  apex  of  the  root,  the  dis- 
ease being  confined  within  the  canals  of  the  tooth.  The  second 
class  those  having  blind  abscesses,  either  incipient  or  established, 
and  third  those  having  fistulous  abscesses,  and  both  the  latter  either 
with  or  without  some  territory  of  carious  or  necrosed  bone  in  con- 
nection with  the  abscesses. 

The  first  and  second  of  these  classes  cannot  always  be  readily 
distinguished,  and  it  is  often  very  unwise  to  be  too  curious  on  that 
point  at  the  first  sitting,  since  the  contents  of  a  foul  root  canal,  if 
pushed  through  the  foramen,  even  in  minute  quantity,  are  often 
admirably  well  calculated  to  start  an  abscess  where  none  existed, 
or  waken  to  acute  activity  a  chronic  one  that  may  be  quiescent. 
If  the  entrance  of  the  delicate  nerve  bristle  into  the  canal  causes 
pain,  some  vitality  of  that  portion  of  pulp  toward  the  apex  may  be 
suspected,  and  if  blood  flows  which  can  be  certainly  determined 
not  to  come  from  beyond  the  foramen,  vitality  in  that  portion  of 
pulp  may  be  safely  assumed,  and  we  may  proceed  with  that  canal 
as  if  we  had  just  extirpated  the  whole  pulp,  only  using  more  care 
to  disinfect  everything  thoroughly,  but  "there  is  so  much  liability 
of  failure  to  disinfect  them  perfectly,  or  of  pushing  poisonous  mate- 
rial through  the  apex  that  I  am  afraid  of  them."*  Sensation  in  a 
canal  without  any  show  of  blood  is  not  so  decisive,  for  the  tissues 
at  fhe  apical  space  are  sometimes  very  sensitive  and  respond  even 
to  the  presence  of  a  broach  pushed  forward  in  a  fine  canal. 

In  most  instances  it  is  far  safer  to  confine  the  cleansing  at  the 
first  sitting  to  the  pulp-chamber  and  the  larger  portion  of  the 
canals,  using  instruments  much  smaller  than  their  caliber  so  as 
certainly  to  avoid  any  piston-like  action,  and  close  them  tightly  or 
nearly  so,  with  an  abundant  quantity  of  some  diffusible  and  non- 
•coagulating  antiseptic.  At  the  next  sitting,  after  a  few  days,  thor- 
ough cleansing  of  the  canals  can  be  completed  with  safety  ;  but  the 
root-filling  should  wait  the  result  of  another  probation,  this  time  of 
about  a  week,  and  if  repetitions  of  treatment  are  necessary,  they 
should  not  be  made  too  often,  for  antiseptics  and  disinfectants  are 
usually  irritating,  and  it  is  often  necessary  to  discriminate  between 
the  soreness  of  an  incipient  abscess  and  that  caused  by  the  medicines 
used. 


*  Black. 
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The  cases  of  blind  abscess  are  least  frequently  claimed  as  fit 
subjects  for  immediate  filling,  and  in  the  judgment  of  the  writer, 
can  never  be  safely  or  wisely  treated  in  that  way  unless  it  is  de- 
sired to  compel  or  make  a  fistulous  or  lancet  opening  into  the  ab- 
scess, and  even  then  it  is  almost  always  best  to  postpone  the  fill- 
ing. It  is  manifestly  much  more  difficult  to  cleanse  or  disinfect  a 
blind  abscess  through  the  apical  foramen,  which  is  often  small, 
than  it  is  if  the  liquid  pushed  through  the  foramen  can  move  for- 
ward freely  to  find  exit  through  a  fistula.  The  enlargement  of  for- 
amina with  a  drill  will  almost  always  prove  injurious,  and  will 
cause  the  loss  of  more  teeth  than  it  will  increase  the  chances  of 
saving.  The  attempt  to  force  fluids  or  medicines  of  any  kind 
through  an  ordinary  apical  foramen  so  as  to  cleanse  and  disinfect  a 
blind  abscess  sufficiently  to  be  sure  of  immediate  filling  with  safety, 
will  usually  prove  futile,  and  often  the  only  result  attainable  will 
be  a  change  from  chronic  quiescence  to  acute  activity.  The  best 
treatment  for  such  cases  is  by  the  slow  diffusion  of  some  antiseptic, 
non-coagulant  liquid  placed  in  the  pulp-chamber  and  root-canals,  and 
the  action  of  the  volatile  camphors  formed  from  it ;  but  this  takes 
time,  and  often"  a  long  time,  and  makes  the  filling  remote  instead 
of  immediate. 

The  last  class  to  be  considered  are  those  having  fistulas.  In 
respect  to  these  it  is  often  said  that  if  the  proper  medicine  can  be 
forced  through  the  tooth  till  it  appears  upon  the  gum  at  the  mouth 
of  the  fistula,  they  will  always  get  well  and  may  as  well  be  filled  at 
once  as  at  any  other  time  ;  but  who  will  dare  to  claim  that  every 
such  case  will  get  well  after  one  treatment,  or  that  they  are  any 
more  likely  to  with  the  root  permanently  filled  than  if  properly 
cared  for  by  a  temporary  filling? 

The  question  of  immediate  filling  will  turn  then,  mainly,  on  the 
question  as  to  the  usefulness  or  otherwise  of  the  root  canals  as  a 
means  of  access  to  the  abcess  for  purposes  of  treatment.  We 
have  already  referred  to  the  difficulty  of  cleansing  a  blind  abscess 
because  it  has  but  one  opening  into  it.  If  we  fill  the  roots  of  a 
tooth  having  a  fistulous  abscess  we  reduce  it  to  the  same  condition, 
only  as  the  fistula  may  be  a  larger  and  more  manageable  opening 
than  the  apical  foramen.  It  is  true  there  are  some  cases  in  which 
the  passage  through  the  foramen  is  so  difficult'as  to  be  practically 
useless,  and  these  may  as  well  be  filled  as  soon  as  the  root  canals 
themselves  can  be  got  into  proper  condition  for  it,  but  in  the  larg- 
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est  number  of  cases  the  canals  will  be  found  a  useful  channel 
through  which  to  reach  the  abscess,  even  though  they  be  so  small 
that  we  must  depend  upon  the  slow  diffusion  already  spoken  of. 

It  must  be  remembered  that  the  foramen  is  generally,  though 
not  always,  the  road  through  which  the  cause  of  the  disease  first 
found  its  way,  and  is  the  center  around  which  it  developed,  and 
it  would  seem  a  natural  inference  that  it  should  be  the  most  suita- 
ble point  of  distribution  for  the  medicines  which  are  to  cure  it. 

The  fact  that  a  reliable  disinfectant  or  antiseptic  has  been 
forced  through  the  root  of  a  tooth  till  it  appears  at  the  opening  of 
the  fistula  is  by  no  means  certain  evidence  that  it  has  been  diffused 
throughout  the  abscess  so  as  to  cleanse  and  disinfect  every  part  of 
it.  Abscesses  are  sometimes  large,  and  sometimes  of  irregular 
form,  and  nooks  and  corners  of  them  may  easily  escape  the  ac- 
tion of  the  medicine,  so  that  suppuration  is  not  entirely  stopped 
and  very  soon  becomes  completely  reestablished.  Again,  a  large 
abscess,  even  though  completely  cleansed  so  as  to  stop  the  forma- 
tion of  pus  for  a  time,  may  become  reinfected  before  it  has  time  to 
be  filled  up  with  new  tissue. 

If  there  is  much  necrosis  in  connection  with  the  abscess,  the  dif- 
ficulty of  complete  disinfection  at  one  sitting  is  greatly  increased, 
and  is,  in  fact,  impossible.  If  necrosis  is  pronounced  or  considerable, 
the  best  treatment  in  most  cases  is  probably  by  its  surgical  removal, 
but  if  not  too  extensive  it  appears  probable  that  the  persistent  con- 
tact with  some  quite  diffusible  antiseptic  may  control  its  irritant 
effect  upon  the  adjacent  living  tissues  to  such  an  extent  that  it  may 
be  gradually  absorbed  and  replaced  by  sound  material.  The  ques- 
tion of  immediate  filling  of  the  roots  is  often  less  important  in  such 
cases,  since  there  is  likely  to  be  freer  access  through  the  fistulas. 

It  seems  to  the  writer  that  considerations  such  as  these,  which 
have  been  briefly  mentioned,  are  quite  sufficient  to  confine  the 
practice  of  immediate  root-filling  within  very  narrow  limits. 

Root  Filling.* 
By  H.  A.  Costner,  D.  D.  S.,  Chicago,  III. 

Root  filling  is  an  operation  upon  which  the  dental  profession  is 
widely  divided  as  to  the  best  method  and  materials  to  be  employed 
in  its  successful  accomplishment. 


*  Read  before  the  Chicago  Dental  Society,  June  3,  1890. 


ORIGIXAL  COMMUNICA  TIOXS.  389 

It  is  not  claimed  that  anything  new  or  original  will  be  offered 
on  this  important  subject,  as  it  has  many  times  before  been  the 
theme  of  contention,  debate,  and  papers  before  the  Chicago  Dental 
Society.  It  has  also  been  discussed  in  all  other  dental  societies 
and  dental  journals  throughout  the  length  and  breadth  of  our  own 
country  and  that  of  the  civilized  world  for  many  years. 

All  that  can  be  done,  then,  is  to  work  over  the  old  material  and 
blaze  out  more  plainly,  if  possible,  the  path  leading  nearest  the  goal 
of  perfection  in  this  particular.  We  need  but  take  a  retrospect  of 
the  past  to  find  the  dethroned  monarchs  of  the  mouth  left  without 
the  hope  of  a  future  estate.  Their  domain  was  left  to  the  ravages 
of  decomposing  agencies  until  all  was  lost. 

Thanks  are  due  to  those  who  have  pointed  out  the  way  by  which 
this  condition  of  things  can  be  controverted,  but  it  cannot  be  done 
without  judgment,  patience  and  skill. 

There  are  times  when  the  dentist  who  strives  to  make  him- 
self an  artist  in  his  vocation  and  reach  the  pinnacle  of  absolute  per- 
fection is  discouraged,  disappointed,  misunderstood  and  unappre- 
ciated in  his  efforts  to  save  dead,  diseased,  offensive  and  microbe- 
infested  roots  of  teeth,  but  there  is  enough  success  awaiting  hon- 
est endeavor  to  encourage  us  to  work,  strive  and  press  forward  to 
the  mark  of  perfection  which  may  be  obtained  in  the  most  stub- 
born case. 

By  so  doing  we  are  enabled  to  reclaim  the  lost,  resurect  the 
dead,  and  restore  to  their  thrones  the  monarchs  of  the  maxillaries. 
With  joy  and  gladness  let  us  hail  this  great  achievement  and  ad- 
mire the  bands  of  burnished  gold  about  their  necks  and  exult  in 
the  congruity  of  their  crowns  of  pearly  white. 

This  is  the  ultimatum  of  dental  achievement. 

In  order  to  consummate  this  devoutly  wished-for  result,  it  must 
be  preceded  by  appropriate  treatment  and  the  employment  of  a 
suitable  root-filling. 

Let  us  consider  the  feasibility  of  the  following  materials  com- 
monly used  for  the  latter  purpose: 

First.  Cotton,  which  is  usually  saturated  with  a  medicament  or 
resin.  It  is  then  forced  into  the  small  canal,  but  in  so  doing,  a 
great  portion  of  the  fluid  is  passed  out,  thereby  leaving  the  cotton 
comparatively  dry.  In  this  condition  it  readily  absorbs  the  secre- 
tions in  the  root,  and  sooner  or  later  the  foul  emanations  cause  a 
violent  ulceration. 
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Second.  Wood,  being  as  it  it  is,  so  very  fibrous,  an  absorbent 
and  difficult  of  preparation,  totally  unfits  it  for  a  root  filling. 

Third.  Cements,  which  are  all  about  the  same  in  their  working 
properties,  for  this  purpose,  have  their  advocates.  Many  roots 
have  been  successfully  filled  by  the  use  of  these  materials.  It  is 
forced  to  the  extremities  of  the  roots  by  pushing  in  and  along  with 
it  points  of  wood,  tin,  gold,  cotton  or  by  the  filling  the  cavity  of  decay 
with  it  while  rather  fluid;  then  with  a  suitable  pellet  of  cotton  held  by 
a  pair  of  pliers  is  worked  on  the  principle  of  a  force  pump  in  the 
cavity.  The  objection  to  its  use  is  the  uncertainty  of  its  reaching 
the  desired  point  and  its  liability,  on  the  other  hand,  of  going  en- 
tirely through,  causing  no  end  of  trouble  unless  the  tooth  is  ex- 
tracted. 

Fourth.  Lead,  which  is  said,  by  those  who  have  used  it,  to 
possess  all  the  virtue  needful  for  a  root  filling,  but  as  yet  my  ex- 
periments have  not  proven  its  superiority  to  other  metals. 

Fifth.  Gutta-percha,  which  material  is  remarkably  porous,  for 
if  a  thin  film  be  deposited  upon  a  plate  of  glass  or  porcelain,  from 
its  solution  in  bisulphide  of  carbon,  and  examined  under  the  micro- 
scope, it  will  be  found  full  of  minute  pores.  Yet  this  material  is 
used  in  its  various  forms  more  extensively  than  any  other  for  this 
purpose.  Whether  this  porosity  spoken  of  is  present  to  an  alarm- 
ing extent  in  the  forms  in  which  it  is  used  in  cavities  of  decay  and 
roots  of  teeth,  is  a  question  not  so  readily  subscribed  to  as  it  once 
was.  Gutta-percha  rolled  between  two  smooth  surfaces  until  it  is 
reduced  to  the  desired  size  for  a  given  canal,  then  passed  into  the 
root  on  a  point  of  a  suitable  instrument,  makes  a  good  filling,  but 
it  is  not  as  easily,  quickly  or  surely  done  as  either  tin  or  gold 
suitably  prepared,  for  you  cannot  be  quite  certain  at  times  but  that 
the  material  has  lodged  before  reaching  the  point  intended,  and 
upon  pressure  the  fine  point  of  the  instrument  may  pass  through 
the  somewhat  soft  material  without  carrying  it  home. 

In  experimenting  with  a  solution  of  gutta-percha  in  chloroform, 
it  was  found  that  this  preparation  would  penetrate  a  canal  in  a 
glass  tube  about  one  one-hundredth  of  an  inch  in  diameter  more 
readily  and  to  a  greater  extent  than  anything  examined. 

It  was  gratifying  and  at  the  same  time  destructive  to  previous 
opinions  to  see,  after  placing  a  drop  of  the  solution  in  the  empty 
bulb  of  a  thermometer,  then  moving  a  smooth  broach  up  and  down 
through  it  into  the  canal,  the  alacrity  with  which  it  penetrated  far 
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beyond  the  reach  of  the  instrument  and  bubbled  out  at  the  other 
end.  By  close  observation  it  will  be  noticed  breaks  occur  in  the 
material.  It  is  the  same  in  this  larger  tube*  as  can  be  seen  by  the 
aniline  color  showing  its  capacity  as  an  absorbent. 

Sixth.  Tin.  This  valuable  material  has  unquestioned  virtues 
as  a  filling  material  for  cavities  of  decay.  The  readiness  with 
which  it  can  be  manipulated  between  the  thumb  and  fore-finger  to 
the  size  of  a  horsehair — if  wanted — and  the  ease  with  which  it  can 
be  introduced  and  packed  into  the  smallest  canal,  and  the  certainty 
of  its  being  far  enough  and  not  too  far,  places  it  first  in  the  list  as 
a  filling  for  root  canals. 

Seventh.  Gold.  Nothing  better  than  gold.  But  tin  is  more  easily 
prepared,  is  softer,  cheaper,  just  as  durable  in  this  place  and  more 
compatible  with  tooth  bone. 

To  recapitulate.  Here  is  a  specimen  of  the  perfection  with 
which  gold,  tin,  and  gutta-percha  can  be  used  for  this  purpose. 
This  first  right  superior  molar  has  the  palatine  root  filled  with  gold, 
the  distal  buccal  filled  with  tin  and  the  mesial  buccal  filled  with 
chloro-percha. 

This  mesial  root  has  a  divided  canal  which  did  not  appear  when 
it  was  filled,  but  upon  grinding  to  expose  the  canal,  the  larger 
branch  was  found  perfectly  filled,  and  the  solution  had  backed  up 
into  the  smaller  one,  filling  that  too,  the  aniline  showing  the  canals 
plainly. 

This  specimen  is  typical  of  the  advisability  of  using  chloro-per- 
cha in  such  cases. 

To  sum  up.  Chloro-percha  for  the  buccal  roots  of  superior  mo- 
lars, mesial  roots  of  lower  molars  and  divided  canals  in  bicuspids 
and  other  roots  when  found,  for  the  reason  that  in  these  roots  the 
apical  foramen  is  so  small  that  there  is  no  danger  of  forcing  the 
solution  entirely  through.  Tin  in  the  larger  roots  for  the  reasons 
already  given. 

The  indiscriminate  practice  of  boring  into  the  roots  of  teeth  for 
the  purpose  of  filling  them  is  considered  by  the  essayist  to  be  use- 
less and  pernicious. 


*The  essayist  exhibited  a  number  of  glass  tubes  filled  with  tin,  gold  and 
gutta-percha,  also  several  roots  of  teeth  filled  with  gold,  tin  and  gutta-percha.  In 
these  cases  the  roots  were  filled  to  the  apex  with  the  metals.  —  [Editor.] 
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Address  of  Dr.  F.  M.  Shriver,  Glenwood,  Iowa,  Before  the 
Iowa  State  Dental  Society,  at  Its  Twenty- 
Eighth  Annual  Meeting. 

Mr.  President,  Ladies  and  Gentlemen  :  I  little  dreamed  when  I 
first  entered  this  society  that  I  should  ever  have  the  privilege  of 
addressing  you  from  the  presidential  chair.  I  consider  it  not  only 
a  privilege  but  an  honor  as  well.  An  honor  to  be  the  president  of 
a  dental  society  that  has  made  a  record  second  to  no  State  society 
in  the  Union,  and  an  honor  also  to  occupy  a  position  that  has  been 
filled  by  so  many  able  men  who  have  preceded  me;  men  who  have 
attained  eminence  in  our  profession  and  whom  all  respect  and  ad- 
mire—  pioneers,  some  of  them,  who  presided  over  our  meetings 
wThen  this  society  was  in  its  infancy,  and  whose  faithfulness  and 
energy  helped  to  make  it  what  it  is;  and  I  consider  the  honor 
greater  that  during  my  term  this  society  is  in  its  most  flourishing 
and  prosperous  condition. 

It  has  been  twenty  years  since  I  entered  upon  the  practice  of 
dentistry,  and  in  choosing  a  subject  upon  which  to  talk,  I  have 
thought  that  a  backward  glance  over  those  twenty  years  might  not 
be  uninteresting. 

It  has  been  said  that  the  world  increases  in  knowledge  by  un- 
dulations. There  have  been  periods  of  great  activity  in  all  branches 
of  science,  and  again,  periods  of  marked  apathy.  Doubtless  many 
things  that  the  ancients  knew  have  been  lost  in  the  obscurity  of 
successive  generations,  and  again  brought  to  light  as  new  facts. 
Other  bits  of  knowledge  have  been  forgotten  and  still  remain  for 
some  enterprising  investigator  to  dig  out  and  earn  for  himself  the 
plaudits  of  his  fellow-men.  The  old  saying  "There  is  nothing  new 
under  the  sun  "  is  true  as  to  the  world  and  infinite  time,  but  to  finite 
man  knowledge  comes  ever  as  a  new  and  fresh  item  of  information. 

It  seems  to  me  dentistry  in  a  measure  illustrates  this  thought. 
There  is  some  evidence  that  dentistry  of  some  sort  existed  ages 
ago,  that  it  made  some  advances  and  was  lost.  Again  it  flour- 
ished, and  in  our  own  time  we  have  seen  it  rise  and  fall,  and  rise 
again.    Is  this  not  true  ?    Let  us  see. 

Old  practitioners  have  told  us  with  what  struggles  dentistry  ad- 
vanced from  the  rudely-carved  dentures  of  hippopotamus  ivory  to 
porcelain  teeth  upon  gold  plates,  all  shaped,  burned  and  con- 
structed by  their  own  hands.  Think  of  the  training  and  skill  neces- 
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sary  for  that.  If  you  have  ever  seen  it,  as  exhibited  in  one  of  these 
old  dentures,  you  cannot  help  but  admire.  They  rose  also  from 
the  universal  use  of  the  turn-key  to  fillings  of  soft  gold  that  defied 
the  ravages  of  decay  and  saved  teeth  for  twenty  and  thirty  years. 
They  also  removed  nerves  and  filled  roots  ;  then  there  came  a 
wave  that  I  cannot  but  call  retrogressive  ;  vulcanized  rubber  was 
invented.  It  has  been  and  is  now  a  boon  to  humanity  ;  but  what 
did  it  do  for  dentistry?  The  skill  that  constructed  the  gold  plate 
was  lost.  The  cheaper  base  rapidly  replaced  the  expensive  but 
vastly  better  one  of  the  old-timers,  until  it  was  rare  that  a  gold 
plate  was  even  recommended  in  the  better-class  offices,  and  still 
more  rarely  made,  while  very  many  dentists  had  neither  the  neces- 
sary outfit  nor  the  skill  to  produce  them. 

Cohesive  gold  also  produced  a  bad  effect,  for,  while  this  mate- 
rial requires  the  highest  grade  of  skill  to  produce  durable  and  pro- 
tective work,  it  could  be  made  to  look  substantial  by  an  incompet- 
ent, who  could  do  nothing  with  soft  gold  ;  and  amalgam  furnished 
a  material  with  which  even  an  idiot  could  putty  up  a  cavity.  This 
condition  of  affairs  brought  into  the  profession  many  inferior  men 
who  have  been  a  discredit  to  it  and  who  have  degraded  instead  of 
advancing  it.  This  is,  in  my  opinion,  the  reason  why  we  have  so 
many  quacks  in  our  ranks  to-day.  They  entered  the  profession  dur- 
ing this  period  of  depression,  when  dentistry,  as  they  understood 
it,  required  no  qualifications  and  presented  no  difficulties.  The 
man  with  the  propensities  of  a  quack  will  not  often  enter  a  profes- 
sion that  he  must  master  step  by  step.  If  he  does,  the  hard  labor 
by  which  he  advances  will  make  him  appreciate  his  position  so 
much  that  he  will  be  unwilling  to  degrade  it. 

This,  then  was  the  valley  of  humiliation  for  dentistry,  and  it  was 
further  reduced  by  the  teachings  as  to  the  treatment  of  nerves. 
Capping  was  a  plausible  operation.  It  promised  much  and  it  was 
advocated  in  high  places.  It  was  easy,  it  saved  time,  and  it  was 
sure — sure  death,  I  mean — and  the  forceps  and  another  fee  ended 
the  matter. 

Then  came  the  reaction.  The  faults  of  rubber  became  promi- 
nent, and  it  was  condemned  as  an  economical  resort  only,  while  its 
companion,  celluloid,  was  almost  totally  abandoned  as  worthless. 
The  discarded  tin  and  soft  gold  of  the  earlier  practitioners  came 
again  to  the  front,  the  plastics  were  improved  and  relegated  to  their 
proper  place,  which  they  fill  admirably,  and  the  beauty  of  cohesive 
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gold  and  the  skill  required  to  make  perfect  work  with  it  were  duly 
appreciated. 

The  ranks  of  the  profession  (in  the  West,  at  least)  had  filled  up 
with  inferior  men.  Some  of  them  knew  they  were  incompetent  and 
wished  to  improve,  while  others  were  irretrievably  worthless. 

Those  who  felt  the  need  of  more  knowledge  made  a  demand  for 
more  colleges,  and  following  this  was  a  demand  for  legislation  regu- 
lating the  practice  of  dentistry  in  many  of  the  States. 

Even  incompetent  men  without  laudable  ambition  favored  those 
movements  for  selfish  purposes,  as  being  already  in  practice  ex- 
empted them  from  the  law,  and  at  the  same  time  shut  off  further 
competition,  no  one  being  able  to  enter  the  profession  except  quali- 
fied men. 

Worthy  practitioners  urged  this  matter  until  they  succeeded  in 
obtaining  dental  laws  throughout  all  the  Western  States. 

These  laws  were  a  wonderful  incentive  to  the  Dental  Colleges, 
and  the  latter  have  increased  and  flourished  remarkably. 

The  beauty  and  utility  of  cohesive  gold  in  skillful  hands  became 
manifest  and  stimulated  every  man  to  do  his  best,  until  the  opera- 
tions performed  with  this  material  were  a  wonder  of  art  and  dura- 
bility. 

Gold  was  again  crowned  king  in  the  laboratory,  with  porcelain 
for  his  bride.  Gold  and  porcelain  crowns  came  in  and  stopped  the 
mutilating  work  of  the  forceps — and  increased  knowledge  of  thera- 
peutics and  pathology  made  possible  operations  of  a  magnitude 
undreamed  of  before.  Bridge  work,  with  its  successes  and  its 
failures,  its  friends  and  its  enemies,  struggled  into  respectable 
society  and  became  a  recognized  means  of  dental  prosthesis.  I 
consider  it  the  climax  of  dental  advancement  and  the  most  wonder- 
ful comfort-giving  operation  that  can  be  performed.  The  argument 
over  it  is  not  yet  ended.  I  have  not  time  to  enter  into  it,  but  will 
only  remark  in  passing  that  its  faults  are  faults  of  workmanship, 
and  that  the  skillfully  made  piece  is  the  triumphant  vindication  of 
its  claims.  In  unskillful  hands  its  reputation  will  suffer  just  as  was 
the  case  with  cohesive  gold.  Orthodontia  has  made  almost  its 
entire  growth  during  the  last  twenty  years.  Now  there  is  no  irreg- 
ularity of  the  teeth  that  defies  correction.  Instruments  and  appli- 
ances have  been  invented  and  improved  until  a  dealer's  catalogue 
is  a  very  large  volume.  The  rubber  dam  and  the  engine  have 
almost  revolutionized  operative  dentistry.    Dental  societies  have 
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rapidly  increased  in  numbers  and  in  membership.  Our  own  society 
is  an  illustration  of  this. 

The  prominent  feature  of  all  these  societies — the  clinic — has 
done  more  to  develop  practitioners  and  to  make  them  strive  for 
something  better,  than  any  other  one  thing.  To  see  a  difficult 
operation  performed  by  an  expert  is  not  only  instructive  but  stimu- 
lating. 

Our  colleges  have  done  a  beneficent  work  in  the  West;  they 
have  raised  the  standard  of  practice  and  educated  the  rank  and 
file.  They  have  sent  into  the  field  better  educated  and  better 
trained  men  than  ever  before  entered  it. 

We  have  reached  the  apex  of  the  advancing  wave,  and  now,  in 
the  ebb  and  flow  of  the  tide,  must  we  go  back  ?  I  do  not  believe 
it,  but  there  are  many  premonitions  of  danger.  Look  at  our  adver- 
tisements. Did  it  ever  occur  to  you  that  all  over  the  country  dent- 
ists are  using  proprietary  articles  ?  Preparations,  the  composition 
of  which  is  unknown  to  the  users  ?  And  what  is  worse,  they  are 
being  made  and  vended  by  men  in  the  profession.  Does  not  this 
indicate  apathy  ot  ignorance  in  the  users  and  craft,  or  illiberality 
in  the  makers  ?  Some  of  these  nostrums  are  even  sold  on  the* 
exclusive  rights  plan,  where  one  practitioner  pays  a  premium  to 
keep  his  fellow  practitioners  in  his  county,  city  or  locality  from 
using  what  he  believes  to  be  a  valuable  auxiliary  to  his  practice. 
He  is  usually  swindled,  and  he  is  rightly  served  ;  but  is  that  a  pro- 
fessional or  liberal  spirit  ?  Even  proprietary  anaesthetics  are  on 
the  market,  and  human  life  is  endangered  by  ignorance.  I  quote 
from  the  "  Dental  Record  ": 

"We  are  sorry  to  find  that  there  is  a  growing  tendency  to  make 
use  of  nostrums  put  on  the  market,  about  which  little  or  nothing  is 
known  of  their  composition  or  action.  In  America  dentists  have 
been  flooded  with  '  local  anaesthetics,'  warranted  to  do  anything 
and  everything  under  the  sun.  Of  course  the  majority  of  all  such 
things  are  mere  trash,  and  sometimes  worse,  for  they  may  contain 
ingredients  which  are  positively  injurious.  In  this  country  there 
seems  to  be  some  sort  of  demand  for  secret  drugs  in  the  treatment 
of  aching  or  pulpless  teeth,  as  if  we  had  not  already  a  perfect  legion 
of  remedies  of  which  we  know  their  specific  action.  The -demand 
must  exist  or  the  supply  would  not  be  advertised.  What  we  pro- 
test against  is  the  employment  of  any  drug  of  which  we  cannot 
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trace  its  action,  and  the  encouragement  of  merely  empirical  and 
ignorant  treatment." 

The  demand  does  exist  and  it  is  ignorance  that  makes  it. 

There  is  another  danger  that  I  speak  of  with  the  deepest  regret, 
and  that  comes  from  where  we  would  least  expect  it — from  our  col- 
leges.   One  of  my  predecessors  in  this  chair  said  in  his  address: 

"We  have  too  man)7  colleges,  medical  and  dental;  there  is  too 
much  rivalry  among  them  for  large  classes  and  numerous  gradu- 
ates to  make  a  high  standard  possible.  It  tickles  a  man's  vanity  to 
be  a  professor,  and  it  gives  him  some  prestige  in  business.  Several 
colleges  have  been  founded  to  supply  no  greater  want  than  that. 
This  is  more  noticeable  in  medicine  than  dentistry  just  now,  but  it 
will  not  be  so  long.  What  are  we  going  to  do  about  it  ?  Every 
increase  in  the  number  of  colleges  above  the  actual  demand  lowers 
the  standard  of  education,  just  as  glutting  the  market  with  goods 
lowers  the  price.  There  should  be  some  way  to  prevent  State 
authorities  from  issuing  charters  where  a  school  is  not  necessary. 
At  present  any  two  or  three  men  can  get  a  charter  for  a  medical  or 
dental  school  regardless  of  qualifications  or  the  needs  of  the  pro- 
fession." 

Was  he  not  prophetic  ?  The  condition  is  here  and  must  be 
recognized.  If  it  increases,  the  colleges  will  become  mere  diploma 
factories.  It  is  true  they  have  somewhat  advanced  the  standard 
and  made  the  term  of  study  longer,  but  they  do  not  do  it  rapidly 
enough.  I  quote  from  Dr.  Gilmer,  transactions  of  the  Illinois 
State  Dental  Society,  1886  : 

"  Men  of  inferior  abilities  have  been  attracted  to  our  specialty 
because  it  seemed  an  easy  way  to  get  a  living  with  a  small  capital 
in  cash  and  small  stock  in  brains.  Parents  frequently  apply  to  us 
seeking  an  occupation  for  sons  supposed  to  be  physically  disquali- 
fied for  other  pursuits,  and,  though  having  failed  in  other  lines  of 
business,  they  are  thought  to  be  adapted  to  the  light  work,  and 
easily  acquired  knowledge  necessary  for  the  study  and  practice  of 
dentistry.  On  the  other  hand,  do  they  ever  approach  us,  saying  : 
"  Our  son  has  graduated  from  a  good  scientific  college,  has  an  excel- 
lent foundation  for  a  professional  education,  will  you  please  exam- 
ine him  and  ascertain  whether  he  possesses  the  other  qualities  to 
fit  him  to  become  a  successful  dentist?"    Not  often,  I  imagine. 

The  output  of  graduates  from  a  medical  or  dental  college  should 
be  just  sufficient  to  supply  the  demand  and  keep  the  ranks  reson- 
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ably  full.  Whenever  they  do  more  than  that,  they  lower  the  pro- 
fessional standard.  This  output  can  be  controlled  by  increasing 
the  term  of  study  and  demanding  better  qualifications  upon  enter- 
ing college.  This  is  due  the  profession  from  the  colleges  because 
they  are  part  of  it  and  depend  upon  it. 

The  increase  of  supply  beyond  demand  lowers  the  standard  by 
increasing  competition  and  thereby  causing  more  frequent  resort 
to  quackery  and  illigitimite  methods  and  lowering  the  incomes  of 
respectable  practitioners,  so  that  qualified  men  have  no  incentive 
to  enter  the  field.  This  condition  exists  to-day  and  is  rapidly 
growing  worse.  Forewarned  is  forearmed  ;  we  know  our  danger 
— let  us  try  and  prevent  disastrous  consequences. 

I  thank  you,  gentlemen,  for  your  attention. 


Pain  Obtundents  and  Local  Anaesthetics.  * 

By  L.  C.  Ingersoll,  D.  D.  S.,  Keokuk,  Iowa. 

Obtundents  and  Anaesthetics  are  medicines  so  nearly  allied  in 
•  their  effects  that  the  action  of  one  helps  to  explain  the  action  of  the 
other. 

Obtundents  are  used  to  alleviate  pain  already  existing.  We 
speak  of  pain  as  sharp  and  keen.  To  obtund  is  to  blunt,  to  dull. 
We  therefore  use  obtundents  to  dull  the  sharpness  of  existing  pain. 

Anaesthetics  are  used  to  weaken  or  destroy  the  susceptibility  to 
pain.  Their  action  is  prophylactic,  and  designed  to  prevent  the 
occurrence  of  pain,  and  the  ordinary  phenomenon  of  sensation.  A 
medicine  may  be  a  good  pain  obtundent,  and  not  a  good  local  an- 
aesthetic. 

The  words  local  anesthetic  as  ordinarily  used  convey  a  very  indefi- 
nite meaning.  Anesthesia  means  freedom  from  the  sensation  of 
pain  or  touch.  In  this  sense  local  anaesthesia  is  seldom  known. 
Some  however  experience  so  satisfactory  a  relief  from  the  use  of  the 
agent  that  they  are  willing  to  testify  that  an  operation,  ordinarily 
painful,  was  rendered  painless.  In  most  cases  the  anaesthesia  is  but 
partial,  and  the  so-called  anaesthetic  used  proves  to  be  but  a  favor- 
able lessening  of  the  pain  of  a  severe  operation. 

Let  us  now  turn  our  attention  to  a  consideration  of  the  chemical 
and  physiological  action  of  these  two  classes  of  drugs. 


*  Read  before  the  Iowa  State  Dental  Society. 
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Pain  obtundents  act  in  different  ways  to  relieve  pain,  depending 
upon  the  nature  of  the  drug,  and  upon  the  pathological  condition  of 
the  organ  or  tissue  involved.  A  large  number  of  drugs  relieve  pain 
by  stimulation.  Take  a  case  of  congestion,  when  the  pain  is  severe 
and  throbbing.  The  cause  of  the  pain  is  the  partial  stasis  of  the 
blood  in  the  part.  The  over-full  blood  vessels  press  upon  the  fila- 
ments of  nerve  and  cause  pain.  In  some  of  the  capillaries  there 
is  complete  blood  stasis.  So  long  as  there  is  this  tendency  to  a 
statical  condition  of  the  blood,  the  pain  will  continue.  The  pain 
is  relieved  whenever  the  blood  is  again  put  in  free  circulation.  In 
this  case  a  vascular  stimulant  will  speedily  relieve  the  pain. 
This  is  the  philosophy  of  relieving  a  swollen  and  painful  part  by 
rubbing — the  blood  which  is  tending  to  stagnation  is  set  into  circu- 
lation, and  the  pressure  and  consequent  pain,  which  an  accumula- 
tion of  blood  would  cause,  is  prevented.  Capsicum,  creosote,  oil 
of  cloves,  oil  of  eucalyptus,  or  any  of  the  essential  oils  are  indicated 
in  a  case  of  this  kind. 

Should  pain  be  caused  by  chemical  decomposition  and  the  for- 
mation of  a  septic  poison,  some  medicine  is  indicated  which  will  act 
as  a  disinfectant  and  destroy  the  products  of  decomposition,  which 
are  acting  as  vital  irritants.  Should  pain  be  excited  in  the  nerve 
of  a  tooth  by  simple  exposure  without  inflammatory  conditions  attend- 
ing it,  mere  protection  against  foreign  substances  will  serve  to  ob- 
tund  the  pain  ;  simply  cotton  saturated  with  wax  will  exclude  the 
atmosphere,  food  and  all  other  foreign  substances,  and  relieve  the 
pain.  But  as  a  precautionary  measure  to  prevent  the  formation  of 
septic  irritants,  it  is  better  to  introduce  first  a  mild  antiseptic. 

If  acute  inflammation  has  already  been  excited,  but  of  brief  con- 
tinuance, it  is  best  to  introduce  a  pain  obtundent,  which  acts  by 
cauterization,  such  as  carbolic  acid. 

If  pain  is  caused  by  the  influence  of  decomposing  vegetable  mat- 
ter within  the  cavity  of  a  tooth,  phenol  sodique  (phenate  of  soda) 
would  be  a  good  remedy.  In  addition  to  the  antiseptic  action  of 
the  phenol,  the  alkaline  properties  of  the  soda  neutralize  the  acids 
formed  in  the  decomposition  and  prevent  further  irritation  from  this 
source. 

Another  very  important  and  unexplained  action  of  some  pain  ob- 
tundents is  the  influence  the)7  have  directly  upon  the  functions  of 
the  nerves  supplying  the  diseased  part ;  to  this  class  belong  lau- 
danum, wine  of  opium,  aconite,  lupulene,  creosote,  oil  of  cloves, 
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camphor  and  campho-phenique,  and  a  number  of  others.  This  is  an 
action  which  we  represent  as  soothing  and  quieting.  Whether  there 
be  any  chemical  action  involved  or  not,  I  am  unable  to  say.  They 
seem  by  some  unexplained  process  to  effect  a  change  in  the  ner- 
vous function — to  prevent  the  transfer  of  the  impression  by  the 
nerve  conduction  to  the  brain.  We  know  very  little  of  the  action 
of  nervines. 

Most  narcotics  are  dual  in  their  action — primarily  stimulating 
and  secondarily  sedative.  This  is  true  also  in  some  medicines  not 
recognized  as  narcotics. 

Some  medicines  are  pain  obtundents,  mechanically.  Car- 
bolic acid  applied  to  any  of  the  soft  tissues  suffering  pain  by  rea- 
son of  being  deprived  of  their  normal  covering,  devitalizes  and  co- 
agulates a  superficial  layer  of  the  tissue.  This  devitalized  cover- 
ing protects  the  more  vital  tissue  underneath  from  the  irritating 
effects  of  the  atmosphere  and  saliva. 

The  cuticle  of  the  skin  is  but  a  protective  tissue.  When  by 
abrasion  it  has  been  removed,  a  smarting  pain  is  felt.  By  coagu- 
lating the  serum  with  carbolic  acid,  tannin  or  creosote  as  it  exudes, 
a  mechanical  covering  is  formed  which  relieves  the  pain.  Any  soft 
cerate,  a  court-plaster,  or  any  heavy  neutral  oil  will  serve  the  same 
purpose. 

In  passing  now  to  the  consideration  of  local  anaesthetics,  we 
observe  in  the  action  of  the  drugs  employed,  a  striking  similarity 
to  that  of  pain  obtundents. 

Local  anaesthetics  for  the  most  part,  act  directly  upon  the  nerves 
entering  the  tissue.  On  the  other  hand,  general  anaesthetics  act 
through  the  intervention  of  the  blood  and  an  impression  produced 
upon  the  nerve  centers  and  the  brain.  Local  anaesthetics  act  upon 
the  peripheral  extremities  of  the  nerves  without  the  intervention  of 
the  circulation. 

The  most  popular  of  drugs  and  methods  at  the  present  time  are 
cocaine  combined  with  various  other  medicaments  of  a  pain  obtund- 
ing  or  anaesthetic  effect,  for  the  soft  tissues;  and  desiccation  for  the 
complex  tissue  of  the  teeth. 

The  very  large  number  of  local  anaesthetics  offered  to  and  urged 
upon  the  profession  from  month  to  month  and  year  to  year  is  suf- 
ficient evidence  of  a  large  and  persistent  demand.  The  fact  that  it 
is  thought  necessary  by  manufacturers  and  venders  to  claim  for 
nearly  every  drug  that  is  put  upon  the  market  that  it  has  anaes- 
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thetic  properties,  is  further  evidence  of  the  widespread  demand. 
Let  us  analyze  this  demand  :  it  comes  both  from  the  dental  pro- 
fession and  from  their  patrons.  On  the  part  of  the  patron,  it 
springs  from  a  natural  shrinking  from  pain  and  a  desire  to  avoid 
suffering.  In  a  barbaric  state  it  is  common  to  cultivate  a  stolid  in- 
difference to  pain  and  suffering  as  a  condition  most  worthy  of 
praise  :  and  among  religionists  of  the  baser  sort,  self  torture  is  con- 
sidered one  of  the  highest  of  virtues.  They  court  torture  and  suffer- 
ing as  affording  an  opportunity  to  illustrate  their  courage  and 
declare  their  religious  zeal. 

In  civilization,  where  higher  ends  are  sought  than  the  develop 
ment  of  mere  physical  courage  and  animal  prowess,  there  is  a 
desire  to  avoid  all  unnecessary  pain,  and  a  demand  that  all  pain 
arising  from  accidents  or  from  surgical  or  dental  operations,  shall 
be  at  least  alleviated  when  it  cannot  be  wholly  prevented. 

It  cannot  be  expected  that  when  experiencing  severe  pain  and 
suffering,  or  having  it  in  immediate  prospect,  the  patient  will 
devote  much  time  to  thought  and  reasoning  concerning  the  various 
modes  of  anaesthesia.  This  important  mental  exercise  he  relegates 
to  his  chosen  operator.  Patients,  without  thought  in  many  cases, 
place  themselves  in  the  hands  of  the  operator,  begging  that  he  will 
be  as  easy  as  possible,  and  apply  something  to  prevent  the  pain. 
Some  patients  have  such  a  dread  of  pain  as  to  be  willing  to  take 
all  risk  even  with  an  inexperienced  operator  handling  a  drug  that 
he  knows  little  or  nothing  about — are  willing  to  face  death  in  the 
operation  if  the  operator  will  but  have  the  fool-hardiness  to  say,  in 
his  ignorance  "  it  is  perfectly  safe  and  harmless."  An  Irish  woman 
who  sat  in  my  operating  chair  for  the  purpose  of  having  a  tooth 
removed,  thrust  her  head  with  a  sudden  jerk  back  into  the  head 
rest,  and  with  eyes  closed,  exclaimed  :  "Oh  Lord,  I  wish  I  was 
dead  !"  These  facts  show  the  great  inducements  dentists  have  for 
the  use  of  anaesthetics — local  or  general. 

There  are  strong  inducements  also  from  the  standpoint  of  the 
dentist.  In  some  cases  there  is  a  feeling  of  human  sympathy  which 
inclines  him  to  do  all  he  conscientiously  can  to  relieve  and  prevent 
the  suffering  of  his  patient.  In  most  cases,  however,  it  can  safely 
be  assumed  that  the  sordid  side  of  his  nature  is  in  the  ascendancy. 
With  such,  money  is  the  chief  thing.  All  else  is  held  in  abeyance. 
It  must  be  confessed  that  there  are  a  large  number  in  the  dental 
profession  who  are  disposed  to  make  everything  yield  to  the  getting 
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of  money — who  will  sell  out  judgment  and  conscience  for  a  pecuni- 
ar)'consideration —  who  are  willing  to  risk  death  and  the  putting 
their  patient  in  eternal  repose  if  they  may  but  get  ignorant  consent 
to  demonstrate  the  power  of  their  new  anaesthetic  to  render  the  ex- 
traction of  teeth  painless! 

Why  all  this  ?  Because  their  chief  business  is  the  making  of  ar- 
tificial teeth,  and  that  business  prospers  in  proportion  to  the  num- 
ber of  natural  teeth  they  extract. 

The  flattering  inducement  of  a  painless  operation  is  the  winning 
card  in  dental  tragedy. 

What  is  the  ethical  state  of  the  dentist  who  is  willing  to  take  all 
risks  in  the  use  of  an  agent  he  knows  nothing  about,  if  by  it  he  can 
increase  his  patronage  and  make  plethoric  his  purse.  If  he  has  any 
pride  of  professional  character  he  will  think  of  the  harm  he  may 
do  to  his  patient  by  his  ignorance. 

Is  there  no  harm  in  local  anaesthetics  ?  Every  manufacturer  of 
these  nostrums  declares  his  manufacture  to  be  perfectly  harmless 
— that  it  can  do  no  injury  to  an)*  of  the  tissues,  and  supports  his 
declaration  by.the  willing  testimony  of  a  number  of  members  of  the 
profession  who  for  a  fee  paid  to  them  in  money,  medicine  or  flat- 
tery, have  consented  to  give  their  aid  to  help  the  manufacturer  to  sell 
his  compound.  The  most  salable  anaesthetics  as  those  designed  to 
prevent  the  pain  of  tooth  extraction — and  warranted  to  increase 
largely  the  business  of  the  operator. 

With  the  use  of  these  drugs,  and  a  little  bull  dog  courage,  hun- 
dreds and  thousands  of  teeth  are  extracted  every  year  that  never 
ought  to  have  been  extracted,  and  would  not  have  been  extracted 
except  for  the  faith  the  patient  had  in  a  local  anaesthetic.  Here  is 
the  chief  harmfulness  of  local  anaesthetics.  If  all  were  conscientious 
and  competent  operators  the  use  of  local  anaesthetics  would  not  be 
so  destructive.  But  as  it  is  thousands  of  teeth  are  sacrificed  annu- 
ally, that  dentistry  properly  practiced,  might  save  for  many  years 
as  valuable  members  of  the  organism. 

These  drugs  are  applied  in  two  ways.  Externally  upon  the  skin 
or  surface  of  the  gum,  and  by  injection  into  the  blood-vessels. 

I  am  not  prepared  to  say  that  surface  applications  are  usually  dan- 
gerous; but  when  injected  into  the  blood-vessels,  I  believe  them  to 
be  always  attended  with  danger.  Many  of  these  drugs  are  poisons 
of  a  very  active  kind.  Cocaine,  aconite,  opium,  cannabis-indica 
and  carbolic  acid  entering  so  largely  into  these  preparations,  we 
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know  are  poisons.  Their  efficacy  depends  upon  the  power  of  the 
lymphatics  to  absorb — which  further  depends  upon  the  texture  of 
the  overlying  integument.  Surface  anaesthesia  must  therefore 
always  be  very  uncertain,  and  no  dentist  has  a  right  to  make  any 
definite  promise  concerning  the  effect  of  the  agent  applied.  Some 
persons  are  peculiarly  susceptible  to  the  effects  of  particular  drugs, 
especially  of  the  class  named,  and  paralysis,  tetanus  and  death 
have  followed  the  external  application  upon  the  gum.  No  one  not 
present  knows,  but  blundering  and  carelessness  were  the  direct 
causes  of  the  disastrous  consequences.  But,  in  either  case,  the 
fact  of  danger  in  handling  poisons,  remains  the  same. 

In  the  case  of  injections  into  the  blood,  no  one  can  be  certain 
that  he  can  avoid  danger — especially  in  the  use  of  cocaine.  Numer- 
ous cases  of  serious  harm  and  death  have  occurred  by  its  use  hypo- 
dermically.  It  is  subtle  in  its  action  and  no  one  can  know  where 
its  damaging  influence  will  first  be  felt— It  may  be  in  a  part  most 
remote  from  the  place  where  it  is  applied. 

One  says,  that  in  inserting  the  needle  he  is  careful  to  avoid  all 
large  vessels.  With  all  his  carefulness  he  cannot  with  certainty  do 
it.  Every  one's  anatomy  is  not  the  same.  The  blood-vessels  in  two 
different  individuals  do  not  follow  the  same  relative  course.  They 
vary  very  much. 

How  is  the  case  regarding  local  anaesthetics  used  to  relieve  the 
pain  of  a  dental  operation  upon  so-called  sensitive  dentine  ? 

There  is  so  much  uncertainty  as  to  the  thickness  of  the  dentine 
covering  the  internal  dental  nerve — so  much  uncertainty  as  to  the 
form  of  the  internal  cavity,  that  the  presence  of  the  nerve  fibrils 
with  conductive  sensibility  is  necessary  as  a  guide  to  the  operator 
in  avoiding  exposure  of  the  nerve.  If  these  fibers  are  anaesthetized 
he  has  no  guide  aside  from  a  vague  idea  of  the  general  size  and 
form  of  such  canals.  With  an  anaesthetic  agent  the  operator  may 
make  a  painless  operation  in  excavating  and  filling,  and  in  a  few 
days  after,  inflammatory  action  may  ensue  and  all  his  previous  work 
be  lost  and  possibly  the  tooth.  It  can  plainly  be  seen,  therefore, 
that  local  anaesthesia  under  the  most  favorable  conditions  is  fraught 
with  some  danger. 

Suppose  the  agent  used  be  oxychloride  of  zinc — probably  one 
of  the  most  certain  local  anaesthetics  which  our  materia  medica 
offers. 
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This  drug  acts  by  devitalization.  When  there  is  death  there  is 
complete  anaesthesia,  of  course.  The  operator  thinks  that  he  will  use 
the  drug  very  sparingly  to  avoid  its  penetrating  too  deeply  into  the 
dentine.  But  the  drug  is  not  self-limiting.  It  is  beyond  the  operator's 
control.  Its  first  effect  is  that  of  a  powerful  irritant — causes  pain 
and  inflammation.  Only  its  secondary  effect  is  anaesthetic,  which  is 
the  death-stage  of  inflammation  in  the  superficial  tissue  acted  upon. 
When  this  dead  tissue  is  excavated  away,  more  of  the  zinc  chloride 
must  be  applied.  After  the  operation  is  completed  and  presumed 
to  be  successful,  who  can  tell  but  the  inflammatory  action  excited 
will  continue  and  the  death  of  the  nerve  be  the  final  result.  This 
has  been  proved  to  have  resulted  in  thousands  of  cases  where  oxy- 
chloride  of  zinc  has  been  used  as  a  filling.  Look  too  at  the  unfavor- 
able conditions  attending  the  operation.  If  the  devitalized  ends  of 
the  fibrils  are  not  removed  in  the  work  of  excavation  they  remain 
there  in  contact  with  the  living  fiber  to  be  disposed  of  by  feeble 
workers — or  so  far  as  we  know,  to  be  disposed  of  by  decomposition 
without  the  aid  of  living  workers. 

In  the  use  of  nervines  and  narcotic  poisons  for  local  anaesthesia 
there  is  no  destruction  of  tissue.  But  in  how  much  better  condition 
are  the  tissues  left?  The  terminal  nerve  fibers  are  paralyzed.  Is 
paralysis  a  favorable  condition?  It  is  assumed  that  the  fibers  will 
recover  their  functions  after  the  anaesthetic  has  expended  itself. 
How  many  times  and  to  what  extent  can  one  suffer  paralysis  of  an 
organ,  and  experience  the  return  of  the  organ  to  its  normal  condi- 
tion ?  Who  can  give  an  intelligent  and  knowing  answer  to  these 
questions  ?  If  none  of  us  can,  we  are  working  in  the  dark  when 
we  use  local  anaesthetics.  It  should  always  be  remembered  that 
there  is  no  organ  of  the  body  that  has  such  a  feeble  hold  on  life 
as  the  vital  organ  of  a  tooth — the  slightest  change  in  its  environ- 
ments are  causes  sufficient  to  produce  death. 

Let  us  now  turn  to  the  popular  desiccating  process.  There  is 
testimony  enough  to  show  that  in  man}7  cases  a  very  satisfactory 
condition  of  anaesthesia  is  produced  by  this  method. 

It  is  practiced  upon  the  assumption  that  the  devitalized  and  de- 
caying dentine  within  the  cavity  of  a  tooth  has  its  tubules  filled  with 
a  fluid  or  a  semi-fluid  substance  which  is  agitated  by  the  force  of  the 
excavator  and  is  made  to  impinge  upon  the  terminal  ends  of  the  sen- 
sitive nerve  fibrils,  thus  causing  pain.  But  the  operation  of  anaesthe- 
sia is  not  complete  by  drying  out  these  empty  tubules.  If  it  were  so 


404 


THE  DENTAL  REVIEW. 


the  work  of  desiccation  could  not  be  harmful.  But  the  process  is 
often  carried  to  the  extent  of  desiccating  the  sensitive  living  den- 
tine.   Who  shall  say  there  can  be  no  harm  in  this  ? 

We  know  that  nature  has  made  ample  provision  for  preservation 
of  the  germ  life  of  various  kinds  of  seeds  by  desiccation.  But  the 
seed  is  not  in  the  same  condition  as  a  tooth.  The  seed  life  is  dor- 
mant. As  soon  as  the  seed  germ  takes  on  the  active  functions  of 
life  desiccation  will  kill  it.  Who  knows  to  what  extent  desiccation 
and  dehydration  of  a  tooth  can  be  carried,  and  its  vital  functions  be 
not  damaged  ? 

In  the  process  of  desiccation  by  hot  air  or  a  heated  wire  it  is  not 
alone  the  moisture  derived  from  the  saliva  that  is  dried  out.  Tooth 
ivory  itself,  however  hard,  is  not  an  anhydrous  substance.  Water 
enters  as  a  compound  element  into  its  substance.  When  you  dehy- 
drate it  you  take  from  it  one  of  its  component  elements.  How  soon 
the  normal  moisture  will  return,  no  one  knows  —  nor  that  the  ab- 
sence of  that  moisture  for  a  limited  time  even  has  done  no  harm  to 
the  vitality  of  the  tooth.  In  the  midst  of  this  general  ignorance  of 
results,  it  is  very  evident  that  the  profession  are  working  in  the 
dark  regarding  the  use  of  local  anaesthetics. 

It  is  in  the  experience  of  every  dentist  of  a  few  years  practice, 
that  he  finds  many  cases  of  dead  pulp  for  which  no  sufficient  cause 
can  be  discovered.  It  seems  plausible,  therefore,  in  every  such 
case  to  ascribe  it  to  thermal  changes,  although  the  filling  in  the 
tooth  be  of  the  smallest  size.  The  small  cavities  are  very  com- 
monly the  most  sensitive.  The  tooth  may  have  been  anaesthetized, 
pain-obtunded,  disinfected  and  medicated  almost  to  death,  for  a 
period  of  half  an  hour  by  such  powerful  drugs  as  I  have  named  in 
this  paper.  Would  it  be  any  wonder  if  the  tooth  should  never 
after  fully  recover  its  normality  ? 

Frequent  observations  of  a  pathological  condition  from  unknown 
causes  should  lead  the  profession  to  use  more  caution  in  the  hand- 
ling of  drugs  they  know  so  little  about  as  is  known  concerning  the 
after  effects  of  local  anaesthetics. 

The  general  use  of  local  anaesthetics  should  be  discouraged. 
They  should  only  be  used  in  rare  cases — cases  in  which  an  opera- 
tion is  likely  to  prove  a  failure  without  them,  and  the  result  be 
more  disastrous  than  could  have  happened  by  the  use  of  a  local 
anaesthetic.  The  inventors  and  venders  of  these  nostrums  should 
in  general  be  given  a  cold  shoulder  by  intelligent  members  of  the 
profession. 
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An  Improved  Method  of  Making  Full  Lower  Dentures  Upon 
Cast-metal  with  Rubber  Attachment. 

By  Calvin  S.  Case,  D.  D.  S.,  M.  D.,  Jackson,  Mich. 

Cast-metal  plates,  in  combination  with  rubber,  for  full  lower 
dentures,  have  neither  received  the  indorsement  nor  been  used  by 
the  dental  profession  nearly  as  much  as  they  deserve. 

It  may  not  be  generally  known  or  fully  appreciated  that  an  in- 
expensive alloy,  largely  composed  of  tin,  can  be  easily  and  accur- 
ately cast  upon  a  model  of  the  mouth  and  can  be  worn  with  little 
oxidation  upon  its  surface  with  all  the  beneficial  influences  to  the 
mucous  membrane  and  contiguous  tissues  possessed  by  the  royal 
metals.  Such  plates  for  full  lower  dentures,  when  properly  cast — 
light  or  heavy  as  may  seem  desirable — with  plain  teeth  properly 
selected  and  artistically  arranged  and  attached  with  pink  or  granu- 
lated rubber,  are  second  only  to  continuous  gum  in  durability, 
artistic  effect  and  healthful  influences. 

A  more  general  adoption  of  these  plates  may  have  been  retarded 
by  the  difficulties  which  beginners  experience  in  their  attempts  to 
follow  the  present  inexact  method  described  in  text-books  for  their 
construction.  This  consists  in  first  casting  the  base-plate  from  a 
model  in  wax  having  a  doubled  edge  or  rim,  and  afterward  placing 
and  attaching  the  teeth  with  rubber,  the  same  as  you  would  were 
it  a  swedged  and  rimmed  gold  plate. 
a  . 


Fig.  i  shows  case  ready  to  be  invested  in  flask,  "a.  a."  indicates  the  future 
line  of  demarkation  between  metal  and  rubber. 

Among  other  difficulties  with  this  method  it  is  not  always  possi- 
ble to  define  the  width  which  may  be  desirable  to  give  to  the  rim, 
or  the  plane  of  its  outer  surface,  until  the  teeth  are  placed,  and  the 
wax  gums  properly  contoured  : — a  matter  of  considerable  impor- 
tance, especially  with  the  lingual  contour,  where  it  is  often  desira- 
ble to  obtain  the  broadest  possible  metallic  surface  with  its  con- 
comitant advantages. 


406 


THE  DENTAL  REVIEW. 


By  the  following  method  the  work  can  be  accomplished  with 
mechanical  precision,  and  with  little  more  labor  and  skill  than  is 
required  to  construct  an  ordinary  rubber  denture  : 


Fig.  2. 

Shows  case  partially  invested  in  a  Watt  flask. 


Fig.  3 


Take  two  impressions.  Fill  the  better  one  with  plaster  and 
pumice  or  marble  dust,  equal  parts;  the  other  with  plaster  alone^ 
Upon  the  latter  set  up  the  teeth  and  contour  the  wax  model  of  the 
gums  the  same  as  you  would  if  about  to  construct  a  denture  upon 
rubber  alone. 
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Now  transfer  the  case  to  the  other  model,  which  being  com- 
posed of  plaster  and  pumice  may  have  been  broken  or  injured  if 
subjected  to  the  movements  necessary  to  bring  the  case  to  its  pres- 
ent stage  of  development.  (See  Fig.  i).  Partially  invest  in  the 
lower  half  of  a  Watt  or  Weston  flask  with  pumice  and  plaster;  al- 
lowing the  investment  to  rise  on  the  sides,  to  a  line  which  you  will 
have  marked  on  the  wax  {a  a,  Fig.  i),  where  you  wish  the  metal  to 
extend;  except  at  the  heels  of  the  plate  {a  a,  Fig.  2),  where  the  wax 
should  be  left  entirely  exposed,  to  be  covered  by  the  upper  invest- 
ment,— for  reasons  which  will  appear.  I  usually  make  the  rim  on 
the  outside  or  labio-buccal  surface  quite  narrow  in  order  to  avoid 


Fig.  4. 


exposure  of  metal,  and  very  wide  on  the  lingual  surface,  allowing 
the  plaster  to  rise  on  the  inside  nearly  to  the  pins. 

Make  countersunk  places  in  investment  for  guides, — lubricate 
surface, — place  over  the  case  the  upper  half  of  a  rubber  flask  and 
fill  with  plaster.  See  Fig.  3.  (This  illustration  is  wrong  where  it 
represents  the  plaster  cut  for  pour-hole  and  vent — an  act  later  in 
the  operation.)  Warm  and  open  so  that  only  the  teeth  come  away 
with  the  upper.  See  Fig.  4.  If  the  wax  should  be  lifted  from  its 
position  in  the  lower  half  of  flask  it  should  be  pressed  back  into 
place,  to  be  subsequently  cut  and  shaped  to  form  a  model  for  the 
cast-plate.  See  Fig.  5.  This  will  vary  in  thickness  in  proportion 
as  you  wish  the  plate,  light  or  heavy. 
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The  upper  surface  or  plane  of  the  investment — it  will  be  remem- 
bered— represents  the  height,  or  width  of  the  rim,  (except  at  the 
heels)  therefore  the  wax  should  be  cut  down  even  with  this  surface; 
— except  at  the  heels,  when  you  will  be  guided  by  the  line  which 
has  been  previously  marked  on  the  wax.  (a,  Fig.  2.)  That  portion 
of  the  wax  which  represents  the  outer  or  exposed  surface  of  the 
metal  at  the  heels  may  be  reproduced  at  any  time  by  pressing  the 
upper  and  lower  investments  together. 


The  wax  may  be  carved  out  until  that  covering  the  ridge  and 
forming  the  rim  is  from  1-16  to  1-12  of  an  inch  in  thickness.  When 
duplicated  in  metal  the  intervening  space  between  the  outer  and 
inner  converging  rims  will  be  found  amply  sufficient  to  firmly  dove- 
tail the  rubber  and  metal  together. 

At  this  juncture  of  the  operation  the  investments  in  the  two 
halves  of  the  flasks  should  be  pressed  firmly  together  in  their 
former  positions  in  order  to  perfectly  reproduce  the  wax  heels  of 
the  plate.    Before  this  latter  movement  it  may  be  well  to  scoop 
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Fig.  6. 


out  a  slight  depression  on  the  investment  just  in  front  of  the  teeth, 
as  shown  at  a,  Fig.  4,  which,  if  moistened  and  filled  evenly  with 
wax,  will  leave  a  nipple-like  extension  to  the  wax  model  in  the 
metal  flask  as  shown  at  a,  Fig.  5. 


Fig.  7. 
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Now  the  other  half  of  the  metal  flask  should  be  placed  in  posi- 
tion and  filled  with  pumice  and  plaster  (see  Fig.  6).  Warm  and 
thoroughly  remove  wax.  Cut  pour-hole  and  vent  (see  Fig.  7). 
Place  the  two  parts  together,  on  end,  and  dry  till  no  steam  will 


Fig.  9. 


moisten  a  mirror  when  placed  over  the  pour-hole.  If  the  flask  has 
become  hissing  hot,  allow  it  to  partially  cool  before  pouring.  The 
metal  should  be  always  melted  in  a  clean  spoon  or  one  kept  for 
this  purpose,  and  poured  at  a  slight  degree  above  the  fusing  point. 
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The  alloys  usually  used  for  this  purpose  are  proprietary  com- 
pounds, and  sold  in  the  market  as  Watt's  or  Weston's  metal,  at 
about  one-half  the  cost  of  silver. 

After  removing  the  excess  from  the  cast  thus  obtained,  it  will 
be  found  to  perfectly  fit  above  the  investment  of  the  teeth,  as  shown 
in  Fig.  8 — the  heels  and  nipple  resting  in  the  counter  depressions 
which  formed  the  wax  model. 

Now  place  the  other  half  of  the  rubber  flask  in  position  and  fill 
with  plaster  (see  Fig.  9). 


Fig.  10. 

When  this  has  been  packed  and  vulcanized  it  can  be  as  easily 
finished  as  an  all-rubber  denture  with  a  perfect  line  of  demarkation 
between  rubber  and  metal,  and  no  excess  of  material  (see  Fig.  10). 


PROCEEDINGS  OF  SOCIETIES. 

American  Medical  Association. 

Section  of  Oral  and  Dental  Surgery. 

At  the  meeting  held  in  Nashville,  Tenn.,  May  20th  to  May  23d, 
there  were  in  attendance,  Drs.  Jacob  L.  Williams,  Chairman.  Bos- 
ton, Mass.,  Eugene  S.  Talbot,  Secretary,  Chicago,  111.,  J.  Taft, 
Cincinnati,  Ohio.,  L.  E.  Custer,  Dayton,  Ohio,  Jones,  Florence, 
Ala.,  Helden,  Florence,  Ala.,  Vaun,  Trussville,  Ala.,  Cook,  Chatta- 
nooga, Tenn.,  Claywell,  Lebanon,  Tenn.,  Beach,  Clarksville,  Tenn., 
W.  H.  Morgan,  Crawford,  Stubblefield,  Freeman,  McFenan,  Noel, 
Lees,  Morrison,  Stephens  and  H.  W.  Morgan,  Nashville,  G.  Frank 
Lydston  and  L.  D.  Mcintosh,  of  Chicago,  and  Henry  O.  Marcy, 
Boston.  The  discussion  of  the  President's  address  with  a  paper  by 
Dr.  Henry  O.  Marcy,  on  "Cure  of  Cleft  Palate  by  double  flap  ope- 
ration," consumed  the  afternoon  sesson  of  the  first  day.    At  the 
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second  session,  Dr.  L.  D.  Mcintosh,  of  Chicago,  read  a  paper  on 
"The  value  of  illustrations  in  the  lecture  room,"  supplemented  by 
an  exhibition  of  his  lamp,  which,  by  a  concentration  of  light,  mag- 
nified and  projected  upon  a  screen,  opaque  objects  as  well  as  by 
microscopical  specimens.  Dr.  G.  Frank  Lydston  read  a  paper  on 
the  "  Relation  of  Tropho-Neurosis  to  diseases  of  the  mouth  and 
jaw,'5  with  special  reference  to  Syphilitic  Necrosis.  This  paper 
was  ably  discussed.  Dr.  W.  H.  Hamilton,  of  Ohio,  read  a  report 
of  five  cases  of  "  Sarcoma  of  the  Maxillaries,"  in  which  he  had  ope- 
rated for  their  removal.  He  also  exhibited  photos  taken  before  and 
after  the  operation,  as  well  as  the  tumors  removed. 

Dr.  Eugene  S.  Talbot,  of  Chicago,  was  elected  Chairman  of  the 
Section  for  the  ensuing  year,  and  Dr.  Henry  W.  Morgan,  Secretary. 
Washington  was  selected  as  the  next  place  of  meeting. 


Illinois  State  Dental  Society. 

The  twenty-sixth  annual  meeting  of  the  Illinois  State  Dental 
Society  was  held  at  the  State  House  in  Springfield,  May  13th  to 
16th.  The  most  important  business  of  the  meeting  was  the  change 
of  the  constitution  and  by-laws,  by  which  almost  the  entire  business 
of  the  society  is  delegated  to  a  council  of  nine  members,  of  whom 
three  are  to  be  elected  annually.  By  this  change  the  members  of 
the  society  will  be  enabled  to  devote  nearly  all  of  their  valuable 
time  to  the  consideration  of  papers,  clinics  and  matters  of  profes- 
sional interest  which  are  instructive,  beneficial  and  calculated  to 
broaden  rather  than  narrow  the  professional  spirit  of  members. 
The  appointment  of  committees,  the  consideration  of  petty  motions 
of  a  parliamentary  character,  and  the  numberless  annoying  occur- 
ences incidental  to  "  miscellaneous  business,"  can  be  performed  by 
a  few  members  better  than  by  the  entire  society. 

The  final  disposition  of  this  question  on  the  first  day  enabled 
the  society  to  use  the  remaining  three  days  to  better  advantage. 
It  is  to  be  regretted  that  there  were  so  man)7  papers  read  that  no 
time  remained  to  discuss  them.  The  four  days'  meeting  provides 
for  ten  sessions.  Of  these,  two  are  taken  up  by  the  president's 
address  and  the  reports  of  two  standing  committees  (dental  science 
and  inventions),  two  are  devoted  to  clinics,  and  one  (Friday  after- 
noon) is  generally  dispensed  with  ;  and  as  at  this  meeting  one 
session  was  set  aside  for  an  illustrated  lecture,  there  remained  only 
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four  sessions  during  the  entire  meeting  for  the  reading  and  discus- 
sion of  seven  papers  and  the  report  of  the  supervisor  of  clinics, 
making  virtually  eight  papers  to  be  read  and  discussed  at  four 
sessions,  or  two  at  each  session.  It  is  possible  that  when  the  work 
of  the  society  under  the  new  regime  is  well  under  way,  as  it  will  be 
next  year,  the  president's  address,  the  reports  of  the  committees 
on  dental  science  and  literature  and  art  and  inventions,  the  super- 
visor of  clinics'  report  and  five  papers  might  receive  just  consider- 
ation. It  is  well  enough  to  make  arrangements  for  more  papers 
than  it  is  intended  to  read,  but  perhaps  a  better  way  would  be  to 
arrange  for  substitutes  than  to  prepare  a  long  programme,  and  if 
forsooth  all  are  present  have  the  last  papers  read  in  a  hasty  manner 
and  summarily  disposed  without  discussion. 

Papers  were  read  by  the  president,  by  T.  L.  Gilmer,  W.  B. 
Ames,  S.  F.  Duncan,  J.  J.  R.  Patrick,  G.  W.  Entsminger,  E.  H. 
Allen,  G.  W.  Dennis,  and  a  lecture  was  delivered  by  W.  X.  Sud- 
duth.  The  clinics  were  interesting,  and  many  new  points,  meth- 
ods, etc.,  were  shown. 

Taking  it  all  in  all,  the  meeting  was  better  than  we  have  had 
for  several  years  past.  The  attendance  was  good,  in  the  neighbor- 
hood of  eighty  dentists  being  in  attendance.  It  would  be  a  wise 
plan  on  the  part  of  the  council  hereafter  to  recommend  Springfield 
for  the  place  of  meeting  in  "  off  "  years — that  is  when  the  legislature 
is  not  in  session.  While  the  Senate  chamber  is  acoustically  con- 
sidered not  the  most  perfect  place  we  can  find,  it  is  better  than 
many  of  the  halls  in  which  the  society  meets.  The  hotel  is  good, 
the  people  are  hospitable,  the  Chief  Executive  and  his  charming 
wife  received  the  society  and  entertained  its  members,  while  the 
dentists  of  Springfield  treated  them  to  a  carriage  ride.  The  capitol 
in  addition  to  these  pleasant  features  contains  points  of  interest, 
offering  opportunities  to  visit  the  tomb  of  the  martyred  president ; 
his  old  home,  now  owned  by  the  State  ;  the  scared  battle-flags  of 
the  veterans,  the  arsenal,  etc.  Springfield  is  certainly  central,  and 
is  favored  by  dentists  throughout  the  State. 

The  next  meeting  will  be  held  in  Bloomington.  The  officers 
elected  are  as  follows  :  President,  T.  W.  Brophy  ;  vice-president, 
E.K.Blair;  secretary,  Garrett  Newkirk  ;  treasurer,  W.  A.  Stevens, 
and  librarian,  F.  H.  Mcintosh. 
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A  Rapid  Method  of  Regulating  Teeth. 

At  the  late  meeting  of  the  Illinois  State  Dental  Society,  Dr.  J. 
B.  Morrison,  of  Indianapolis,  described  a  new  surgical  operation 
for  bringing  forward  or  backward  incisors,  cuspids  and  bicuspid 
teeth.  We  requested  a  short  description  of  this  operation,  which 
will  be  found  below  : 
To  the  Editor  of  the  Dental  Review  : 

Dear  Doctor. — As  you  requested  a  " short  letter,"  giving  the 
points  of  the  immediate  method  of  correcting  "  irregularities  of  the 
teeth,"  I  take  the  first  opportunity  to  comply,  at  the  same  time 
thanking  you  for  the  compliment. 

PROPOSITION. 

A  tooth  or  teeth  can  be  changed  from  one  part  of  the  mouth  to 
another  with  as  much  ease  to  patient  and  operator,  and  with  as 
much  promise  of  a  rapid  appropriation  of  and  union  with  its  sur- 
roundings, as  a  plant  is  taken  from  one  part  of  a  flower-bed  to 
another. 

The  only  point  necessary  to  fully  understand  this  method  is  to 
ask  the  question  :  What  stands  in  the  way  to  prevent  us  from 
moving  a  tooth  which  is  out  of  position,  to  the  position  it  should 
occupy?  The  answer  is  easy  :  That  portion  of  bone,  etc.,  between 
the  two  positions.  Then  why  not  remove  this  obstruction — bone, 
gum  and  all — from  in  front  of  the  tooth,  move  the  tooth  with  its 
surrounding  socket  and  gum  margin,  to  the  position  desired,  and 
put  the  part  removed  from  in  front  of  the  tooth  in  the  place  from 
which  the  tooth  was  moved.     Then  all  nature  has  to  do  is  to  unite 
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the  clean-cut  surfaces  of  bone,  periosteum  and  gum.  It  is  not 
aiways  necessary  to  use  the  section  removed,  as  a  thin  plate  of 
bone  can  be  made  to  follow  the  tooth,  or  there  may  be  too  much 
room  and  the  arch  must  be  contracted  by  taking  out  a  section. 

In  cases  where  the  apex  is  the  pivot  upon  which  the  tooth  is 
inclined  or  rotated  the  pulp  will  not  be  disturbed,  but  where  the 
tooth  with  its  socket  must  be  taken  up  and  placed  in  another  part 
of  the  arch  the  nerve  supply  is  broken,  and  unless  it  is  placed  in 
contact  with  other  nerve  supply,  the  pulp  must  be  removed  in  the 
usual  way,  either  before  it  is  re-set  in  its  new  position,  or  after  the 
union  of  bone  and  gum  has  taken  place.  As  there  is  little  or 
no  laceration  of  tissue,  this  union  will  take  place  almost  immedi- 
ately. A  simple  band  to  the  tooth  or  teeth  on  either  side,  kept  in 
position  for  a  few  days,  is  usually  all  that  is  necessary  to  insure  its 
retention  in  proper  position  till  a  natural  and  perfect  union  takes 
place. 

The  same  method  can  be  applied  to  several  teeth  which  are  to 
be  moved  separately  or  altogether.  If  they  all  have  to  move 
together  in  the  same  direction,  they  maybe  cut  loose  in  one  section 
without  cutting  between  the  teeth. 

According  to  the  old  methods  pressure  is  applied  to  the  tooth 
toward  the  desired  position  until  this  section  of  bone  is  absorbed  by 
inflammation  and  the  tooth  must  be  secured  in  its  proper  place  till  a 
corresponding  section  is  re-formed  along  the  path  through  which 
the  tooth  has  been  moved. 

The  Immediate  method  does  all  this  at  once,  by  cutting  out  this 
section  of  bone  with  its  overlying  gum,  and  also  cutting  down 
through  the  gum  outside  of  the  gingival  margin  and  through  the 
bone  outside  of  the  socket  of  the  tooth  and  far  enough  toward  the 
apex  that  the  tooth  with  its  investing  socket  and  gum  margin  can 
be  easily  pressed  through  the  path  already  prepared  for  it,  and  the 
piece  of  bone  with  its  overlying  gum,  which  was  taken  from  in  front 
placed  behind  the  tooth. 

This  method  is  presented  with  the  hope  that  it  may  become  to 
others  what  it  seems  to  be  to  the  undersigned — an  easy,  painless, 
immediate  method  of  correcting  irregularities  of  the  teeth. 

An  anaesthetic  should  always  be  given  with  properly-constructed 
instruments,  as  there  is  no  laceration  of  tissue  and  nothing  to  be 
thrown  off  or  absorbed  by  inflammation,  the  operation  and  subse- 
quent restoration  to  health  is  in  most  cases  far  less  difficult  than  an 
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ordinary  case  of  extraction,  which  tears  the  tooth  from  the  socket 
and  leaves  almost  the  worst  possible  condition  for  speedy  return 
to  the  healthy  condition.  Very  respectfully, 

J.  B.  Morrison,  Indianapolis,  Ind. 
Dr.  Morrison  uses  an  instrument  made  from  a  Gillot  pen.  The 
edge  is  sharpened  (not  the  pen  end)  and  a  clean  cut  is  made  down 
through  the  gum  and  alveolar  socket.  This  is  then  removed  asep- 
tically,  and  the  tooth  forced  into  position  and  the  incised  piece  of 
bone  and  adherent  gum  slipped  into  place  behind  or  forward  of  the 
tooth  operated  upon. 

A  Code  of  Ethics  for  Dental  Colleges. 

Probably  one  of  the  most  pronounced  features  distinguishing 
dentists  who  are  members  of  dental  societies  from  those  who  are 
not,  has  been  brought  about  by  the  requirements  of  societies  in  the 
matter  of  ethics.  One  of  the  first  conditions  governing  the  appli- 
cant to  any  society  is  that  he  shall  subscribe  to  a  certain  code  of 
ethics,  and  the  moment  he  has  done  that — if  done  in  good  faith — 
he  has  drawn  a  decided  line  of  distinction  between  himself  and  the 
army  of  quacks  and  charlatans  who  infest  the  profession.  It  is  this 
code  of  ethics  always  before  his  mind  which  presses  upon  him  the 
necessity  for  strict  professional  conduct,  and  while  the  spirit  of  the 
code  is  often  transgressed  in  individual  cases,  yet  the  influence 
upon  the  profession  generally  has  been  immeasureably  beneficial. 

But  what  shall  we  say  of  our  dental  colleges  ?  Shall  our  soci- 
eties be  governed  by  high  ethical  standards,  and  our  colleges  be 
left  to  conduct  themselves  in  a  slip-shod  manner  wholly  unbecom- 
ing professional  institutions  ?  A  college  should  be  governed  by  a 
code  of  ethics  at  least  as  stringent  as  that  governing  the  private 
practice  of  any  of  its  faculty. 

It  is,  in  fact,  more  important  that  a  college  should  be  conducted 
in  a  strictly  professional  spirit,  than  that  a  society  should  lay  down 
a  rule  of  procedure  for  its  individual  members.  While  both  the 
college  and  the  society  may  be  termed  educational  institutions,  the 
former  deals  with  individuals  in  the  formative  stage  of  their  pro- 
fessional life  ;  the  latter  takes  them  when  presumably  their  ideas 
of  professional  dignity  are  already  formed.  The  power  of  precept 
has  too  often  been  exemplified  to  require  emphasis  here,  but  it  is 
not  too  much  to  say  that  if  some  of  our  young  graduates  of  to-day 
should  go  far  amiss  in  matters  of  ethics,  they  might  with  propriety 
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point  to  their  Alma  Mater  as  setting  them  the  first  example.  If  a 
student  sees  in  the  public  prints  a  quack  advertisement  of  his  own 
college  holding  out  inducements  for  patients,  it  will  not  require 
much  of  a  stretch  of  his  conscience  to  make  him  resort  to  the  same 
methods. 

The  college  has  come  to  be  an  immense  factor  for  good  or  evil 
in  the  profession,  since  nearly  all  of  our  applicants  for  license  to- 
day are  graduates.  The  college  moulds  the  mind  of  the  future 
practitioner ;  it  gives  him  his  first  impression  of  professional  life  ; 
it  mends  or  mars  his  tendency  to  a  perfect  professional  career. 

We  do  not  wish  to  criticise  in  detail  all  the  evils  existing  in  our 
colleges,  but  most  of  them  are  traceable  to  the  one  idea  of  money- 
getting.  It  is  an  imposition  on  the  profession  and  the  people  to 
conduct  an  institution  of  this  kind  for  the  prime  purpose  of  emol- 
ument. In  any  but  State  institutions  it  is  of  course  necessary  to 
make  revenue  enough  to  procure  the  best  advantages  in  appliances 
and  instructors,  but  beyond  this  the  conduct  of  the  college  should 
be  governed  with  a  view  to  the  greatest  amount  of  good  rather  than 
the  greatest  amount  of  gold. 

A  code  of  ethics  to  which  all  the  colleges  belonging  to  the 
National  Association  of  Dental  Faculties  should  subscribe  would 
be  in  line  with  the  recent  advancement  made  by  that  body. 
We  are  not  presumptuous  enough  to  submit  a  code  for  their 
consideration,  believing  the  matter  to  be  in  better  hands  if  left 
to  the  Association  itself,  but  we  earnestly  recommend  that  at 
the  coming  meeting  in  August,  a  committee  be  appointed  to  draft 
a  code  to  be  submitted  to  the  main  body.  Then  let  them  discuss 
it  fully  with  the  true  interests  of  the  profession  in  their  minds,  and 
when  they  arrive  at  a  code  which  in  their  wisdom  seems  the  most 
suitable  let  them  adopt  it  unanimously. 

If  this  be  done,  and  the  code  afterwards  be  adhered  to,  we  shall 
have  less  complaint  from  the  profession,  and  the  stigma  "colleges 
for  revenue  only  "  will  no  longer  hit  the  mark  so  closely  as  it  does 
to-day. 

Activity  in  Dental  Circles  in  Chicago. 

The  month  of  June  witnesses  a  wave  impulse  of  activity 
throughout  the  various  dental  societies  in  Chicago,  which  will  tend 
toward  increased  mental  and  social  improvements.  Under  the 
auspices  of  the  Chicago  Dental  Club,  Dr.  W.  X.  Sudduth  delivered 
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a  course  of  ten  lectures,  illustrated  by  the  stereopticon,  upon  the 
subject  of  "Pathological  and  Physiological  Cell  Development  and 
Micro-Organisms. "  A  large  and  interested  audience  was  in  at- 
tendance throughout  the  whole  series,  invitations  having  been  sent 
to  a  majority  of  the  dentists  in  the  city,  and  the  presence  of  a  num- 
ber of  ladies  was  noticed.  These  lectures  outlined  and  discussed 
the  accepted  theories  of  cell  development  and  the  germ  theory  in 
the  most  recent  phases  or  discoveries. 

Dr.  G.  V.  Black  of  Jacksonville  read  a  paper  on  "  The  Inter- 
proximate  Spaces  "  before  a  large  assembly  of  members  and  guests 
of  the  Odontography  Society. 

The  Odontological  Society  and  its  invited  guests  listened  to  an 
interesting  paper  by  Dr.  E.  D.  Swain  and  a  discussion  on  new  com- 
binations of  filling  materials  for  restoring  and  preventing  the  rav- 
ages of  caries. 

The  Chicago  Dental  Society  has  received  upward  of  twenty 
applications  for  membership  during  the  months  of  May  and  June, 
and  the  programme  of  essays  for  the  ensuing  year  warrant  an  in- 
creased interest  on  the  part  of  its  members. 

This  state  of  affairs  evidences  progress  that  cannot  fail  to  win 
the  approbation  of  the  profession,  and  prophecies  the  success  of 
the  Second  International  Dental  Congress,  to  be  held  in  Chicago 
in  1893.   

Dr.  Homer  Judd. 

The  dental  profession  of  Illinois  and  of  the  whole  country  will 
learn  of  the  death  of  Dr.  Judd  with  unfeigned  regret.  The  sad 
event  occurred  May  20th,  after  a  prolonged  illness.  Dr.  Judd  was 
a  conspicuous  figure  at  the  annual  meetings  of  the  American  Dental 
Association  for  many  years,  and  when  he  finally  retired  from  prac- 
tice it  was  felt  that  one  of  the  foremost  men  in  the  profession  had 
gone  from  scenes  of  active  life.  He  was  one  of  the  acknowledged 
authorities  in  pathology  and  a  most  effective  speaker.  His  studies 
in  pure  science  and  the  languages  gave  him  great  advantage  in 
debating,  and  few  had  the  temerity  to  attack,  once  he  had  spoken 
on  any  scientific  subject.  He  was  honored  as  presiding  officer  suc- 
cessively of  the  various  local  societies  in  Missouri,  and  nearly  a  quar- 
ter of  a  century  ago  was  president  of  the  American  Dental  Association. 
It  was  our  privilege  to  be  associated  with  him  on  the  Illinois  State 
Board  of  Dental  Examiners,  where  he  was  ever  ready  to  lend  coun- 
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sel,  which,  from  his  ripe  experience,  he  was  so  well  calculated  to 
give  in  a  manner  that  endeared  him  to  all  who  came  for  advice. 

One  by  one  the  best  and  the  greatest  are  gathered  to  their  final 
resting  place,  and  we  mourn  to-day  the  teacher,  the  journalist,  suc- 
cessful practitioner  and  ripe  scholar,  whose  inspiring  presence  will 
be  remembered  with  tenderest  feelings  of  personal  bereavement. 


Ax  Important  Change. 

We  are  in  receipt  of  the  following  news  item  :  "  Dr.  W.  X. 
Sudduth  of  Philadelphia  has  been  appointed  secretary  of  the  Den- 
tal Department  of  the  University  of  Minnesota.  He  will  fill  the 
chair  of  pathology  and  oral  surgery  and  be  practically  the  dean  of 
the  school."  This  is  a  deserved  compliment  to  Dr.  Sudduth,  who 
has  done  so  much  valuable  work  in  oral  pathology  and  histology, 
mostly  in  the  east  but  latterly  at  the  University  of  Iowa.  We  do 
not  know  whether  this  change  will  carry  the  International  Dental 
Journal  to  Minneapolis  or  not,  but  it  is  an  advantage  to  the  univer- 
sity to  secure  the  time  and  labor  of  an  enthusiastic  investigator, 
and  we  offer  our  congratulations  to  the  school  and  to  Dr.  Sudduth. 
Dr.  W.  P.  Dickinson  of  Dubuque,  Iowa,  has  concluded  to  locate  in 
Minneapolis,  so  Iowa  loses  two  of  her  foremost  men  and  Minnesota 
gains  them. 

A  New  Dental  Journal. 

The  Dental  Mirror  will  appear  in  June  or  July  with  Dr.  R. 
Ottolengui  as  conductor.  Our  readers  have  had  the  benefit  of  his 
contributions  for  some  time,  and  we  can  assure  them  that  if  they 
send  a  dollar  and  get  the  new  journal  for  a  year  they  will  not  re- 
gret it. 
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Repairing  Broken  Bridge  Work. 

To  the  Editor  of  the  Dental  Review  : 

Dear  Sir. — I  very  frequently  see,  not  only  in  the  Dental  Re- 
view, but  in  other  journals,  remarks  upon  the  difficulties  attending 
the  replacement  of  a  tooth  when  broken  from  a  piece  of  bridge 
work. 
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Now  this  operation  need  not  be  the  terror  to  my  dental  brethren 
that  it  at  present  seems  to  be.  I  will  give  you  my  method  of  con- 
tending with  cases  of  this  description  : 

First  supposing  that  the  backing  and  flushing  is  of  a  substantial 
nature,  cut  off  any  projecting  pins  that  may  be  remaining,  then 
with  a  suitable  corrundum  point  in  the  dental  engine,  grind  off 
remainder  of  pins  and  sufficient  of  the  backing  to  remove  any 
convexity  of  surface  that  might  remain  at  that  point ;  this  is  to 
allow  the  new  tooth  to  fit  close  to  the  backing,  and  to  remove  any 
strain,  as  it  is  always  the  greatest  just  there. 

Select  a  suitable  tooth,  which  must  be  one  of  Ash  &  Sons'  (as 
American  teeth  do  not  possess  the  requisite  length  of  pins,  besides 
possessing  the  disadvantage  in  this  case  of  having  said  pins  alloyed 
with  iridium,  which  would  render  them  much  too  stiff  to  work  well, 
which  is  not  the  case  with  Ash  &  Sons'  productions).  The  next 
step  is  to  find  where  the  pins  are  to  penetrate  the  backing,  drill  the 
holes  with  a  spear-pointed  drill  lubricated  with  glycerine  or  vase- 
line. This  will  simplify  this  otherwise  tedious  process.  After  the 
tooth  has  been  let  down  nicely  with  a  fine  fissure  bur  lubricated  as 
before  described,  cut  two  grooves  laterally,  just  beyond  the  pin- 
holes, on  the  palatal  side  of  the  backing,  extending  beyond  the  pin- 
holes vertically,  and  then  with  the  right  angle  carrying  an  inverted 
cone  bur  of  a  suitable  size,  remove  sufficient  of  the  backing  between 
the  lateral  grooves  to  form  as  it  were  a  small  dove-tailed  box.  Re- 
place the  tooth,  then  with  a  suitable  instrument  (I  use  a  pair  of 
curved  excising  forceps)  bend  the  pins  together,  the  ends  passing 
each  other,  drawing  them  firmly  against  the  bottom  of  the  recess, 
pack  with  soft,  quick-setting  amalgam,  and  polish  when  set.  In 
some  cases  a  small  amount  of  oxyphosphate  between  the  tooth  and 
backing  will  be  found  an  advantage. 

This  method  will  be  found  to  produce  the  most  satisfactory 
results,  as  its  practice  for  upward  of  five  years  has  failed  to 
develop  anything  to  its  disadvantage. 

Yours  truly,  W.  Mitchell. 

39  Upper  Brook  St.,  W., 
London,  England. 

April  19,  1890. 
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On  the  Dangers  Arising  from  Syphilis  in  the  Practice  of 

Dentistry. 

By  L.  Duncan  Bulklev,  A.  M.,  M.  D.,  Attending  Physician  to  the  New  York 
Skin  and  Cancer  Hospital. 

{Continued  from  page  J5S-) 

Leloir1  mentions  haYing  seen  a  man  with  chancre  of  the  gum, 
in  whom  the  infection  seemed  to  have  taken  place  in  consequence 
of  cleaning  and  filling  a  cavity  in  a  tooth  with  soiled  instruments. 
Lydston2  has  likewise  reported  the  case  of  a  woman  with  syphilis, 
in  whom  the  chancre  on  the  gum,  below  the  lower  middle  incision, 
appeared  to  be  the  result  of  cleaning  and  repairing  of  the  teeth, 
done  three  weeks  previously.  The  glands  beneath  the  jaw  began 
enlarging  a  week  or  more  after  the  appearance  of  the  sore  on  the 
gum. 

Roddick,3  of  Montreal,  has  recorded  a  case  of  more  than  usual 
interest,  where  the  primary  syphilitic  sore  on  the  gum  was  un- 
doubtedly the  result  of  inoculation  by  means  of  dental  forceps  used 
in  extracting  a  tooth.  This  case  is  worth  mentioning  somewhat 
in  detail.  The  patient,  aged  about  30  years,  was  the  wife  of  a  physi- 
cian, and  the  mother  of  healthy  children.  She  had  been  in  excel- 
lent health  until  about  a  year  previous  to  her  visit,  when  she  had 
a  tooth  extracted,  the  operation  being  difficult  and  accompanied 
by  considerable  laceration  of  the  gum.  The  wound  showed  no  ten- 
dency to  heal,  but  became  sloughy  and  indurated.  Within  a  few 
weeks  the  glands  beneath  the  jaw  were  found  enlarged,  and  shortly 
after  an  erythematous  rash  covered  the  body  and  extremities,  fol- 
lowed later  by  a  papular  and  squamous  eruption.  Sore  throat  and 
alopecia  were  soon  added,  to  complete  the  picture  of  constitutional 
syphilis.  Careful  investigation  failed  to  reveal  any  other  source  of 
contagion  than  the  dental  operation;  the  husband  was  entirely  free 
from  disease,  and  Dr.  Roddick,  who  is  an  exceptionally  careful 
man  and  thoroughly  qualified  to  judge,  concluded  that  ''in  all  prob- 
ability the  instrument  used  by  the  dentist  was  made  the  vehicle  of 

1  Leloir  :  Lecons  sur  la  Syphilis,  1886,  p.  62. 

2  Journal  of  the  Medical  Association,  1886,  p.  954, 

3  Montreal  Medical  Journal,  August,  1888,  p.  93. 
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contagion  by  being  brought  in  contact  with  a  mucous  patch  in  the 
mouth  of  a  syphilitic  person  previously  operated  upon." 

In  the  second  division  of  this  portion  of  the  subject,  namely, 
the  dangers  from  syphilis  to  the  operator  in  dental  procedures,  the 
number  of  instances  on  record  is  fewer,  but  the)"  are  very  striking 
and  well  authenticated. 

The  first  instance  discovered  was  that  of  a  dentist  who  reported 
his  own  case.1  The  inoculation  took  place  on  the  middle  finger  of 
the  left  hand,  above  the  nail,  and  was  followed  by  constitutional 
syphilis.  He  could  not  trace  the  infection  to  any  particular  pa- 
tient, but  there  could  be  no  doubt  that  the  poison  came  from  mu- 
cous patches  in  some  one's  mouth,  and  lodged  in  one  of  the  little 
cracks  which  are  so  common  about  the  root  of  the  nail.  Bum- 
stead,2  when  speaking  of  the  digital  inoculation  of  accoucheurs,  says 
that  he  has  "  known  dentists  to  suffer  in  the  same  manner."  Neu- 
mann3 knew  of  a  dentist  who  tore  his  hand  on  a  sharp  tooth  while 
operating  on  a  syphilitic  patient,  which  injury  was  followed  by 
severe  syphilis.  Jonathan  Hutchinson,4  in  his  excellent  little  clinical 
work  on  syphilis,  gives  an  illustration  of  a  well-marked,  circular, 
indurated  chancre  on  the  pulp  of  the  finger  of  a  dentist,  which  had 
been  produced  by  a  scratch  on  a  patient's  tooth. 

Although  the  number  of  these  recorded  instances  of  syphilis 
communicated  in  dentistry  which  I  have  been  enabled  to  find,  after 
a  very  careful  study  of  the  subject  during  several  years  past,  is  rel- 
atively small,  it  is  yet  quite  sufficient  to  establish  the  fact  that  such 
infection  does  occasionally  take  place,  and  to  place  us  on  our  guard 
against  such  accidents  in  the  future.  Undoubtedly  but  few  of  the 
cases  occurring  have  ever  found  their  way  into  print,  and  it  is  pos- 
sible that  when  special  attention  has  been  called  to  the  subject, 
many  more  will  be  recognized  and  reported. 

Having  now  considered  the  clinical  basis  on  which  rest  the 
grounds  for  believing  that  there  are  dangers  arising  from  syphilis 
in  the  practice  of  dentistry,  we  will  examine  the  modes  in  which 
this  accident  can  arise,  and  then  consider  the  means  for  preventing 
the  occurrence  of  this  sad  event.  Two  methods  of  the  non-vene- 
real transmission  of  syphilitic  virus  are  recognized,  namely  :  First, 

1  Boston  Medical  and  Surgical  Journal,  vol.  lviii.  p.  38. 

2  Venereal  Diseases,  edition  of  1879,  p.  432. 

3  Neumann:  Allgemeine  Wiener  medizinische  Zeitung,  1884,  p.  61. 

4  Syphilis,  London,  1887,  Plate  II.,  Fig.  2,  p.  96. 
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the  direct,  and  second,  the  indirect.  In  the  first  instance  the  poi- 
son is  transferred  directly  from  one  individual  to  another,  either  in 
already  existing  wounds  or  in  those  occasioned  at  the  time.  The 
number  of  recorded  cases  of  the  communication  of  syphilis  by  kiss- 
ing is  now  very  great ;  hundreds  can  be  found  in  literature,  and  I 
myself  have  seen  over  thirty  cases  of  chancre  of  the  lips.  Infants 
at  the  breast  of  syphilitic  nurses  frequently  acquire  the  disease,  and 
breast-drawing  by  adults  has  given  rise  to  numberless  cases.  In 
several  series  of  instances  syphilis  has  been  both  acquired  and 
given  by  the  application  of  the  tongue  to  the  eye  to  remove  foreign 
particles  and  to  heal  disease  ;  the  disease  has  also  been  acquired 
and  given  in  the  process  of  wound-sucking,  and  other  more  rare 
modes  of  transmission  which  have  been  reported  could  be  enumer- 
ated did  time  permit. 

The  particular  method  which  is,  perhaps,  of  most  interest  to  us 
in  the  present  connection  is  that  of  tooth-wounds.  The  number  of 
cases  of  this  class  which  are  on  record  is  very  great ;  nearly  all  of 
them  are  from  bites,  usually  intentional,  and  details  of  these  need 
not  be  presented  here.  There  are  also  a  number  where  the  infec- 
tion has  taken  place  from  a  blow  on  the  mouth,  the  knuckles  being 
wounded  by  the  teeth.  The  first  of  these  tooth-wound  cases 
was  observed  about  the  beginning  of  the  present  century,  by  Boyer,1 
but  not  reported  until  1840,  by  his  son.  Since  that  time  a  number 
of  observers  have  recorded  cases,  some  of  whom  have  each  seen 
several.  Thus,  Gamberini2  saw  three  cases  ;  C.  Pellizzare,3  three 
cases;  Van  Harlingen,4  five  cases;  Lavergne  and  Perin,0  five 
cases ;  Lesage,5  three  cases  ;  Finger,7  four  cases,  and  Jonathan 
Hutchinson,8  three  or  four  cases. 

In  connection  with  this  may  also  be  mentioned  the  fact  that 
surgeons  have  repeatedly  been  inoculated  in  wounds  acquired  dur- 
ing operations  on  syphilitics,  as  also  in  other  wounds  when  exam- 
ining those  with  the  disease.    When  we  consider  the  relatively 


1  Gazette  Medical  de  Paris  :    Behren's  Syphilidal,  1841,  iii.  p.  322. 

2  Gamberini:  Giov.  Ital.  d.  Mai.  Ven.,  1878,  p.  365. 

3  Pellizzari  :  Giov.  Ital.  d.  Mai.  Ven.,  1882. 

4  Van  Harlingen  :  Philadelphia  Medical  Times,  1884-5,  xv.  p.  80. 

5  Annales  de  Dermatologie  et  de  Syphilographie,  1884,  2d  series,  v.  p.  332. 

6  Chancre  par  Morsure,  These  de  Paris,  1885. 

7  Die  Ven.  Krankheiten,  1886,  p.  14. 

8  Syphilis,  London,  1887. 
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large  number  of  physicians  and  surgeons  who  have  become  thus 
accidently  inoculated  in  the  discharge  of  professional  duties  (and  I 
myself  have  seen  at  least  seven  or  eight  cases),  the  only  wonder  is 
that  the  accident  does  not  occur  oftener  to  dentists,  whose  fingers 
are  continually  bathed  in  the  buccal  secretions,  often  from  mouths 
with  active  and  intensely  contagious  syphilitic  lesions. 

Syphilis  is  rarely  communicated  to  the  patient  in  dental  opera- 
tions by  the  direct  or  immediate  method  of  contact,  although  the 
case  of  the  communication  of  syphilis  by  tooth  transplantation,  al- 
ready referred  to,  were  probably  by  the  direct  method,  the  poison 
being  undoubtedly  carried  directly  in  the  transplanted  tooth  from 
a  syphilitic  to  a  healthy  person. 

It  would  also  be  possible  for  a  dentist  with  an  unrecognized 
chancre  on  the  finger,  in  an  early  stage,  to  communicate  the  poi- 
son directly  to  a  patient's  mouth,  as  in  the  case  of  midwives,  al- 
ready mentioned;  but  no  such  case  has  been  found  in  literature. 

The  second,  indirect  or  mediate,  method  of  contagion  is  that 
which  usually  takes  place  in  cases  where  the  disease  is  transmitted 
during  the  operations  of  dentistry,  and,  indeed,  in  a  large  number 
of  the  cases  of  syphilis  innocently  acquired. 

Time  and  space  would  fail  to  tell  of  even  a  few  of  the  methods 
of  mediate  contagion  of  syphilis  which  are  scattered  throughout 
literature,  but  a  brief  statement  of  some  of  the  principal  modes  by 
which  it  has  been  observed  to  be  conveyed  innocently  from  one 
person  to  another,  may  aid  us  in  understanding  how  the  accident 
can  occur  in  connection  with  dental  operations. 

As  is  well  known,  various  household  utensils,  such  as  cups  and 
drinking  vessels,  spoons,  tobacco  pipes,  etc.,  have  been  the  means 
of  spreading  the  disease  to  hundreds  of  cases.  The  glassblower's 
pipe  has  also  caused  a  number  of  small  epidemics,  and  cases  have 
been  traced  to  the  assayer's  blowpipe,  to  whistles,  musical  instru- 
ments, toys,  pencils,  pins,  tacks,  nails,  thread,  paper  money,  coin 
held  in  the  mouth,  etc.  Of  instruments  used  about  the  mouth, 
laryngoscopes  and  tongue-depressors  are  peculiarly  liable  to  trans- 
mit the  disease,  but  the  only  instance  found  is  a  case  reported  by 
Jumon,1  in  which  a  paper  cutter  used  to  depress  the  tongue  gave 
rise  to  syphilis.  The  cases  traced  to  the  use  of  the  Eustachian 
catheter  have  already  been  mentioned. 


1  These  de  Paris,  Syph.  Ignoiee,  1880. 
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Syphilis  has  also  been  conveyed  by  means  of  various  fabrics, 
and  a  number  of  striking  cases  are  on  record  where  towels  and  nap- 
kins have  transmitted  the  disease.  An  interesting  case  is  given 
by  Leloir,1  where  syphilis  was  communicated  by  means  of  a  hand- 
kerchief. 

Of  peculiar  interest  are  the  cases,  of  which  there  are  a  number 
on  record,  where  the  venereal  disease  has  been  transmitted  by 
means  of  a  tooth-brush.  This  was  first  observed  by  Blumenbach, 
where  a  lady  received  a  chancre  of  the  tonsil,  apparently  by  means 
of  tooth  powder,  her  syphilitic  nephew  dipping  his  brush  into  her 
box  when  cleaning  his  teeth. 

It  is  understood,  of  course,  in  all  these  instances,  that  the  va- 
rious objects  served  as  media  to  convey  the  dried  syphilitic  secre- 
tion which  adhered  to  them  directly  to  the  tissues  of  the  individual 
who  became  infected,  and  it  is  readily  seen  how,  unless  precautions 
are  exercised,  the  various  implements  and  articles  used  in  dentistry 
may  likewise  very  easily  become  the  bearers  of  syphilitic  virus. 

It  is  not  always  possible  to  determine  exactly  upon  which  in- 
strument or  in  what  manner  the  poison  is  conveyed,  but  the  pre- 
ceding instances  show  that  the  infection  did  take  place  in  some 
way  in  connection  with  and  in  consequence  of  dental  opera- 
tions. The  agents  which  may  become  the  conveyors  of  the  poison 
are  as  numerous  as  the  implements  and  articles  which  may  come 
in  contact  with  the  mouth  in  dental  manipulations.  For  conveni- 
ence these  may  be  grouped  in  four  classes,  as  follows  :  First.  In- 
struments proper.  Second.  Napkins.  Third.  Rubber  dams, 
wedges,  dental  floss,  etc.  Fourth.  Plaster,  rubber,  etc.,  used  in 
the  making  of  artificial  teeth  and  sets. 

Among  instruments,  the  only  one  plainty  shown  to  have  com- 
municated the  disease  is  the  forceps,  in  the  case  related  by  Dr. 
Roddick,  in  which  the  site  of  the  extracted  tooth,  where  the  gum 
was  torn  by  the  forceps,  became  a  syphilitic  ulcer,  the  seat  of  the 
chancre  or  primary  sore  of  syphilis.  But  it  is  readily  seen  that  the 
instruments  used  in  excavating  and  plugging  may  also  become  in- 
fected, while  there  is  peculiar  danger  in  such  instruments  as  files, 
burrs  and  drills,  where  there  are  many  places  difficult  of  cleansing 
which  may  receive  and  retain  the  virus.    Napkins  and  towels  may 


1  Lecons  sur  la  Syph.,  Paris,  1886. 

2  Bibliothek  fur  Aerzter,  iii.  p.  197. 
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convey  the  poison,  as  has  been  shown,  while  rubber  dams,  if  used 
a  second  time,  would  very  easily  convey  infection  from  their  pro- 
longed contact  with  the  soft  parts.  The  same  is  true  of  wedges, 
portions  of  one  being  often  used  for  different  patients,  as  also 
thread,  ribbon,  or  dental  floss  passed  between  the  teeth.  The  dif- 
ferent workmen  in  a  furrier's  shop  were  once  infected2  from  a  thread 
passed  between  them  and  bitten  off.  My  scanty  knowledge  of  the 
process  of  taking  casts  and  preparing  and  fitting  artificial  teeth 
does  not  permit  me  to  speak  in  regard  to  any  dangers  from  this, 
but  I  should  judge  that  possibly  some  danger  might  arise,  perhaps 
quite  as  unexpectedly  as  it  has  in  other  branches  of  dental  practice. 

We  come,  finally,  to  the  most  practical  and  important  part  of 
our  subject,  namely,  the  prophylaxsis,  or  prevention  of  the  occur- 
rence of  this  most  unfortunate  accident,  the  transmission  of  syphilis 
in  the  practice  of  dentistry.  It  may  be  somewhat  out  of  place  in 
the  presence  of  a  society  composed  of  the  best  elements  of  the  den- 
tal profession  in  New  York  to  urge  the  simple  matters  of  precau- 
tion about  to  be  mentioned  ;  but,  as  some  may  not  heretofore  have 
recognized  the  immense  importance  of  the  matter,  it  is  best  to  err 
on  the  safe  side,  and  to  present  briefly  and  clearly  the  precautions 
which  seem  to  be  indicated  from  what  we  know  of  the  nature  and 
virulence  of  the  poison  of  syphilis. 

As  before  mentioned,  the  virus  or  contagious  element  comes  in 
liquid  form  from  a  chancre  or  a  moist,  exuding  surface,  or,  more 
rarely,  with  the  blood  itself  from  a  fresh  wound.  The  secretion  is 
very  sticky  and  adherent,  and  when  dried  on  an  article  forms  a 
delicate  coat  which  can  hardly  be  perceived.  Nothing  is  known  in 
regard  to  the  viability  of  the  virus,  or  the  length  of  time  during 
which  it  may  retain  its  actively  contagious  character,  but  from 
many  instances  in  the  various  conditions  of  life  and  in  medical  ex- 
perience, it  would  seem  that  under  proper  circumstances  it  retained 
its  vitality  and  activity  for  some  considerable  period — longer  than 
that  possessed  by  the  somewhat  similar  virus  of  vaccine.  Days, 
weeks,  or,  perhaps,  months,  after  an  instrument  or  article  has  be- 
come infected  it  may  again  give  off  the  poison  and  produce  inocu- 
lation. Simple  washing  will  not  destroy  the  poison,  although  it 
may  so  dilute  it  that  it  becomes  innocuous. 


2  Archiv.  f.  Derm,  et  Syph.,  viii.  GOO. 
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There  are,  however,  several  elements  which  are  destructive  to 
its  life,  and  these  are  heat  and  cold,  and  the  so-called  disinfectants, 
antiseptics,  or  germicides.  Cold  can  hardly  be  utilized  practically, 
as  a  sufficiently  low  temperature  for  a  sufficient  length  of  time 
would  be  difficult  to  maintain.  Heat,  however,  may  readily  be  em- 
ployed in  a  thoroughly  efficient  manner,  and  is  undoubtedly  the 
very  best  means  for  destroying  contagious  principles.  Inasmuch 
as  dry  heat,  as  in  a  flame,  would  injure  the  temper  of  instruments, 
the  desired  results  are  best  reached  by  means  of  moist  heat,  ob- 
tained in  boiling  water. 

Instruments  and  other  articles  placed  in  a  vessel  and  then  sub- 
jected to  vigorous  boiling  for  half  an  hour  or  so  may  be  considered 
absolutely  free  from  any  power  of  conveying  contagious  matter. 

Various  chemical  substances  are  also  capable  of  destroying  the 
virus  when  efficiently  used  ;  prominent  among  these  stand  bichlo- 
ride of  mercury  and  carbolic  acid.  The  mercurial  salt  has  its  dis- 
advantages, both  from  its  poisonous  nature  when  in  strong  solution, 
and  also  from  its  corroding  action  on  some  metals.  Carbolic  acid, 
therefore,  remains  as  the  best  of  the  two,  and,  indeed,  when  prop- 
erly used,  answers  all  the  requirements  of  the  case.  But  one  must 
not  be  deceived  by  the  odor,  and  be  led  to  use  a  weak  solution,  for 
it  is  questionable  how  serviceable  the  high  dilutions  used  in  anti- 
septic surgery  are  in  overcoming  such  a  poison  as  syphilis.  The 
strong  acid  certainly  destroys  it,  and  a  safe  method  is  to  dip  the 
instruments  in  a  ninety-five  per  cent  solution,  wiping  or  scrubbing 
them  afterward.  A  much  weaker  strength,  even  a  ten  per  cent 
solution,  would  probably  be  effective  if  they  were  left  in  it  a  con- 
siderable time,  and  then  thoroughly  washed.  I  will  not  take  the 
time  to  discuss  other  disinfectants,  but  I  wish  to  impress  the  fact 
that,  not  only  for  ordinary  cleanliness,  but  also  and  particularly  to 
avoid  the  possible  danger  of  infection,  too  great  care  can  hardly  be 
used  in  rendering  instruments  and  everything  pertaining  to  dental 
practice  as  absolutely  clean  as  thought  and  labor  can  possibly  make 
them. 

Files  and  burrs  are  particularly  liable  to  catch  and  hold  the 
poison  of  syphilis  in  their  fine  serrations,  and  as  they  are  also  par- 
ticularly liable  to  wound  the  soft  parts,  they  may  readily  become 
means  of  contagion.  Also,  the  various  articles  connected  with  pol- 
ishing the  teeth  are  dangerous  if  not  properly  cared  for.  I  well 
remember  more  than  one  dentist,  in  times  past,  polishing  my  own 
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teeth  with  a  bit  of  wood  dipped  in  pulverized  pumice-stone,  which 
wood  had  evidently  been  used  for  former  patients.  Rubber  dams 
and  wedges  can  of  course  be  readily  disinfected  in  strong  carbolic 
solutions,  and  napkins  by  boiling. 

In  regard  to  the  personal  prophylaxis  of  the  dentist  against 
acquiring  syphilis  in  dentistry  little  need  be  said.  The  careful 
guarding  of  fresh  wounds,  and  thorough  cleansing  of  the  hands, 
and  immediate  sucking  of  any  wound  made  during  operations,  will 
generally  suffice  to  prevent  the  untoward  event.  "  Forewarned, 
forearmed,"  applies  well  in  regard  to  all  the  dangers  from  syphilis 
in  dentistry  ;  if  the  danger  is  thoroughly  well  known  and  appreci- 
ated, half  the  battle  is  over. 

The  question  here  arises,  how  far  the  dentist  should  be  able  to 
recognize  syphilis  and  avoid  its  dangers.  Undoubtedly  it  would  be 
most  desirable  that  this  knowledge  should  be  obtained  ;  but  unfor- 
tunately a  practical  acquaintance  with  syphilis  is  somewhat  difficult, 
except  after  considerable  clinical  experience  with  the  disease.  But 
it  is  certainly  extremely  desirable  that  the  mouth  lesions  should  be 
known  by  dentists  so  as  to  be  recognized,  and  this  would  be  a 
fitting  subject  for  the  consideration  of  instructors  in  dental  colleges. 

In  concluding  our  discussion  of  this  topic,  I  would  add  that  I 
by  no  means  wish  to  excite  unnecessary  alarm,  but  only  to  present 
facts  already  well  known  and  conclusions  which  must  be  accepted 
by  all  those  acquainted  with  the  subject.  With  the  presence  of 
such  a  disease  among  us,  which  often  appears  even  in  the  best 
class  of  society,  it  is  well  to  recognize  and  understand  the  dangers 
which  may  arise  therefrom,  and  to  do  our  utmost  to  avert  them  ; 
this  I  trust  will  be  the  result  of  the  presentation  of  the  subject 
which  has  been  considered. — Medical  News. 


Lake  Champlain  and  its  Shores.  By  W.  H.  H.  Murray  ("  Adir- 
ondack Murray").  Boston:  De  Wolfe/Fiske  &  Co.,  365  Wash- 
ington street.    Cloth  bound,  8vo,  261  pp.    Price  $1.00. 

The  reputation  of  this  author  is  international,  and  in  this  new 
volume  just  from  the  press  he  again  gives  ample  proof  of  his 
special  genius  in  narrating  the  lovely  scenes  of  nature.  The  mag- 
nificent sheet  of  water  and  its  beautiful  shores  are  described  in  an 
interesting  and  pleasant  manner  calculated  to  arouse  equally  the 
interest  of  him  who  seeks  for  the  purposes  of  pleasure  or  repose 
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those  places  on  earth  where  the  Creator  has  made  indelible  proofs 
of  his  existence,  and  of  the  fisherman  whose  heart  fills  with  ecstasy 
more  rapidly  by  the  sight  of  a  long  string  of  fish  than  by  beholding 
all  the  gorgeousness  of  Nature  in  her  loveliest  garb. 

But  aside  from  its  interest  in  this  respect  the  volume  is  well 
worth  the  reading  for  the  reason  that  the  author  desires  to  "  call 
national  attention,  especially  of  scholars  and  students  in  our  col- 
leges and  public  schools,  to  the  historic  events  which  had  occurred 
in  this  valley,  and  their  intimate  connection  with  American  liberty 
and  civilization;  for  it  seemed  that  these  would  be  intensely  inter- 
ested in  a  theme  so  significant,  and  to  which  their  attention  may 
never  have  been  directly  called."  "As  among  waterfalls  there  is 
but  one  Niagara  in  the  country,  so  among  lakes  there  is  but  one 
Champlain." 

Books  Received. 

Friese's  Dental  Book.  All  rights  reserved.  Copyright.  Phila- 
delphia:   H.  D.  Justi's  Dental  Depot,  1890. 

This  is  a  dental  record  book  containing  186  pages,  having  on 
each  page  nine  separate  cuts  of  the  natural  teeth.  Spaces  for 
date,  hour  of  operation,  name,  residence,  credit,  debit  memoranda, 
etc. 

Pamphlets  Received. 

Cardaic  Therapeutics.    By  Joseph  M.  Patton,  M.  D.,  Chicago,  111. 

Certain  Forms  of  Deviation  of  the  Nasal  Septum.  By  Noreau 
R.  Brown,  M.  D.,  Chicago,  111. 

A  Report  of  Seven  Cases  of  Vaginal  Hysterectomy.  By  J.  H. 
Etheridge,  A.  M.,  M.  D.,  Chicago,  111. 

A  Rational  Method  of  Obtaining  Extension  of  the  Spinal  Cord 
and  Column.    By  C.  F.  Stillman,  M.  D.,  Chicago,  111. 

Manuale  Popolare,  per  C.  Conservazione  del  Cavo  Orale,  etc. 
Pel  Prof.  Guisseppe  Cali  de  Napoli,  Italy. 

Irregularities  of  the  Teeth.  Remarks  by  W.  C.  Barrett,  M.  D.. 
at  the  Annual  Meeting  of  the  First  District  Dental  Society  of 
the  State  of  New  York,  for  1890.  Reprinted  from  the  Dental 
Cosmos  for  March,  1890. 
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PRACTICAL  NOTES. 

Chloro-Percha  as  a  Root  Filling. 
Geo.  E.  Zinn,  D.  D.  S.,  Chicago,  III. 

In  the  face  of  arguments  for  and  against  different  root  fillings 
at  present,  it  is  difficult  to  tell  which  is  the  best  material  to  employ. 

Lead  is  used  on  account  of  being  tolerated  by  living  tissue,  as 
is  no  other  substance.  In  case  of  retention  of  a  bullet  in  the  body 
it  is  enclosed  by  nature  in  a  protecting  sheath  or  membrane,  and 
its  advocates  claim  the  same  process  by  the  tissue  at  the  apical 
foramen  when  lead  is  employed  as  a  root  filling. 

The  majority  of  canals  to  be  filled  are  small  and  tortuous, 
and  it  is  impossible  to  adapt  a  lead  cone  to  the  walls  and  properly 
close  the  foramen.  Where  a  canal  is  left  with  an  unfilled  space 
the  operation  will  be  a  failure. 

Oxy-chloride  of  zinc  is  more  adaptable  to  tortuous  canals,  but 
it  is  granular,  is  liable  to  enclose  air  bubbles,  and  will  always  dis- 
integrate on  exposure  to  moisture,  which  is  unavoidable  at  the  api- 
cal foramen.  In  a  few  years  at  most  it  will  leave  open  a  portion  of 
the  canal. 

Wood  points  I  defend  when  used  as  a  core  to  force  chloro-per- 
cha  to  the  walls  and  compact  it,  and  with  these  I  have  had  success, 
but  the  chlora-percha  was  in  reality  the  filling. 

Chlora-percha  is  said  to  shrink  and  leak.  Experiments  have 
shown  that  if  the  material  is  of  a  creamy  consistency,  such  as  is 
usually  employed  in  canal  filling,  the  excess  of  chloroform  will  es- 
cape leaving  the  filling  porous.  To  avoid  this  porosity  it  should 
be  pumped  in  with  a  broach  until  most  of  the  chloroform  has  evap- 
orated and  it  becomes  putty-like,  adding  more  of  the  fresh  until 
the  canal  is  full,  some  operators  then  take  oxy-phosphate  of  a 
putty  consistency  and  pack  it  well  down  in  the  canal.  It  will  com- 
pact and  press  to  the  wall  the  chlora-percha.  Care  should  be  tak- 
en not  to  force  anything  through  the  apical  foramen  which  can  be 
avoided  by  watching  the  patient. 

This  I  consider  the  best  root  filling,  and  give  below  an  experi- 
ment, which  proves  its  efficacy. 

Having  cleaned  some  teeth,  I  embedded  their  roots  in  plaster. 
I  let  the  plaster  harden  firmly,  then  filled  the  roots  as  above.  I 
took  them  from  the  plaster  and  put  them  in  water  for  six  months. 
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This  kept  them  moist,  as  the  tooth  in  the  jaw  is  constantly  sub- 
jected to  moisture  over  the  whole  of  its  surface. 

I  then  placed  them  in  a  solution  of  green  aniline  water  and 
shook  them  well  every  day.  After  three  months  I  opened  them 
along  the  canal  with  a  sharp  chisel,  examined  them  with  a  sixty- 
diameter  glass  and  found  no  coloring  within  the  canal,  showing 
that  no  moisture  had  entered.  I  also  found  some  shrinkage,  not 
from  the  wall  but  manifest  in  small  isolated  cells,  which  were  dry* 
The  canal  had  been  perfectly  filled,  the  shrinkage  was  barely  visible 
under  the  glass,  and  there  was  no  leakage. 

The  foregoing  satisfied  me  that  the  objections  to  chloro-percha 
are  not  sustained  by  facts,  and  that  it  is  the  most  practical,  adapt- 
able and  indestructible  root  filling  in  use. 
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There  is  some  talk  of  a  dental  college  to  be  opened  in  Peoria,  111. 
Missouri  State  Dental  Association  meets  at  Pertle  Springs,  Mo.,  July  8th 
to  11th. 

Washington  will  be  the  next  place  of  meeting  of  the  American  Medical  Asso- 
ciation in  1891. 

Dr.  J.  F.  Sanborn,  of  Iowa,  is  to  write  a  series  of  articles  on  Physiology  for 
the  Items  of  Interest. 

The  wedding  bells  are  ringing  !  Dr.  L.  C.  Ingersoll  led  Miss  Minnie  M. 
Banks  to  the  altar  on  June  the  tenth. 

May  was  an  exceedingly  dull  month.  There  was  not  a  single  dental  college 
incorporated  in  the  entire  State  of  Illinois. 

Dr.  E.  S.  Talbot  was  elected  Chairman  of  the  Dental  Section  of  the  American 
Medical  Association,  at  the  meeting  in  Nashville. 

Dr.  W.  B.  Ames  has  suggested  the  incorporation  of  precipitated  copper  with 
gutta-percha,  as  a  temporary  filling  in  children's  teeth. 

The  annnal  meeting  of  the  Colorado  State  Dental  Association  has  been  post- 
poned from  June  3d  to  June  24th.    The  meeting  will  be  held  in  Denver. 

The  annual  meeting  of  the  Arkansas  State  Dental  Association,  which  was  to 
be  held  in  Little  Rock,  Ark.,  has  been  postponed  until  next  fall.  Due  notice  of  the 
date  will  be  given. 

Soften  base-plate  gutta-percha  and  work  ordinary  alloy  filings  into  it  until  it 
takes  up  about  30  per  cent,  then  use  it  as  ordinary  gutta-percha  for  temporary 
fillings.    You  will  like  this  combination. 

A  judge  in  Wisconsin  has  decided  that  a  dentist  has  no  legal  right  to  pull  a 
tooth  on  Sunday.  A  man  who  would  crawl  out  of  paying  a  dental  bill  on  a  quibble 
of  this  kind,  must  be  an  ineffably  mean  creature. 
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We  regret  to  report  the  news  that  Dr.  W.  H.  Morgan,  of  Nashville,  Tenn. 
is  seriously  ill,  suffering  from  ileo-colitis.    Dr.  Morgan  is  72  years  of  age  and  con- 
siderable apprehension  is  felt  by  his  family  and  friends. 

A  new  disinfectant  has  made  its  appearance  under  the  name  of  theocamph. 
It  is  composed  of  camphor  with  sulphurous  acid,  containing  over  sixty  times  its 
volume  of  sulphuric  acid  gas,  which,  upon  its  exposure  in  a  warm  room,  is  gradu- 
ally evolved. 

The  annual  meeting  of  the  Post-Graduate  Dental  Association  of  the  United 
States  will  be  held  at  the  Chicago  College  of  Dental  Surgery,  Chicago,  Wednes- 
day, June  25,  1890.    The  profession  generally  are  invited. 

R.  B.  Tuller,  Vice-President. 

The  next  meeting  of  the  National  Association  of  Dental  Examiners  will  be 
held  in  Excelsior  Springs,  Mo.,  on  Monday  evening,  August  4th,  at  8  o'clock,  and 
at  other  times  during  the  week,  between  the  session  of  the  American  Dental  As- 
sociation.   It  is  important  to  have  every  State  Board  represented. 

Fred.  A.  Levy,  D.  D.  S.,  Secretary. 

The  twenty-second  annual  meeting  of  the  Georgia  State  Dental  Society  will 
be  held  at  Gainesville,  Ga.  July  9,  1890.  All  delegates  to  the  Southern  Associa- 
tion are  cordially  invited  to  meet  with  us.  Very  respectfully, 

Atlanta,  Ga.,  May  15,  1890.  L-  D-  Carpenter,  Cor.  Secretary. 

La  Esperanza,  Honduras,  C.  A.,  April  25,  1890. 
To  the  Editor  of  the  Dental  Review  : 

Dear  Sir. — I  read  with  pleasure  "Looking  Forward,"  page  1,  Dental 
Review,  January,  1890.    Allow  me  to  say  that  if  I  mistake  not,  I  heard  the  word' 
pronounced  just  before  the  clash,  which  word  was  lost  to  Dr.  Rodrigues  Ottolen- 
gui.    It  was  "paper,"  not  necessarily  "all  linen." 

H.  D.  Justi  will  furnish  the  paper  pulp  which  the  dentist  will  mix  with  silica 
(?)  (assorted  colors)  and  some  peculiar  varnish.  This  will  not  be  "warmed,"  but 
inserted  at  ordinary  temperature  will  be  non-conducting,  indestructible,  and  will  take 
a  fine  polish,  becoming  very  hard. 

H.  D.  Justi  will,  I  think,  exhibit  samples  at  Chicago,  World's  Fair,  1893. 

Yours  truly,  O.  A.  Rice. 

A  rival  to  caffein  as  a  muscle-bracing  and  stimulating  drug  has  been  found 
in  kola.  Professor  Haeckel,  of  Marseilles,  admits  the  virtues  of  caffein,  but  he 
says  those  of  kola  are  greater.  He  used  it  in  the  food  of  members  of  an  Alpine 
Club,  who  performed  mountaineering  feats  of  an  unusual  kind  without  being 
tired.  The  colonel  of  the  160th  Regiment  at  Perpignan,  dosed  by  the  professor 
with  kola,  made  the  ascent  of  the  Canigou  Mountain,  near  Perpignan,  to  a  height 
of  6,137  feet,  and  felt  quite  fresh  after  his  climb,  which  lasted  twelve  hours.  He 
only  halted  once,  and  for  twenty  minutes,  and  ate  nothing.  The  124th  Regiment 
was  able  last  July  to  accomplish  a  march  of  fifteen  and  a  half  hours  from  Laval 
to  Rennes  under  similar  conditions.  They  covered  a  distance  of  seventy-two  kil- 
ometres, and  were  able  to  go  much  further  in  the  last  hour.  They  walked  at  the 
rate  of  three  and  three-quarter  miles  an  hour.  Kola  is  better  than  oats  for  giving 
mettle  and  staying  power  to  horses.  Perhaps  (remarks  the  Paris  correspondent 
of  the  Daily  Neivs)  the  fasting  men  have  got  hold  of  alkaloid  of  kola,  of  which  a 
very  small  quantity  goes  a  long  way. — Exchange. 
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The  following  is  a  correct  list  of  the  incorporated  dental  colleges  and  infirm- 
aries in  the  State  of  Illinois  up  to  May  14,  1890  : 

An  Act  to  incorporate  a  Dental  College  in  force  March  12,  i86q. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois  represented  in  the 
General  Assembly  :  That  Horace  White,  Allan  N.  Towne,  Thos.  Drummond, 
Francis  Munson,  Robert  Collyer,  Geo.  S.  Bowen,  George  Hibben,  Robert  L. 
Rea,  Samuel  B.  Noble,  John  B.  Rice,  George  H.  Cushing,  Robert  C.  Hammill 
and  their  associates  and  successors  forever,  according  to  such  by-laws  as  may  be 
adopted  by  the  corporation,  shall  be  and  are  hereby  made  a  body,  politic  and 
corporate,  under  the  name  and  style  of  "The  Chicago  Dental  College"  with  all 
the  rights,  powers,  privileges  and  authority  of  corporations,  for  the  purpose  of 
establishing  and  maintaining  a  Dental  College  and  Dispensary  in  the  County  of 
Cook  and  the  State  of  Illinois  ;  and  to  that  end  said  corporation  may  contract  and 
be  contracted  with,  convey  and  receive  conveyances,  receive  and  make  obliga- 
tions, and  have  a  common  seal,  or  act  without  one,  receive  and  use  donations  and 
endowments,  acquire,  dispose  of,  deal  with  and  hold  real  estate  and  personal 
property,  and  otherwise  act  in  that  behalf  as  natural  persons  may  do. 

2.  Said  corporation  may  provide,  by  by-laws,  to  be  adopted  by  a  majority 
of  the  corporators,  for  trustees  or  directors,  for  officers  and  agents  for  a  Dental 
College  and  faculty  thereof,  for  the  instruction  of  students  in  dental  medicine 
and  surgery,  and  for  the  conferring  of  degrees,  for  income,  revenues,  endow- 
ments, and  all  such  other  matters  and  things  as  may  seem  expedient  to  promote 
the  objects  of  the  creation  of  said  corporation  ;  and  such  by-laws  may  be  after- 
ward changed  by  a  majority  of  the  members  of  the  corporation,  if  they  should 
think  expedient. 

3.  This  statute  shall  be  deemed  a  public  act,  and  shall  be  in  force  from  the 
date  of  its  passage. 

Approved  March  12,  1869. 

American  College  of  Dental  Surgery.  Incorporated  November  6,  1884.  In- 
corporators, James  E.  Ryan,  M.  D.,  T.  Davis  Fitch,  M.  D.,  J.  M.  Cooper,  T.  S. 
Haffaker,  M.  D.,  andC.  F.  Eshbaugh,  D.  D.  S. 

Chicago  Post  Graduate  School  of  Prosthetic  Dentistry.  Incorporated  March 
16,  1889.    Incorporators,  L.  P.  Haskell,  E.  J.  Woodward  and  M.  Stout. 

Chicago  College  of  Dentistry.  Incorporated  September  14,  1889.  Incorpor- 
ators, H.  C.  Magnusson,  D.  W.  Richardson  and  J.  P.  McDowell. 

Chicago  Dental  College.  Incorporated  August  9,  1878.  Incorporators,  C.  T. 
Parkes,  W.  S.  Haines,  J.  H.  Etheridge  and  H.  M.  Lyman. 

Chicago  Dental  Infirmary.  Incorporated  February  20,  1883.  Incorporators, 
G.  W.  Nichols,  T.  W.  Brophy,  F.  H.  Gardiner,  A.  W.  Harlan  and  E.  S.  Talbot. 
(The  name  of  the  above  institution  was  changed  to  the  Chicago  College  of  Dental 
Surgery  June  30,  1884.) 

Chicago  College  of  Dental  Surgery. 

Dental  Department  of  the  Northwestern  University,  Chicago.  Incorporated 
June  15,  1887.  Incorporators,  A.  E.  Baldwin,  Chas.  R.  Baker,  J.  S.  Marshall, 
A.  B.  Freeman,  Chas.  P.  Pruyn,  R.  F.  Ludwig,  L.  P.  Haskell  and  E.  S.  Talbot. 
(The  name  of  this  corporation  was  changed  to  the  University  Dental  College 
March  9,  1888.) 
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University  Dental  College. 

American  and  European  Dental  College,  Chicago.  Incorporators,  John  G. 
Lunn,  Julius  H.  Lee  and  August  Valentine. 

German  American  Dental  College  of  Chicago.  Incorporated  February  27, 
1888.  Incorporators,  F.  W.  Huxmann,  Geo.  J.  Schaller,  M,  D.,  and  John  L. 
Irwin,  M.  D.,  C.  M. 

Illinois  Dental  College,  Chicago.  Incorporated  July  3,  1885.  Incorporators, 
A.  C.  McChesney,  T.  C.  Duncan,  W.  M.  Tomlinson,  Jos.  Genett,  W.  N.  Low, 
A.  B.  McChesney,  A  J.  Jutkins,  H.  W.  Dryer  and  J.  C.  Richberg. 

Northwestern  College  of  Dental  Surgery,  Chicago.  Incorporated  October 
2,  1885.  Incorporators,  H.  C.  Magnusson,  J.  P.  McDowell,  I.  Clendenin  and 
F.  H.  B.  McDowell. 

North  Chicago  Dental  Infirmary,  Chicago.  Incorporated  Nov.  21,  1887.  In- 
corporators, Geo.  S.  Smith,  W.  Zeno  and  C.  H.  Adams. 

Northwestern  Dental  College,  of  Chicago  Incorporated  Dec.  15,  1887.  Incor- 
porators, L.  E.  Ireland,  John  Leggett  and  Chas.  T.  McKenney. 

University  College  of  Dental  and  Oral  Surgery,  Chicago.  Incorporated  Jan. 
7,  1887.  Incorporators,  R.  F.  Ludwig,  Chas.  P.  Pruyn,  J.  S.  Marshall,  J.  F. 
Austin,  E.  S.  Talbot  and  A.  E.  Baldwin. 

United  States  Dental  College,  Chicago.  Incorporators,  W.  H.  Prittie,  H.  J. 
Reynolds  and  J.  D.  Robertson,    (Papers  not  completed.) 

Illinois  Dental  Institute,  Chicago.    (Date  of  incorporation  unknown.) 

Illinois  Dental  Hospital  and  Infirmary,  Chicago.  Incorporated  Dec.  12,  1887. 
A.  M.  Rivenberg,  Chas.  F.  Moe,  Oliver  Milham. 

Northwestern  Dental  Infirmary,  Chicago.  Incorporated  Oct.  17,  1887.  In- 
corporators, R.  R.  Landis,  E.  C.  Crawford  and  H.  C.  Magnusson. 

Metropolitan  College  of  Dental  Surgery  and  Infirmary  at  Chicago.  To  inau- 
gurate a  better  system  of  teaching  dental  surgery.  Capital  stock,  $5,000.  Incor- 
porators, A.  M.  Rivenburg,  G.  F.  Schaefer  and  W.  F.  McWhinney. 

DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

The  following  are  the  officers  elected  for  the  current  year  :  President,  W. 
W.  Walker,  New  York  City;  vice-president,  G.  L.Curtis,  Syracuse,  N.  Y. ;  treas- 
urer, H.  G.  Mirick,  Brooklyn,  N.  Y. ;  secretary,  H.  T.  Van  Evert,  Brooklyn,  N. 
Y. ;  correspondent,  R.  Ottolengui  ;  board  of  censors,  Wm.  Carr,  New  York;  Wm, 
Jarvie,  Brooklyn;  E.  C.  Baxter,  Albany;  W.  H.  Colgrove,  Johnstown;  S.  B. 
Palmer,  Syracuse:  A.  M.  Holmes,  Morrisville;  Frank  French,  Rochester;  A.  P. 
Southwick,  Buffalo. 

HOW  IS  THIS  :— LETTER  TO  A  DENTAL  COLLEGE  PRESIDENT. 

Fremont,  Ind.,  May  14,  1890. 

Mr.  President:  Dear  Sir. — I  am  a  minister  of  the  gospel,  and  belong  to  the 
Michigan  Conference  of  the  Evangelical  Association.  I  have  worked  at  the 
dentistry  for  near  twenty  years,  but  I  have  no  diploma  ;  and  now  the  law  says  I 
must  have  one  ;  and  being  sent  by  conference  from  one  State  to  another,  I  have 
lost  my  residence,  so  they  say.  If  you  can  send  me  a  diploma  so  I  can  work  all 
right  1  will  send  you  $100.  I  find  a  great  deal  of  extracting  to  do,  and  I  would 
like  to  work  some  at  it.  I  thought  I  would  ask  what  you  can  do  for  me. 
My  address  is  Rev.  J.  Schmaus, 

Box.  273.  Fremont,  Stuben  Co.,  Ind. 
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AMERICAN   DENTAL  ASSOCIATION. 

The  thirteenth  annual  session  of  the  American  Dental  Association  will  be 
held  at  Excelsior  Springs,  Missouri,  commencing  Tuesday,  August  5,  1890,  at 
10  o'clock  a.  m  Geo.  H.  Cushing,  Recording  Secretary. 

IT  WAS  A  FATAL  SWALLOW. 

Portland,  Me.,  April  22. — Lorestine  Hinkley,  of  Madrid,  died  to-day  from 
the  effects  of  a  recent  operation  for  the  removal  of  two  false  teeth  on  a  metal 
plate  that  he  had  swallowed.    He  lived  eleven  days. — Exchange. 

N.  J.    STATE  DENTAL  SOCIETY. 

The  20th  Annual  Session  of  the  New  Jersey  State  Dental  Society  will  be  held 
at  the  "Coleman  House,"  Asbury  Park,  commencing  Wednesday,  July  1 6th,  and 
continuing  through  the  17th  and  18th.  The  State  Board  of  Registration  and  Ex- 
amination in  Dentistry  will  convene  for  examination  of  candidates  on  Tuesday, 
July  15th,  at  10  a.  m.  Hotel  rates  will  be  reduced  to  $2.50  and  $3.50  per  day. 
Programmes  will  be  mailed  to  those  applying  during  June. 

Chas.  A.  Meeker,  D.  D.  S.,  Sec'y. 

SOUTHERN   DENTAL  ASSOCIATION. 

All  railroads  connected  with  the  Southern  Passenger  Association,  the  Trunk 
Line  Association  and  the  Central  Traffic  Association  will  carry  dentists  and  their 
families  to  Atlanta,  Ga.,  and  return  at  the  rate  of  one  and  one-third  fare  for  the 
round  trip. 

For  this  offer  to  be  available,  full  fare  must  be  paid  at  the  starting  point  to 
Atlanta  and  a  certificate  secured  from  the  agent  at  that  place.  On  this  certificate 
being  countersigned  by  the  corresponding  secretary,  Dr.  D.  R.  Stubblefield,  at 
Atlanta,  the  agent  there  will  issue  return  ticket  at  one-third  rate. 

Notice. — No  refund  of  fare  can  be  expected  because  of  failure  to  secure  certi- 
ficate at  the  starting  point. 

THE  PROGRAMME  OF  THE  ODONTO LOGICAL  SOCIETY  OF  INDIANAPOLIS. 

May  13.  — "  How  to  Manage  Nervous  Patients,"  Dr.  W.  S.  Rawls.  "  Regu- 
lating Devices,"  Dr.  H.  S.  Hicks. 

May  27. — Extra  session.  "  Plastic  Surgery  of  the  Mouth,"  J.  H.  Oliver,  M. 
D.    "  The  Durability  of  Porcelain  Work,"  by  Dr.  E.  W.  Anderson. 

June  10.  —  "Pyorrhoea  Alveolaris,"  Dr.  A.  J.  Morris.  "Electro-Deposit 
Plates,"  Dr.  O.  F.  Britton. 

July  8.  —  "  Why  Should  not  Plate  Work  be  more  Profitable?  "  Dr.  J.  B.  Mor- 
rison.    "  Complications  of  Trigeminus  Nerve,"  Dr.  R.  T.  Oliver. 

August  12.  —  "The  Use  and  Abuse  of  Amalgam,"  Dr.  Morris  Albrecht. 
"Non-Surgical  Diseases  of  the  Mouth,"  Dr.  U.  L.  Blu. 

The  following  speaks  for  itself: 

PROFESSIONAL  DIGNITY. 

The  men  engaged  in  the  mechanical  operations  of  cleaning,  plugging  and 
pulling  teeth  are  holding  a  State  convention  at  Springfield.  They  are  very  severe 
on  the  members  of  their  craft  who  resort  to  the  vulgar  practice  of  advertising. 
One  speaker  declared  that  "  advertising  lowered  the  dignity  of  the  profession  and 
fostered  quackery."    All  his  hearers  acknowledged  that  such  was  the  case. 
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Perhaps  it  would  be  a  good  thing  to  have  the  dignity  of  the  profession  lowered 
a  little.  It  costs  a  great  deal  to  support  it,  and  the  majority  of  people  who  want 
to  have  their  chewing  apparatus  repaired,  cleaned,  and  put  in  good  working  order 
do  not  think  it  pays.  They  object  to  so  much  dignity.  They  want  some  mechan- 
ical work  done,  and  are  willing  to  pay  a  fair  price  for  it.  They  are  willing  to  hire 
a  dentist  by  the  day,  or  to  contract  for  a  job,  but  they  do  not  want  to  contribute  a 
cent  to  support  professional  dignity. 

If  dentistry  is  a  profession  it  takes  its  place  at  the  foot  of  the  list.  Many 
think  it  should  be  classed  among  the  trades.  It  requires  less  skill  to  plug  a  tooth 
than  to  repair  a  watch.  But  as  watch  cleaning  is  a  trade  the  man  engaged  in  it 
has  no  professional  dignity  to  support.  He  accordingly  advertises  if  he  wishes  to 
increase  his  business.  He  will  also  state  how  much  he  will  ask  for  doing  a  cer- 
tain job.  The  professional  dignity  of  a  dentist,  however,  prevents  him  from 
doing  this. 

Much  is  said  about  the  cost  of  supporting  royalty  in  monarchial  countries. 
But  the  people  of  the  United  States  pay  more  for  supporting  the  dignity  of  the 
alleged  profession  of  dentistry  than  the  people  of  Russia  do  for  supporting  the 
dignity  of  the  royal  family.  Most  persons  would  like  to  dispense  with  so  much 
dignity,  pomp  and  circumstance  and  have  their  dentists'  bills  reduced  about  75 
per  cent.  —  Chicago  Herald. 

A  WORD   FOR  THE  DENTISTS. 

Editor  of  The  Herald:  In  The  Herald  of  Friday  appeared  an  editorial  en- 
titled "Professional  Dignity,"  which  is  a  severe  blow  at  one  of  the  most  honora- 
ble of  all  professions — dentistry.  It  may  seem  to  many  who  are  familiar  with 
the  great  and  rapid  progress  of  oral  surgery  to  be  a  work  of  supererogation  upon 
my  part  to  attempt  to  establish  its  right  to  be  ranked  with  the  highest  of  the  hu- 
manities— Si  queris  monu?nentu?n  circamspice!  But  the  editorial  by  its  pungency 
is  liable  to  mislead.  Is  it  not  a  well-known  fact  that  the  world  owes  to  dentistry 
that  greatest  of  all  discoveries — anaesthesia — which  was  freely  given  to  the  world 7 
Does  that  look  like  trading?  Is  it  not  well  recognized  that  the  science  and  art  of 
dentistry  have  together  relieved  the  world  of  some  of  its  most  formidable  mala- 
dies? Is  it  not  without  dispute  that  the  latest  and  best  developments  in  histology, 
in  biology,  in  bacteriology  have  been  the  work  of  dentists?  Is  it  not  recorded 
that  the  highest  medical  and  surgical  organizations  have  made  oral  surgery  a 
prominent  section  in  all  their  deliberative  assemblies?  I  am  astounded  at  the 
sweeping  assertion  that  "it  requires  less  skill  to  plug  a  tooth  than  to  repair  a 
watch."  One  would  be  led  to  think  from  such  a  remark  that  the  author  of  it  had 
indeed  formed  his  estimate  of  dentistry  upon  his  experience  with  those  journey- 
men tooth  carpenters  of  which  he  believes  the  whole  profession  to  be  composed. 
Can  any  rational  person  compare  the  manipulation  of  the  lifeless  metal  that  en- 
ters into  the  composition  of  even  the  most  delicate  mechanism  with  that  wonder- 
ful vital  organ  through  whose  labyrinthine  structure  pass  the  currents  of  nutrition 
and  waste,  and  whose  nerve  communication  with  the  general  organism  is  so  per- 
fect that  the  slightest  interference  with  it  jars  the  very  citadel  of  life  itself  ?  This 
argument  could  be  extended  ad  infinitum,  but  it  would  be  useless  to  do  so  since 
the  work  of  oral  surgery  speaks  so  eloquently  for  itself.  But  there  is  a  moral  side 
to  this  question  which  cannot  be  ignored.    Is  there  any  father  of  a  family  who 
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would  be  pleased  to  know  that  the  arm  of  every  charlatan  was  placed  about  the 
person  of  his  loved  ones  in  those  situations  which  a  scientific  reparation  of  a 
tooth  renders  so  absolutely  necessary?  Are  not  the  confidences  necessary  between 
the  oral  surgeon  and  his  patients  of  too  delicate  a  nature  to  fall  into  the  hands  of 
those  Philistines  who  auctioneer  their  wares  with  blatant  impudence  about  the 
camps  of  science  ?  I,  for  one,  believe  they  are.  I  am  not  a  dentist  myself,  but  I 
know  what  dentistry  is  and  what  it  is  destined  to  be,  and  I  am  sure  that  every 
honorable  man  and  virtuous  woman  will  bid  godspeed  to  every  effort  to  elevate 
the  dignity  of  this  noble  profession.  T.  O.  Summers. 

DEFENDING  DENTAL  DIGNITY. 

Editor  of  the  Herald:  I  am  surprised  to  see  in  the  editorial  columns  of  the 
Herald  an  article  casting  a  slur  upon  the  profession  of  dentistry.  As  long  as 
dental  work  is  performed  upon  living  structures  it  cannot  be  called  strictly 
mechanical  work,  although  it  calls  for  mechanical  skill  of  a  high  order.  The 
comparison  which  is  made  is  absurd.  Let  a  watchmaker  endow  the  works  of  a 
watch  wite  life  and  feeling  and  place  them  in  a  remote  part  of  a  person's  mouth, 
and  he  would  find  a  task  which  would  be  an  impossibility.  According  to  the 
ideas  advanced  in  the  article,  any  one  with  sufficient  skill  to  saw  off  a  piece  of 
wood,  or  cut  a  slice  of  beef,  is  perfectly  competent  to  perform  operations  in  sur- 
gery, another  merely  mechanical  art.  In  regard  to  the  cost  of  dentistry,  there  is 
nothing  so  cheap  when  we  consider  the  amount  of  use  we  make  of  our  teeth. 
The  average  man  spends  about  ten  times  as  much  upon  his  barber  as  upon  his 
dentist.  The  expenses  of  living,  clothes  and  amusements  are  met  as  a  matter  of 
course,  but  there  is  a  terrible  outcry  at  spending  a  little  upon  those  faithful  ser- 
vants of  ours,  the  teeth.  Let  any  one  divide  the  amount  spent  upon  his  teeth  by 
the  number  of  years  they  are  expected  to  do  duty,  and  he  will  candidly  acknowl- 
edge there  ic  no  bill  so  moderate  and  reasonable  as  the  dentist's.  As  to  advertis- 
ing, there  are  about  500  licensed  dentists  in  Cook  County,  and  a  glance  at  the 
dailies  will  show  about  ten  to  fifteen  advertising  regularly.  The  fact  speaks  for 
itself;  and  I  would  like  to  ask,  to  whom  will  people  go  in  the  hour  of  distress, 
suffering  for  relief  and  assistance?  Why,  to  the  reputable,  able  and  conscientious 
men  who  believe  in  the  "dignity  of  the  profession" — a  profession  which  is  making 
giant  strides  in  the  elevation  of  a  noble  art  and  the  relief  of  suffering  humanity. 
Yes,  dentistry  is  a  profession,  and  not  by  any  means  at  the  foot  of  the  list,  as 
time  will  show.  A  Professional  Dentist. 

HE  TAKES    CARE  OF  THE   CZAR'S  TEETH — DR.  MARINI   IDENTIFIED  AT  MINNEAPOLIS 
AS  THE  ROYAL  COURT  DENTIST. 

For  the  last  seven  months  there  has  been  living  very  quietly  in  Minneapolis 
a  gentleman  who  has  had  the  honor  of  a  personal  acquaintance  with  the  Czar  of 
All  the  Russias  for  the  last  eighteen  years.  That  gentleman  is  Dr.  George  C.  de 
Marini,  an  Italian  by  birth,  an  American  by  education,  and  by  adoption  a  Rus- 
sian and  royal  court  dentist  to  the  Czar  and  his  family. 

Dr.  de  Marini  has  been  living  in  Minneapolis  with  his  family  at  his  son-in- 
law's,  J.  A.  Oldenburg,  a  young  man  who  for  the  past  seven  years  has  lived  in 
Minneapolis  and  is  at  present  in  charge  of  the  foreign  department  of  the  Bank  of 
Minneapolis.  Mr.  Oldenburg  has  a  fine  cottage  at  Minnetonka,  and  it  is  there 
that  the  distinguished  dentist  has  been  accustomed  to  spend  his  summers.  He 
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has  passed  the  time  there  quietly,  has  made  the  acquaintance  of  but  few  people, 
and  to  all  but  his  personal  friends  his  identity  has  remained  a  secret.  It  was 
only  through  peculiar  circumstances  that  the  position  he  holds  in  the  court  of 
Russia  became  known.  It  was  learned  that  Dr.  Marini  left  Minneapolis  a  week 
ago  Friday  night,  summoned,  it  is  said,  by  a  message  from  the  Czar.  The  doctor 
it  seems,  had  considerably  overstaid  the  time  granted  him  for  his  vacation. 

Dr.  Marini  has  been  wonderfully  aroused  over  the  recent  revelations  by  Mr. 
Kennan.  He  said  recently  to  a  friend  that  he  feared  to  remain  in  Minneapolis 
because  he  was  so  sure  that  Kennan  did  not  represent  the  facts  as  they  were,  and 
he  was  afraid  that  he  would  do  something  desperate.  He  protested  that  Kennan 
was  not  fair,  and  that  he  was  not  picturing  Russia  as  she  is.  This,  it  is  said,  is 
one  reason — this  intense  love  for  the  Czar  and  equally  intense  hatred  of  Kennan 
for  making  his  expose — that  impelled  Dr.  de  Marini  to  start  back  to  Russia.  Mrs. 
Marini  is  still  in  the  city  with  her  son. — Minneapolis  Exchange. 

AN  HOUR  OF  TRIAL. 

His  arm  was  round  my  shoulder  laid  ; 

He  pressed  my  head  against  his  breast ; 
I  sighed,  but  not  a  word  was  said, 

I  felt  his  heart  beat  through  his  vest. 

The  winds  of  May  blew  sweet  without, 

I  thought  of  bairns  at  home  so  fair  ; 
And  good  man,  too,  wond'ring,  no  doubt 

(The  hour  grew  late),  I-  was  not  there. 

His  fingers  warm  upon  my  cheek, 

Still  toward  his  eyes  compelled  my  face. 

I  only  felt  ;  I  could  not  speak, 

Fast  fettered  in  that  close  embrace. 

Pain-racked,  sore  tried,  I  fain  would  flee, 
His  voice  my  futile  struggle  stilled  : 
"  Madame,  a  little  patience.  See?" 

I  rise,  I  smile.    My  front  tooth's  filled. 

— American  Dentist. 

MOTHERS  WILL  UNDERSTAND  THIS. 

The  following  lines  have  been  strung  together  by  the  house-surgeon  of  a 
country  dispensary.    They  consist  entirely  of  the  expressions  used  by  mothers  in 
describing  to  him  the  complaints  of  their  infant  offspring  : 
"  'E's  cutting  i's  teeth  across  the  loins  with  a  wheezing  on  the  chest; 
We  always  thinks  for  this  complaint  Roosian  taller  plaisters  the  best," 
"  'E's  come  out  all  into  a  rash  ;  I  am  sure  'e  'as  the  measles  ; 
'E's  worked  up'ards  and  down'ards,  and  'is  milk  comes  up  in  curdles." 
"'E's  a-wasting  to  a  shadder  ;  I  am  sure  everything  I've  tried  ; 
I  gives  'im  boiled  bread  and  arrowroot,  yet  'e's  never  satisfied." 
"  Mother  says  'e's  got  consumption  of  the  bowels,  but  I  think  it  all  lies  in  'is  'ed." 
"  'E's  got  the  thrush  which  is  a-going  through  'im, 
Sol  give  'im  a  cooling  powder,  which  give  'im  rather  a  doing." 
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"'E's  cutting  'is  teeth  crossways  ;  they  ain't  quite  through  yet. 

'Is  little  'ed  swets  so  at  night,  it  makes  the  piller  soaking  wet." 

"  'E's  inwardly  convulsed  ;  'is  little  eyes  roll  so  in  'is  'ed  ; 

'E's  like  a  burning  coal  at  night  ;  I  can't  abide  'im  in  the  bed." 

"  'E's  collecting  water  in  'is  'ed  whilst  cutting  'is  back  teeth  ; 

'E's  got  the  eating  diabetes,  for  he  does  nothing  else  but  eat." 

"  Every  time  'e  draws  'is  breath  it  comes  right  from  'is  little  stummick  ; 

"E's  got  the  red-gum  all  over  'im  ;  'is  teeth  it  is  what's  done  it." 

"  When  'e  waked  the  water  stood  upon  'is  'ed  in  drops,  and  reg'lar  smoked  ; 

'Is  breathing  was  that  'ard  at  night,  I  thought  'e  must  'ave  choked." 

— British  Medical  Journal. 


OBITUARY. 

Dr.  Homer  Judd. 

Dr.  Homer  Judd  died  of  cancer  of  the  stomach  at  Upper  Alton,  111.,  May  20, 
1890,  aged  70  years.  A  man  widely  known  throughout  the  West,  where  his  influ- 
ence was  most  felt — he  left  his  impress  upon  the  profession  wherever  scientific 
dentistry  was  practiced.  Dr.  Judd's  labors  were  directed  to  an  uplifting  of  the 
status  of  the  dental  profession  by  broadening  its  culture  both  general  and  special. 
He  was  one  of  the  founders  of  the  Missouri  Dental  College  and  a  member  of  the 
faculty  for  many  years.  He  was  constantly  alert  to  institute  or  promote  reforms 
at  a  time  when  the  future  of  dentistry  was  so  uncertain,  and  when  all  depended 
upon  the  unflagging  efforts  of  a  handful  of  highminded  earnest  men,  who  seem  to 
the  observer  at  this  day  to  have  been  endowed  with  the  qualities  of  the  prophets 
of  old.  He  was  possessed  of  a  noble  character  and  a  manner  which  charmed  all 
with  whom  he  came  in  contact.  He  was  especially  beloved  by  his  pupils  and 
confreres.  The  Review  would  echo  what  can  be  best  said  by  a  journal  published 
by  lifelong  friends  in  his  own  town,  as  the  following  from  the  Archives  sets  forth  : 

"Dr.  Judd  was  born  at  Otis,  Berkshire  county,  Mass.,  March  29th,  1820— the 
son  of  Asa  and  Ada  Judd.  Dr.  Judd's  father  was  a  respectable  farmer,  a  prom- 
inent citizen,  and  represented  his  town  several  years  in  the  General  Assembly  of 
Massachusetts.  Homer's  education  was  gained  in  the  common  schools  of  the 
neighborhood  and  at  the  Lee  and  Worthington  Academies.  In  1847  he  graduated 
from  the  Berkshire  Medical  College,  at  Pittsfield,  Mass.,  and  studied  dentistry 
with  Dr.  Cone. 

His  standing  as  a  student,  both  at  the  academies  and  at  college  was  excellent, 
and  the  studious  habits  of  his  school  days  were  maintained  through  life.  He  was 
always  a  close  student,  employing  all  of  his  leisure  hours  in  acquiring  knowledge 
of  his  profession  and  the  allied  sciences.  In  the  later  years  of  his  life  he  reviewed 
his  Greek  and  Latin  studies,  and  acquired  a  knowledge  of  the  French,  German, 
Spanish  and  Italian  languages,  and  some  acquaintance  with  the  Sanscrit.  He 
possessed  a  remarkably  well  trained  mind  and  a  retentive  memory,  which  served 
him  well  as  teacher  and  journalist. 

He  commenced  the  practice  of  medicine  and  dentistry  at  Ravenna,  Ohio  ;  at 
the  end  of  three  years  he  removed  to  Santa  Fe,  New  Mexico,  and  was  the  first 
sducated  dentist  to  fill  a  tooth  in  this  territory.  After  a  short  stay  he  returned 
to  Ohio,  and  subsequently  moved  to  Warsaw,  111.,  where  he  practiced  medicine 
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and  dentistry  for  twelve  years.  For  several  years  he  served  on  the  Board  of  Pub- 
lic Schools  and  for  one  year  as  superintendent. 

In  March,  1853,  he  married  Miss  Emily  F.  Hodgen,  of  Pittsfield,  111.  Three 
children  were  born  to  them,  one  son  and  two  daughters.  The  son  died  at  the  age 
of  six  years  ;  the  two  daughters,  Misses  Emma  and  Mary  Judd  and  his  wife  sur- 
vive him. 

He  came  to  St.  Louis  in  1801,  and  entered  the  U.  S.  service  as  assistant  sur- 
geon on  the  hospital  steamer  running  to  Vicksburg.  After  the  battle  of  Shiloh  he 
offered  his  services  and  was  employed  as  one  of  the  four  surgeons  charged  with 
the  care  of  four  hundred  wounded  soldiers  on  board  a  hospital  steamer.  His 
labors  in  this  connection  were  so  arduous  that  his  health  became  impaired  and  he 
was  compelled  to  visit  Minnesota  for  rest  and  recuperation.  Subsequently  he 
was  appointed  surgeon  to  the  Fortieth  Missouri  Volunteers,  and  served  with  them 
at  the  battles  of  Franklin,  Nashville  and  Spanish  Fort.  For  some  months  after 
the  close  of  the  war  he  remained  in  the  service,  being  stationed  at  Huntsville,  Ala. 

In  August,  1865,  he  was  honorably  discharged  and  returned  to  St.  Louis  and 
entered  upon  the  practice  of  dentistry.  His  scientific  knowledge  of  his  profes- 
sion, and  the  lively  interest  he  took  in  its  advancement,  soon  received  recognition 
and  placed  him  in  the  front  rank  among  the  leading  men  of  the  dental  profession. 
He  recognized  the  position  that  dentistry  was  one  day  destined  to  occupy  in  rela- 
tion to  general  medicine,  and  the  importance  of  affording  the  students  an  oppor- 
tunity for  gaining  such  knowledge  of  the  profession  as  would  fit  them  for  the 
advanced  position  which  he  foresaw  dentistry  was  soon  to  take.  Prompted  by 
his  zeal  for  this  advance  in  dental  education,  he  entered  heartily  into  the  move- 
ment for  the  establishment  of  a  dental  college  founded  on  the  basis  of  a  medical 
education.  The  result  of  this  movement  on  the  part  of  Dr.  H.  E.  Peebles,  Dr. 
Judd  and  others,  was  the  organization,  in  1866,  of  the  Missouri  Dental  College,  in 
connection  with  the  St.  Louis  Medical  College,  being  the  first  dental  college  to 
form  such  a  connection.  He  was  appointed  to  the  chair  of  "  Institutes  of  Dental 
Science,"  and  Dean  of  the  college,  which  position  he  filled  for  several  years.  His 
fondness  for  literary  pursuits,  and  his  high  estimate  of  the  value  of  a  good  dental 
journal  as  an  educator,  led  him  to  favor  the  establishment  of  a  dental  journal  in 
St.  Louis.  In  1869  the  Missouri  Dental  Journal  (now  the  Archives  of  Dentistry) 
was  established  with  Dr.  H.  Judd  as  editor-in-chief.  It  was,  perhaps,  in  this  con- 
nection as  a  journalist  more  than  any  other,  that  the  profession  of  this  country 
came  to  know  him  and  realize  his  worth.  Dentistry  never  had  abetter  represent- 
ative in  this  departmant.  As  a  journalist  and  teacher  he  has  never  been  excelled. 
His  honesty  of  purpose,  untiring  zeal  and  indefatigable  labor  for  the  advancement 
of  his  profession  has  been  rewarded  by  placing  him  at  the  head  of  the  profession. 
He  was  honored  with  the  highest  position  in  the  gift  of  the  profession,  being 
unanimously  elected  President  of  the  American  Dental  Association  in  1869,  after 
having  filled  similar  positions  in  local  and  state  societies.  His  love  for  scientific 
investigation  led  him  to  take  an  active  part  in  the  work  of  the  Academy  of  Science 
of  St.  Louis,  of  which  he  was  an  active  member. 

Failing  health  in  the  latter  years  of  his  life  compelled  him  to  give  up  all  lit- 
erary and  professional  work,  spending  his  summers  in  out-of-door  pursuits  in  the 
mountains  of  Colorado.  His  life  was  serene  and  peaceful,  and  he  died  as  he  had 
lived,  a  Christian. — Kequiescat  in  pace. 
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The  Inter-Proximate  Spaces.* 
By  G.  V.  Black,  M.  D.,  D.  D.  S.,  Jacksonville,  III. 

The  inter-proximate  spaces  are  those  openings  which  appear  be- 
tween the  proximating  surfaces  of  the  teeth  when  in  position  in  the 
normal  arch.    These  are  often  spoken  of  as  the  V-shaped  spaces. 

The  teeth  make  contact,  each  with  its  neighbor  upon  each  prox- 
imate surface  with  the  mesial  tooth,  with  the  mesial  surface  ;  and 
with  the  distal  tooth  with  its  distal  surface.  However,  the  wisdom 
teeth  have  no  distal  proximating  tooth,  and  therefore  only  a  mesial 
proximating  surface.  The  central  incisors,  both  upper  and  lower, 
proximate  each  other  by  their  mesial  surfaces.  All  of  the  others 
proximate  a  distal  surface  by  their  mesial  surfaces,  and  a  mesial 
surface  by  their  distal  surfaces.  The  inter-proximate  spaces 
include  all  of  that  space  left  open  between  the  crowns  and  necks  of 
the  teeth  in  the  skeleton  ;  or  the  space  bounded  by  the  teeth  on  the 
mesial  and  distal,  and  root-wise  by  the  rim  of  the  alveolar  process. 
In  the  normal  conditions  this  space  is  entirely  filled  by  the  soft  tis- 
sues of  the  septum  of  the  gum,  so  that  in  the  sense  of  emptiness 
there  is  no  space  whatever.  The  normal  inter-proximate  space, 
then,  is  bounded  by  the  hard  tissues.  The  base  of  the  space,  or 
the  broadest  portion,  rests  on  the  rim  of  the  alveolar  process,  and 
it  tapers  to  an  acute  angle  at  the  point  of  contact  of  the  proximat- 
ing teeth.  This  contact  point  is  very  near  the  occluding  margin  in 
teeth  of  the  best  form  and  arrangement.  But  in  poorly  formed 
teeth,  or  those  that  are  thick-necked  and  much  rounded  toward  the 
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occluding  surfaces,  it  is  sometimes  considerably  removed  toward 
the  gingival  line  j  in  rare  cases  even  so  much  as  half  the  length  of 
the  crown.  So  much  as  this  should  be  regarded  as  abnormal.  The 
crowns  of  the  teeth  in  such  cases  are  much  rounded  and  generally 
imperfectly  developed.  The  widest  inter-proximate  spaces  are 
between  teeth  with  strongly  belled  crowns,  i.  <?.,  teeth  wTith  the 
occluding  surfaces  of  the  crown  very  broad  as  compared  with  their 
necks. 

The  average  upper  dental  arch  from  the  distal  surface  of  the 
left  third  molar  to  the  distal  surface  of  the  right  third  molar,  and 
following  its  curve  measures  about  five  inches.  If  we  measure  the 
several  teeth  that  make  up  the  dental  arch  from  mesial  to  distal  at 
their  contact  points,  the  sum  of  their  measurements  will  be  the 
same.  A  measurement  of  the  same  teeth  at  their  necks,  gives  an 
average  of  about  three  and  a  half  inches.  Therefore,  the  sum  of 
the  inter-proximate  spaces  is  about  one  and  one-half  inches.  This 
gives  an  average  of  one-tenth  of  an  inch  to  each  inter-proximate 
space.  These  measurements  are  sufficiently  accurate,  and  small 
fractions  are  avoided.  There  is,  however,  much  difference  in  the 
width  of  the  inter-proximate  spaces  between  the  several  teeth  of 
the  same  denture.  The  space  between  the  central  incisors  is  larger 
than  that  between  the  lateral  and  central,  or  that  between  the  late- 
ral incisor  and  the  cuspid.  The  spaces  between  the  bicuspids  are 
usually  larger,  while  those  between  the  molars  are  the  largest  of  the 
denture. 

These  spaces  are  said  to  be  V-shaped  from  base  to  apex,  but  gen- 
erally they  only  approximate  the  V-form.  They  vary  much  among 
different  dentures,  and  among  the  several  spaces  of  the  same  dent- 
ure. The  space  between  the  central  incisors  has  very  nearly  the 
typical  form  and  its  two  sides  are  alike.  The  space  between  the 
central  and  lateral,  and  that  between  the  lateral  and  cuspid 
have  their  distal  side  nearly  straight  while  the  mesial  side, 
formed  by  the  distal  surface  of  the  incisors,  is  curved.  All  of 
the  other  spaces  have  both  sides  curved  more  or  less.  That  is 
to  say,  the  sides  rise  from  the  base  nearly  parallel,  then  curve 
toward  each  other  until  the  contact  point  is  nearly  reached, 
when  the  curve  is  reversed  and  they  approach  less  rapidly, 
reaching  the  contact  point.  These  curves  are  much  greater  upon 
the  mesial  side  (that  formed  by  the  distal  surface  of  the  teeth)  than 
upon  the  distal  sides  (formed  by  the  mesial  surfaces  of  the  teeth). 
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The  form  of  the  space  from  buccai  to  distal  is  often  smoothly 
rounded,  but  is  more  generally  complex.  The  greater  number  are 
flattened,  or  even  present  concave  sides  in  the  central  part  near  the 
base  and  gradually  become  rounded  as  the  contact  point  or  apex  is 
reached.  The  lingual  and  buccal  margins  of  the  space  differ  very 
materially  in  their  curves.  These  differences  can  be  well  learned 
onlv  from  stud}"  of  the  space  in  the  skeleton,  and  the  proximate 
surfaces  of  teeth  out  of  the  mouth,  and  comparisons  with  teeth  in 
the  mouth,  together  with  the  inter-proximate  gingivae.  I  think  that 
the  experience  of  the  profession  shows  that  the  forms  of  these 
spaces  are  not  well  learned  from  their  study  in  the  mouth  alone. 

It  has  seemed  to  me  that  the  dental  profession  has  been  very 
slow  to  recognize  the  importance  of  these  spaces  and  their  mainte- 
nance in  proper  form,  with  their  contents,  the  septum  of  the  gum, 
or  the  inter-proximate  gingivae,  in  good  order.  The  space  is  nec- 
essary to  the  health  of  the  gingival  septum  and  the  peridental 
membrane  ;  and  the  health  of  these  is  necessary  to  the  health  of 
the  teeth  themselves.  There  is  perhaps  no  other  matter  in  which 
the  dentist  has  so  continuously  and  persistently  ignored  the  com- 
fort of  his  patient  as  in  the  violence  he  has  done  to  the  inter-proxi- 
mate space  and  the  septum  of  the  gum  tissue.  Although  many 
practitioners  in  their  individual  capacity  have  learned  to  avoid  this 
and  to  maintain  the  inter-proximate  spaces  in  reasonably  correct 
form  and  the  contained  gum  tissue  in  health,  they  have  done  so 
from  individual  observation  of  the  fact  that  when  teeth  are  allowed 
to  drop  together,  obliterating  this  space,  or  that  when  the  form  is 
at  fault  and  the  gingival  septum  unhealthy,  their  patients  are  usu- 
ally in  dire  discomfort.  Certainly  they  have  not  learned  it  from 
literature.  It  ma)-  be  true  that  much  has  been  gained  in  recent 
times  by  the  greater  endeavors  in  contouring  badly  decayed  teeth. 

Recently  several  very  able  articles  have  appeared  relating  to 
contouring  which  merit  reading.  I  refer  to  those  of  Drs.  Daven- 
port, of  Paris,  and  Perry,  of  New  York  {International  Dental  Journal, 
February  and  March,  1888);  also  one  from  Dr.  Allan,  of  New  York, 
favoring  separations  and  face  fillings,  with  the  discussion  following 
it,  before  the  First  District  Dental  Society  of  New  York,  published 
in  the  April  and  May  (1890)  numbers  of  the  Dental  Cosmos.  In  all 
of  these  the  matter  is  argued  from  the  stand-point  of  the  original 
contour  of  the  tooth  crown.  What  we  want  in  all  cases  is  contour- 
ing for  the  purpose  of  restoring  the  proper  form  of  the  inter-prox- 
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imate  space  rather  than  contouring  for  the  sake  of  the  form  of  the 
tooth.  I  wish  to  express  here  directly  what  some  writers  seem  to 
have  been  reaching  after  in  an  indirect  way  when  they  have  endeav- 
ored to  explain  that  in  contouring  it  was  not  always  necessary  to 
restore  the  exact  original  form  of  the  crown.  Many  times  I  have 
seen  otherwise  very  excellent  specimens  of  contouring  for  the  sake 
of  the  tooth  form  that  failed  to  give  comfort  to  the  patient  and  to 
preserve  the  tooth  from  further  decay  for  the  reason  that  the  con- 
tour did  not  preserve  the  proper  form  of  the  inter-proximate  space.* 
Therefore  ever  after  the  patient  was  in  trouble  from  the  lodgment 
of  food  and  the  violence  done  to  the  gingival  septum,  which  in  turn 
formed  a  pocket  for  lodgment  and  decomposition  of  debris,  bring- 
ing about  a  renewal  of  caries  at  the  gingival  margins.  I  have 
often  thought  that  if,  in  these  cases  the  operator  had  had  the  idea 
that  the  contour  of  the  inter-proximate  space  was  the  more  essential 
point,  he  would  not  have  failed. 

If  the  teeth  were  originally  of  really  good  form  and  retain 
strength  enough  to  support  the  necessary  filling,  the  claim  that  the 
form  should  be  perfectly  restored  is  sound  ;  and  it  should  certainly 
be  followed  out.  But  how  many  are  there  who  can  properly  de- 
termine what  the  original  form  was  ?  How  many  have  studied  the 
anatomy  of  the  teeth  closely  enough,  and  possess  the  mechanical 
ability  to  perfectly  restore  the  original  symmetry  of  the  lost  part? 
Human  dental  anatomy  has  never  been  a  study  in  our  dental 
schools  until  I  introduced  it  into  the  Chicago  College  of  Dental 
Surgery  two  years  ago  ;  and  then  it  had  to  be  pursued  without 
proper  guides  for  the  student.  To-day  our  dental  literature  does 
not  contain  a  careful  and  complete  description  of  the  surface,  or  the 
surface  markings  of  the  teeth;  nor  any  single  one  of  them.  There  is  no 
guide  presented  to  the  student  by  which  he  is  enabled  to  learn  tooth 
forms  with  accuracy.  I  was  especially  glad  to  read  this  sentence 
from  Dr.  Harlan  in  the  discussions  of  this  subject  before  the  First 
District  Dental  Society  of  New  York  :  "  The  trouble  is,  gentlemen, 
that  the  dental  profession  *  *  *  is  unfamiliar  with  the  ground- 
work of  mechanics.  They  do  not  understand  dental  technique, 
they  are  unfamiliar  by  practice  and  experiment  with  the  shapes  of 
the  teeth,  and  it  is  in  consequence  of  this  unfamiliarity,  it  is  in  con- 
sequence of  this  misunderstanding  of  correct  mechanical  principles, 
that  the  miserable  apologies  for  contour  work  are  spread  over  this 
broad  land."    (Cosmos,  May,  1890,  p.  370.) 
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I  can  most  heartily  adopt  this  sentence,  and  wish  that  I  could 
emphasize  it  in  such  a  way  as  to  call  attention  strongly  to  the  facts 
stated,,  and  induce  every  dentist  to  look  carefully  for  the  fault  that 
lies  at  the  bottom  of  so  much  of  the  failure  in  the  so-called  contour 
filling  of  which  complaint  is  so  justly  made.  Whatever  the  faults 
in  practice  may  be,  the  principles  of  perfect  restoration  of  form  is 
correct  wherever  the  original  forms  were  good  ;  and  the  trouble  is 
in  the  failure  to  understand,  and  reproduce  these  forms.  These 
difficulties  should  not  continue  to  baffle  men  who  are  striving  for 
the  greatest  good  of  their  patients. 

Now  what  is  the  most  important  point  in  contour-filling  ? 
Where  do  we  most  generally  find  failure  to  occur?  If  I  have  ob- 
served aright,  and  have  read  the  observations  of  others  aright,  the 
greatest  amount  of  failure  is  from  re-appearance  of  caries  at  the 
margins  of  the  proximate  surfaces.  Much  has  been  said,  especially 
by  those  who  have  opposed  contour  filling,  about  the  inability  of 
tooth  substance  to  bear  the  strain  of  mastication  on  large  contoured 
surfaces.  Is  this  correct?  I  will  ask  each  one  of  you  for  your 
observation  and  experience  on  this  point.  Do  you  generally  see 
contour  fillings  tumbling  out  from  failure  of  the  strength  of  tooth 
substance,  or  do  you  much  more  often  see  failure  from  the  re-ap- 
pearance of  caries  about  the  proximate  margins  ?  Perhaps  every 
dentist  can  recall  cases  in  which  the  strength  of  walls  has  been 
misjudged,  and  in  which  the  whole  structure  has  gone  to  pieces 
with  a  crash,  like  the  deacon's  one-hoss  shay.  I  saw  two  such  of 
my  own  a  few  days  ago — bicuspids,  the  lingual  cusps  of  which  sud- 
denly gave  way  under  a  caramel  after  having  stood  fourteen  years. 
But  I  think  the  experience  of  every  one  will  be  that  by  far  the 
greater  number  of  the  failures  are  due  to  the  re-appearance  of  decay 
at  the  margins  of  the  filling  on  the  proximate  surface.  Decay  on 
the  proximate  surfaces  always  mean  one  of  two  things,  or  both 
combined  :  conditions  of  the  mouth  which  especially  favor  caries, 
or  a  bad  condition  of  the  inter-proximate  space.  When  decay 
occurs  or  re-occurs,  after  the  age  of  25  or  30,  it  is  in  most  instances 
the  direct  result  of  a  bad  condition  of  the  inter-proximate  space. 

In  this  estimate  of  conditions,  fillings  with  imperfect  margins 
must  be  excluded.  We  cannot  expect  fillings  of  any  kind  to  stand 
if  the  excavation  has  been  imperfectly  done,  if  the  filling  material 
is  not  perfectly  adapted  to  the  walls,  or  if  the  finishing  is  fault}-. 
Any  of  these  imperfections  invite  a  re-appearance  of  caries,  and  are 
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a  fruitful  cause  of  failure.  Otherwise  than  this  the  bad  condition 
of  the  inter-proximate  space  is  generally  due  to  a  faulty  form  which 
invites  lodgments  of  food  and  debris  to  undergo  decomposition 
and  destroy  the  inter-proximate  gingivus  ;  or  the  primary  faulty 
condition  of  the  soft  tissues  in  which  they  fail  to  fill  the  space  and 
thus  leave  a  pocket  for  decomposing  matters.  The  health  of  the 
inter-proximate  gingivus  is  a  primary  requisite  to  the  freedom  of 
these  surfaces  from  caries,  whether  it  be  primary  caries  or  second- 
ary caries,  following  a  filling  of  any  kind.  Nature  never  designed 
that  an  open  space  should  exist  between  the  teeth.  The  inter- 
proximate  space  should  be  filled  with  gum  tissue  to  the  point  of 
proximate  contact.  It  is  always  so  in  normal  conditions,  and 
should  always  be  so  after  a  contour  filling  has  been  made.  It  is  as 
much  the  duty  of  the  dentist  to  see  to  it  that  the  inter-proximate 
space  is  filled  with  healthy  gum  tissue,  as  it  is  to  fill  the  cavity. 
My  observation  leads  me  to  believe  that  there  is  a  very  great  and 
persistent  neglect  in  this  matter  by  many  operators  who  otherwise 
make  very  fine  contour  fillings. 

Too  frequently  the  inter-proximate  gingivus  is  destroyed  in  wedg- 
ing, or  torn  or  cut  away  in  the  effort  to  get  clear  space  for  filling, 
or  if  any  is  left  it  is  mutilated  beyond  all  possibility  of  recovery  in 
the  process  of  finishing.  Then  after  a  few  years  the  patient  re- 
turns and  the  operator  wonders  why  a  case  in  which  he  was  so  care- 
ful with  every  detail  should  again  decay  at  the  gingival  margin, 
just  at  the  most  difficult  point  to  repair.  Does  he  then  notice  that 
the  inter-proximate  gingivus  destroyed  in  his  operation  has  never 
recovered,  or  that  there  is  only  a  little  scar  tissue,  and  that  the 
space  is  habitually  nasty?  How  many  of  you  have  been  in  the 
habit  of  noticing  the  fact  that  when  primary  decay  occurs  close  to 
the  gingival  line  on  the  proximate  surfaces  of  the  teeth  of  your 
older  patients,  just  in  the  positions  in  which  you  find  them  about 
your  contour  fillings,  the  inter-proximate  gingivus  has  previously 
been  either  destroyed,  or  so  badly  injured  that  it  has  not  filled  the 
space.  Those  of  you  who  have  not  noticed  this  should  study  it 
carefully.  Generally  you  will  find  that  the  proximation  of  the 
teeth  was  originally  faulty,  or  has  become  so  from  some  movement 
of  the  teeth,  and  the  gingivus  has  been  injured  by  the  crowding  of 
food  until  a  permanent  receptacle  for  debris  has  been  formed. 
Study  these  cases  carefully,  the  form  of  the  contact  of  the  proxi- 
mation, and  the  space,  together  with  the  occlusion.     The  study 
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will  teach  you  a  good  lesson  on  forming  inter-proximate  spaces,  and 
proximate  contact,  in  your  contour  work.  We  want  a  proximate 
contact  that  will  not  leak  food  in  between  to  the  extent  of  break- 
ing down  the  inter-proximate  gingivus.  I  will  not  attempt  to  give 
any  rule  for  forming  this  contact — no  two  cases  are  alike,  and  each 
individual  case  must  be  studied  for  itself.  Really  no  rule  can  be 
given  that  will  be  applicable  to  all  cases.  The  surfaces  of  the  ad- 
joining teeth  should  always  be  made  to  fit  together  closely  near  the 
occluding  margin  and  be  of  such  a  form  as  best  to  prevent  food 
from  wedging  down  between  them.  This  should  be  done  inde- 
pendently of  the  former  contour  of  the  teeth,  if  that  contour  has 
not  been  of  the  best.  See  to  it  that  the  cusps  of  the  opposing 
teeth  do  not  so  strike  as  to  force  the  teeth  apart  and  destroy  con- 
tact, for  in  this  case  the  contoured  proximate  surface  with  its  space 
larger  near  the  gingival  line  than  at  the  occluding  surface  becomes 
a  catch  basin  to  gather  debris  favoring  decomposition,  and  is  really 
worse  than  straight  sides  reaching  to  the  gums  which  remain  open. 
It  is  unwise  to  contour  an  inter-proximate  space  when  contact  can- 
not be  maintained  and  occasional  cases  present  themselves,  espec- 
ially when  some  teeth  have  been  lost,  and  movement  which  will 
cause  loss  of  contact  will  certainly  occur.  In  such  cases  it  is 
better  to  make  flat  fillings  at  once  rather  than  have  an  open  space 
that  is  widest  at  the  gingival  margin.  However  there  are  excep- 
tions to  the  rule,  these  are  found  in  cases  where  the  integrity  of  the 
arch  has  been  broken  by  the  loss  of  teeth,  or  when  the  cusps  of 
the  opposing  teeth  are  forcing  the  teeth  apart.  Whenever  it  is 
possible  to  maintain  the  contact  it  should  be  done  and  the  filling 
will  succeed  if  it  is  otherwise  perfect.  If  cases  of  final  loss  of  con- 
tact occur  occasionally  under  seemingly  favorable  conditions  result- 
ing in  failure  after  filling,  it  should  be  remembered  that  the  same 
occurs  in  teeth  that  have  never  been  filled  ;  resulting  in  bad  con- 
ditions of  the  space,  and  caries,  late  in  life.  The  contour  of  the 
occluding  surface  is  much  less  important.  It  may  be  made  a  thing 
of  beauty  in  its  lines  and  symmetry,  or  it  may  be  merely  a  club 
ended  tooth  ;  and  in  either  case  serve  its  purpose  fairly  wrell. 

In  very  many  cases  there  is  no  very  great  necessity  that  the 
occluding  surface  be  filled  out  to  the  original  contour,  provided  the 
proximate  contact  is  well  restored.  The  disto-lingual  cusp  of  the 
first  upper  molar  may  be  cut  away,  making  a  three  cusped  tooth,  if 
the  remaining  tooth  substance  be  considered  too  frail  to  support  it, 
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and  the  tooth  will  do  well,  but  not  full  duty.  Other  teeth  may  be 
changed  in  form  diminishing  the  amount  of  occluding  surface,  but 
in  so  doing  a  form  should  always  be  given  to  the  interproximate 
space  that  will  secure  the  inter-proximate  tissues  from  damage,  and 
thus  maintain  the  cleanliness  of  the  proximate  surfaces.  Though 
such  teeth  may  not  do  full  duty,  they  will  be  comfortable  ;  and  will 
maintain  the  integrity  of  the  arch. 

My  feeling  is,  that  it  is  not  necessary  in  this  last  decade  of  the 
nineteenth  century  to  enter  into  any  argument  to  maintain  the 
statement,  that  spaces  made  between  the  teeth  will  soon  close,  and 
that  the  arch  will  contract  to  that  extent,  no  matter  whether  they 
be  small  or  great.  Separation  with  the  ordinary  separating  file  to 
make  room  to  operate  and  then  filling  flush  with  this  flat  surface, 
was  the  rule  of  practice  when  I  began  filling  teeth..  Cohesive  gold, 
which  has  made  the  building  out  of  these  lost  parts  practicable,  has 
come  into  general  use  since,  and  as  it  came  in,  the  flat  surfaces 
were  gradually  driven  out.  This  did  not  occur  suddenly  but  has 
come  about  by  degrees;  every  step  has  been  debated  pro  and  con, 
and  seemingly  every  phase  of  separation  as  to  size,  shape,  and 
the  means  of  rendering  them  permanent,  has  been  placed  before 
the  profession  by  staunch  advocates  of  the  methods,  but  in  spite  of 
all  this  such  spaces  have  continued  to  close,  the  arch  has  continued 
to  contract,  food  has  continued  to  crowd  upon  and  irritate  the  inter- 
proximate gingivus,  patients  have  continued  to  complain  of  not 
being  able  to  properly  masticate  their  food,  until  this  old  mode  of 
practice  has  passed  into  practical  oblivion  among  almost  all  of  the 
more  progressive  men  of  the  profession. 

Still  there  are  many  men,  here  and  there  only  I  hope,  but  yet 
far  too  many,  who  still  indulge  themselves  with  the  easier  method 
of  separations  and  flat  fillings,  complaining  that  by  the  prevailing 
method  multitudes  of  failures  are  following  great  and  very  fatiguing 
labor  to  both  patient  and  operator.  Do  not  the  flat  fillings  fail  also  ? 
Does  any  one  believe  that  the  men  of  thirty  or  forty  years  ago  were 
saving  teeth  better  than  the  men  of  to-day  ?  Certainly  not,  nor 
nearly  so  well.  No,  the  trouble  is  not  with  the  improved  plan  but 
with  the  execution  of  it ;  and  those  who  fail  to  execute  it  well, 
whether  through  want  of  knowledge  of  the  anatomy  of  the  teeth, 
the  forms  of  their  inter-proximate  spaces,  or  the  mechanical  skill 
and  patient  industry  necessary  for  the  reproduction  of  the  best 
forms  for  the  accomplishment  of  the  ends  sought,  the  saving  of  the 
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teeth  will  be  left  behind  in  the  race  ;  and  their  patients  will  be 
known  among  those  operators  to  whom  they  apply  for  relief  as 
coming  from  dentists  who  have  neglected  their  duty. 

The  worst  forms  of  this  neglect,  or  mistreatment  with  reference, 
to  the  inter-proximate  spaces  are  those  in  which  the  evil  has  grad- 
ually grown  upon  both  operator  and  patient.  A  case  which  I  have 
under  treatment  now  will  serve  as  an  illustration  of  this  :  The  man 
is  about  50  years  old.  He  had  fairly  good  teeth,  but  a  large  num- 
ber of  proximal  decays  occurred.  He  has  been  careful  of  his  teeth 
apparently,  to  the  best  of  his  ability,  and  of  course  began  having 
fillings  made  under  the  old  rule  of  soft  gold  and  separations  with 
the  file  to  give  space  for  operating.  This  went  on  until  most  of 
the  proximate  surfaces  had  been  rilled  ;  not  only  filled  once,  but 
very  many  of  them  refilled  a  number  of  times,  and  each  time  the 
file  was  used  to  give  more  space.  This  plan  was  continued  up  to 
the  time  when  he  first  came  under  my  care,  only  a  few  months  ago. 
The  mechanical  execution  of  the  fillings  has  been  fairly  good.  He 
has  lost  no  teeth.  But  the  greater  number  of  the  inter-proximate 
spaces  are  completely  obliterated.  That  is  to  say,  the  necks  of  the 
adjoining  teeth  are  in  contact  all  round  the  arch,  except  the  ante- 
rior lower  teeth  and  two  or  three  spaces  in  the  back  part  of  the  jaw. 
Each  time  a  separation  has  been  made  for  room  to  work,  the  space 
has  gradually  closed.  In  this  slow  process  of  closure  of  spaces  the 
molar  teeth  have  imperceptibly  moved  forward,  gradually  shorten- 
ing the  length  of  the  arch.  The  upper  arch  now  measures  a  little 
less  than  four  inches  from  posterior  to  posterior  of  the  third  molars; 
and  judging  from  appearances,  the  arch  must  have  measured  fully 
five  inches,  or  was  of  average  size  originally.  The  contraction  is 
sufficient  to  materially  modify  the  expression  of  the  countenance, 
and  as  the  gentleman  is  rather  thin  in  flesh,  gives  the  features  an 
unnaturally  pinched  expression. 

In  this  movement  the  inter-proximate  gingivae  have  been  de- 
stroyed in  some  cases  so  completely  that  there  is  no  soft  tissue 
between  the  proximate  surfaces  further  crown-wise  than  the  gingi- 
val line,  and  even  on  the  neck  portion  of  the  roots  there  must  be 
but  a  mere  trace  of  peridental  membrane  reaching  across  from  the 
one  root  to  the  other,  without  a  bony  septum.  This  slight  and 
much-crowded  tissue  is  kept  in  a  state  of  irritation  by  the  wedging 
of  food  against  it,  rendering  mastication  very  difficult  and  painful. 
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This  is  an  extreme  case,  and  one  for  which  the  foundation 
was  laid  in  what  may  be  considered  the  olden  times  of  dentistry, 
and  before  the  Arthur  method  of  separation  with  its  improvements 
and  serious  evils  was  devised;  when  the  separation  was  made  with 
the  common  separating  file  leaving  flat  surfaces.  The  Arthur 
method,  though  so  very  imperfect  as  to  have  passed  into  oblivion, 
was  really  an  attempt  to  partially  save  the  inter-proximate  space  by 
so  cutting  that  the  V-shape  produced  should  open  to  the  lingual  sur- 
face leaving  contact  points  near  the  buccal  angle.  The  beginning 
of  the  treatment  of  this  case  was  justifiable  as  being  in  accordance 
with  the  then  prevailing  method.  But  the  continuance  of  that  plan 
of  treatment  up  to  the  present,  in  the  light  of  the  progress  made 
cannot  be  justified. 

I  have  begun  treatment  of  this  case  with  the  view  to  ultimate 
partial  remedy,  notwithstanding  that  the  age  of  the  patient,  and  the 
extreme  degree  of  the  contraction  of  the  arch,  seem  so  much 
against  success.  But  I  do  not  expect  to  accomplish  it  at  a  few  sit- 
tings, nor  within  one  summer.  If  it  can  be  done  in  two,  three,  or 
even  five  years,  it  is  well.  The  plan  of  procedure  is  this:  Upon 
examination  it  is  found  that  certain  spaces  are  particularly  trouble- 
some. Selecting  one  or  two  of  these,  wedges  are  put  in,  rubber 
strips  will  do,  and  any  effective  method  of  slow  wedging  may  be 
employed;  and  the  teeth  are  gradually  lifted  apart  until  a  space 
between  the  necks  of  the  teeth  that  is  regarded  as  sufficient  is 
obtained.  When  this  is  accomplished  and  such  soreness  as  may 
have  been  caused  has  sufficiently  abated,  the  old  fillings  are  removed 
and  contour  fillings  made  that  when  finished  and  allowed  to  come 
in  contact  at  the  occluding  margins  of  the  proximate  surfaces  will 
afford  good  contact,  and  a  normal  inter-proximate  space.  It  should 
be  remembered  that  the  object  of  the  contour  is  not  so  much  to 
restore  the  form  of  the  tooth  as  to  restore  the  form  of  the  inter-prox- 
imate space,  and  give  good  proximate  contact.  Or,  in  other  words, 
it  is  the  inter-proximate  space  that  is  to  be  contoured,  rather  than 
the  tooth.  While  the  one  leads  to  the  other,  the  most  important 
objective  point  should  be  the  form  of  the  space.  Having  now  done 
four  of  these,  two  in  either  jaw,  I  am  already  encouraged  by  find- 
ing the  gingival  septum  of  gum  growing  up  to  fill  the  spaces. 

One  or  two  of  these  can  be  done  in  such  an  arcfrwithout  special 
difficulty;  but  if  we  attempt  to  continue  this  treatment  consecu- 
tively in  such  a  case,  serious  difficulties  will  be  encountered  in  mov- 
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ing  the  teeth.  However,  after  some  months  have  elapsed,  giving 
the  teeth  time  for  thorough  accommodation  in  their  new  positions, 
and  the  completion  of  the  necessary  changes  in  their  alveoli,  we 
may  operate  upon  a  second  series  of  spaces  as  easily  as  the  first. 
In  this  way,  in  the  course  of  a  few  years,  the  difficulty  can  be  reme- 
died in  a  fair  degree,  and  the  mastication  of  food  made  comfort- 
able. Really  the  most  serious  difficulty  is  to  obtain  a  new  growth 
of  gum  tissue  to  fill  the  spaces  made.  To  this  end  room  should  be 
given  for  granulations  from  the  beginning  of  the  wedging,  and 
especial  care  taken  not  to  break  them  down  in  any  part  of  the  oper- 
ation of  filling  and  finishing. 

Cases  of  this  extent  of  contraction  from  the  closure  of  the  prox- 
imate spaces  are  rare,  and  I  hope  may  be  more  rare  in  the  future  ; 
but  there  are  very  many  of  lesser  extent  continually  presented  for 
treatment.  Very  many  of  these  are  cases  of  improper  previous 
treatment.  A  very  common  case  is  that  in  which  the  first  molar 
has  had  a  large  mesial  cavity  and  has  fallen  forward  upon  the 
second  bicuspid  to  such  an  extent  as  to  wholly  obliterate  the  inter- 
proximate  space,  and  has  been  filled  in  this  position,  leaving  a  flat 
surface  which  touches  the  whole  length  of  the  crown  of  the  bicus- 
pid, or  touches  at  the  necks  of  the  teeth  only.  In  these  cases  we 
generally  find  almost  continuous  discomfort,  or  frequent  pain  from 
forcing  food  between  the  teeth  in  mastication.  Generally  these  are 
easy  to  remedy,  especially  if  the  patient  is  yet  young.  A  properly 
adjusted  rubber  wedge  worn  for  a  week  will  make  a  considerable 
space.  But  i^is  generally  better  to  keep  the  wedging  going  con- 
tinuously after  it  is  begun  by  substituting  a  thicker  wedge  every 
second  day  until  the  space  is  sufficient. 

The  amount  of  space  necessary  to  gain  in  these  cases  is  often  very 
considerable,  in  some  instances  being  from  ten  to  fifteen  hundredths 
of  an  inch;  and  it  should  be  pursued  persistently  until  the  proper 
space  is  attained.  The  soreness  of  the  teeth,  which  is  the  annoy- 
ing feature  of  the  proceeding,  usually  passes  away  within  three  or 
four  days,  though  the  wedging  be  actively  proceeding,  and  the  last 
part,  though  slower,  is  easier  than  the  first.  In  some  cases  it  will 
be  found  that  the  cusps  of  the  teeth  of  the  opposing  jaw  strike 
into  the  sulci  or  fossae  of  the  teeth,  being  moved  in  such  a  manner 
as  to  seriously  hinder  the  movement.  In  this  case  I  have  found 
proceedings  of  sufficient  vigor  to  create  enough  soreness  to  pro- 
hibit pressure  upon  the  teeth  effective  ;  or  a  very  slow  movement 
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may  carry  the  opposing  teeth  with  it.  In  other  cases  the  anterior 
teeth  will  be  moved  forward  instead  of  moving  the  molars  back- 
ward. Ordinarily  this  should  not  deter  the  movement  being  made 
sufficient  to  gain  the  best  form  of  inter-proximate  space  ;  for  after 
the  operation  is  completed  the  inclination  of  the  anterior  teeth  to 
return  to  their  former  position,  especially  as  the  pressure  of  the  lips 
aid  them,  will  generally  be  sufficient  to  drive  back  the  molars  and 
thus  re-adjust  the  arch. 

A  few  months  ago  a  young  lady  was  brought  to  consult  me  with 
reference  to  her  upper  central  incisors.  Through  some  neglect  af- 
ter the  breakage  of  the  mesial  angles  of  the  teeth  they  had  dropped 
together  and  had  been  suffered  to  decay  badly  either  through  care- 
lessness of  the  patient,  or  parents  ;  or  the  incompetency  of  the 
operator  who  for  some  years  had  been  looking  after  the  case.  The 
teeth  were  strongly  bell-crowned  with  narrow  necks.  When  I  first 
saw  them  the  centrals  had  each  lost  about  one-half  of  the  width  of 
its  cutting  edge,  each  was  filled  with  gold  and  sloped  from  the 
gingival  line  at  the  mesial  surface  fiat  to  what  should  be  the  center 
of  the  cutting  edge,  and  these  flat  surfaces  were  in  apposition 
through  their  full  length.  The  laterals  had  dropped  against  the 
centrals  and  the  cuspids  against  the  laterals  so  that  the  whole  front 
of  the  arch  was  narrowed  ;  and  the  lower  incisors  lapped  upon  one 
another.  This  disfigured  the  mouth  and  effectually  destroyed  the 
very  good  expression  that  it  evidently  once  had.  I  at  once  under- 
took to  restore  the  case  to  its  former  symmetry,  and  gradually  wid- 
ened the  arch  and  separated  the  centrals  sufficiently  to  fully  restore 
their  contour  with  gold;  and  also  the  contour  of  the  unusually 
broad  inter-proximate  space,  and  had  the  pleasure  of  seeing  the 
inter-proximate  gingivus  very  fully  restored  within  a  few  months. 
This  also  restored  the  contour  of  the  mouth  and  features  as  well! 

These  cases  are  among  the  worst  forms  of  obliteration  of  the 
inter-proximate  spaces  met  with  in  our  practice.  But  forms  of 
lesser  note  and  more  readily  remedied  are  being  met  with  continu- 
ally in  both  the  city  and  country.  And  I  am  sorry  to  say  both  are 
too  often  being  neglected  to  the  great  discomfort  of  patients.  The 
now  very  general  practice  of  gaining  room  for  filling  by  wedging 
is  rapidly  diminishing  the  number  of  these  cases,  but  there  are  yet  far 
too  many  operators  who  are  careless  in  this  regard.  But  much  too 
often  the  gaining  of  room  to  operate  is  the  end  sought  rather  than 
restoration  of  the  inter-proximate  space.    I  have  come  to  abominate 
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the  expression  of  "wedging  to  gain  access  to  the  cavity,"  as  if  that 
was  the  only  object.  Access  can  generally  be  had  without  wedg- 
ing, by  opening  the  cavity  properly.  The  object  of  separation  by 
wedging  is  to  properly  form  and  finish  the  proximate  surface. 

It  is  often  so  easy  to  use  a  thin  file  and  gain  a  little  room  for 
filling  for  a  patient  who  lives  at  a  distance,  and  then  in  finishing 
the  filling  with  disks  this  little  space  is  easily  doubled  and  then 
allowed  to  close  almost  as  quickly  as  the  fee  is  pocketed.  After  a 
year  or  two  it  becomes  necessary  to  fill  the  opposite  surface.  This 
is  done  in  the  same  way,  cutting  again  for  room,  and  the  inter-prox- 
imate space  is  so  reduced  as  to  be  uncomfortable.  In  the  event  of 
a  refilling  it  is  obliterated  so  completely  as  to  leave  flat  surfaces  in 
contact  to,  or  near  the  gingival  line.  There  is  no  longer  a  reason- 
able excuse  for  this  kind  of  neglect  of  duty. 

Very  often  young  people  come  to  us  who  for  a  time  neglected 
their  teeth  and  perhaps  have  large  cavities  in  the  mesial  surfaces 
of  the  first  molars.  When  this  occurs  early  in  life  the  teeth  move 
forward  readily,  and  it  frequently  happens  that  the  distal  surface 
of  the  second  bicuspid  is  already  in  the  cavity  of  the  molar  and  the 
necks  of  the  teeth  in  contact.  The  molar  has  leaned  forward  and 
the  bicuspid  has  moved  backward.  As  matters  stand  there  is  no 
opportunity  for  wedging  to  return  the  teeth  to  their  proper  relative 
positions.  I  am  constantly  meeting  with  these  cases  as  described 
above,  which  have  been  filled  as  they  stood,  cutting  from  the  molar 
for  space  in  which  to  finish  the  filling.  The  proper  procedure 
with  these  is  to  first  excavate  the  cavity  and  treat  the  pulp  or  pulp 
chamber  if  that  is  required.  Then  make  a  temporary  filling.  This 
should  generally  be  of  oxyphosphate  of  zinc.  But  in  very  large 
cavities,  and  especially  those  in  which  the  pulp  chamber  is  in- 
volved, the  chamber  and  the  bulk  of  the  cavity  may  be  filled  with 
gutta-percha,  as  a  matter  of  convenience  in  removal,  and  then  faced 
with  oxyphosphate  against  which  to  place  the  wedge.  An  ordinary 
rubber  wedge  may  be  placed  between  this  and  the  bicuspid  without 
impinging  upon  the  gum,  and  allowed  to  separate  the  teeth  as  far 
as  it  will.  Then  a  larger  wedge  may  be  used  or  the  space  gained 
may  be  filled  out  with  oxyphosphate  (after  removing  just  enough 
of  the  old  to  gain  a  hold  for  the  new)  and  another  thin  wedge  used. 
In  this  manner  the  full  inter-proximate  space  may  be  reformed  and 
comfort  restored. 
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The  old  excuse  for  failure  to  contour  these  teeth,  i.  e.,  "  the 
tooth  is  too  weak  to  sustain  the  contour  filling,"  is  no  longer  appli- 
cable. If  the  tooth  is  so  badly  decayed  that  it  cannot  be  made  ser- 
viceable by  filling  it  can  be  made  good  by  the  use  of  a  shell  crown. 
But  having  decided  upon  the  crown  it  does  not  reduce  the  obliga- 
tion of  the  dentist  to  contour  the  inter-proximate  space.  You  may 
make  a  club  of  a  grinding  surface  not  resembling  a  tooth  and  it 
may  grind  food  well,  but  if  the  inter-proximate  space  is  wrong  it 
will  be  uncomfortable  and  the  adjoining  teeth  will  soon  decay. 
The  tooth  should  first  be  placed  in  proper  position  and  then  the 
crown  should  be  belled  out  to  fill  its  proper  space.  The  inter-prox- 
imate space  is  just  as  important,  except  as  to  the  matter  of  recur- 
rence of  causes,  between  artificial  crowns  set  on  the  roots  of  teeth 
as  between  the  natural  crowns.  No  inter-proximate  space  is  com- 
fortable without  a  healthy  inter-proximate  gingivus  that  has  room 
for  proper  circulation  of  blood  and  the  functions  of  regeneration  of 
its  own  tissues  and  is  comparatively  free  from  injury  in  the  act  of 
mastication  of  food,  or  the  crowding,  lodgment  and  decomposition 
of  particles  of  debris. 

What  I  have  said  thus  far  relates  to  the  worst  cases  of  neglect 
of  duty ;  but  the  same  principles  apply  to  all  of  the  teeth.  The 
dropping  together  of  any  of  the  teeth  is  a  very  serious  evil,  and  this 
evil  is  greater  between  the  molars  or  first  molars  and  second  bicus- 
pids than  between  any  other  teeth.  These  teeth  have  to  perform 
the  heavy  work  of  mastication,  and  faulty  inter-proximate  spaces 
render  mastication  difficult  and  painful,  and  interferes  with  the 
preparation  of  the  food  for  digestion.  Furthermore,  the  teeth  in 
moving  forward  often  tilt  so  much  out  of  position  that  the  proper 
occlusion  is  interfered  with.  The  cusps  no  longer  fit  properly  into 
the  sulci,  and  the  occlusion  is  rendered  faulty  in  many  ways. 
Indeed  I  have  seen  many  cases  in  which  the  obliteration  of  a  few 
inter-proximate  spaces  had  done  greater  harm  than  the  loss  of  a 
tooth  would  have  done.  It  often  happens  that  the  closing  of  the 
inter-proximate  space  between  the  lower  first  molar  and  second 
bicuspid  throws  the  occlusion  of  all  the  molar  teeth  of  that  side 
into  an  unnatural  position,  and  seriously  injures  their  usefulness. 
Injury  always  occurs  from  the  closure  of  a  few  inter-proximate 
spaces  in  any  part  of  the  mouth,  and  the  consequent  derangement 
of  the  occlusion  which  results.  Much  has  been  said  in  the  past  of 
permanent  separations.    Prominent  cusps  fitting  into  deep  sulci 
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have  been  depended  upon  to  prevent  movement  of  the  teeth  and 
other  devices  brought  into  requisition,  such  as  building  on  prom- 
inences or  their  separations,  etc.  The  experience  of  the  past  shows 
that  none  of  these  can  be  depended  upon.  Cusps  wear  rapidly 
when  the  extra  pressure  of  movement  is  brought  against  them,  or 
they  are  jumped  from  one  sulcus  to  another  and  in  the  end  the 
space  is  closed.  No  device  has  ever  been  so  effective  as  the  well- 
formed  proximate  surface  built  out  with  gold. 

It  seems  to  me  needless  to  enter  into  further  argument  here  to 
show  that  these  spaces  will  close  and  the  arch  contract  in  the  great 
majority  of  cases.  Any  one  of  long  experience  will  be  able  to  point 
to  such  spaces  that  have  been  held  apart  by  prominent  cusps  or 
some  other  feature  of  the  occlusion ;  but  these  are  exceptions  to 
the  rule.  The  law  is  that  contraction  does  occur,  closing  such 
spaces  ;  and  more  than  this  the  law  is  also,  that  the  space  if  main- 
tained, is  an  unmitigated  nuisance. 

When  I  undertook  to  write  this  paper  it  was  my  intention  to  de- 
vote considerable  of  it  to  the  plans  of  courtouring  the  inter-proxi- 
mate space,  forms  of  this  space,  and  the  instruments  best  adapted 
to  the  purpose,  and  also  something  as  to  the  diseases  of  the  gin- 
givus.  But  after  I  had  begun  writing  and  obtained  an  idea  of  the 
time  required  I  was  of  the  opinion  that  a  paper  which  should  call 
attention  as  strongly  as  possible  to  this  subject  would  be  more 
likely  to  be  beneficial  than  one  largely  devoted  to  the  plans  of  the 
mechanical  execution  of  the  work.  I  will  say,  however,  that  the 
ordinary  separating  file  should  no  longer  be  used  in  forming  proxi- 
mate surfaces  as  it  is  not  adapted  to  the  work.  Neither  have  we 
in  the  market  instruments  that  seem  to  me  to  be  well  suited  for  it. 
For  a  good  many  years  I  have  either  made  my  instruments  myself 
or  had  them  made  to  special  patterns.  Some  of  these  are  in  the 
market,  but  most  of  them  are  not. 

Some  very  thin  files  and  saws  adapted  to  frames  are  now  to  be 
had  that  answer  fairly  well.  The  frames  I  am  using  I  made  my- 
self twelve  or  fifteen  years  ago.  I  use  the  fine  saws  much  more 
than  the  files,  generally  turning  the  cutting  edge  toward  the  occlud- 
ing surface  of  the  tooth  to  prevent  lacerating  the  gum,  and  doing 
in  this  way  most  of  the  coarser  trimming.  Seven  or  eight  years 
ago  I  had  some  oval  surface  files  made  which  assisted  in  shaping 
the  proximating  surfaces  of  many  of  the  teeth.  A  file  with  a  flat  sur- 
face is  only  fit  for  rough  trimming.    Finally  the  finer  part  of  the 
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work  is  done  with  the  draw  files,  file  cut,  and  ground,  which  I  have 
generally  made  myself.  Instrument  makers  have  always  told  me 
they  could  not  sell  these  instruments.  As  to  disks  I  but  rarely  use 
any  but  the  rim  disks  on  proximate  surfaces,  using  tapes  much 
more  than  disks.  The  ordinary  disk  is  too  liable  to  cut  at  the  con- 
tact points  injuring  the  form  there  before  anything  is  accomplished 
toward  the  gingival  margin  of  the  filling.  Much  of  the  trimming 
about  the  angles  may  be  quickly  done  with  gum-lance-shaped,  or 
three-edged-plug-trimmer,  and  with  chisels. 


Pulp  Canals  of  Human  Teeth.* 
By  T.  L.  James,  D.  D.  S.,  Fairfield,  Iowa. 

The  necessity  for  a  thorough  knowledge  of  parts  upon  which 
our  duties  require  us  to  operate,  is  apparent  to  every  conscientious 
member  of  the  dental  profession.  Due  familiarity  with  the  forms  of 
pulp  canals  enters  largely  into  achieving  favorable  results  in  oper- 
ations upon  many  teeth. 

Comparatively  little  has  been  produced  in  the  way  of  litera- 
ture bearing  directly  upon  the  subject  of  these  spaces.  This  is 
true  also  in  regard  to  many  other  anatomical  spaces.  It  is  reason- 
able to  suppose,  however,  that  a  knowledge  of  the  approximate 
extent  and  form  of  all  spaces  intervening  between  the  organs  and 
parts  generally,  of  the  human  anatomy  should  be  possessed,  so  as 
to  insure  a  greater  degree  of  accuracy  in  surgical  operations.  We 
certainly  find  this  to  be  the  case  in  operation  upon  the  parts 
required  of  us  to  treat.  And  since  pulp  canal  filling  is  practiced 
so  extensively,  it  cannot  but  be  plain  to  the  intelligent  dentist 
that  a  high  degree  of  familiarity  should  be  attained  with  reference 
to  the  spaces  in  devitalized  teeth,  at  least  of  the  normally  formed 
ones,  and  of  many  of  the  modifications.  There  are  of  course  mon- 
strosities and  extensive  perversions  which  a  knowledge  of  normality 
cannot  overcome  or  render  non-perplexing.  However,  these  hind- 
rances are  not  so  severe  as  to  be  considered  greatly  discouraging  in 
the  study  and  in  the  treatment  of  these  chambers.  There  can  be  no 
fixed  rules  formulated  in  explanation  of  the  exact  sizes  even  in  teeth 
of  the  same  class  and  of  the  same  age,  the  dentine  in  some  having 
developed  more  rapidly  than  in  others  ;  besides  advanced  age  in 
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all  cases  has  lessened  the  calibers  of  these  canals,  but  the  general 
form  continues  proportionate!)7  very  much  the  same;  except  of 
course  where  excessive  irritation  has  been  productive  of  rapid 
secondary  deposits.  Besides,  the  presence  of  pulp  stones  or  the 
occasional  extreme  constricted  condition  of  the  canal  adds  to  the 
interference  in  formulating  fixed  rules. 

Yet  there  is  very  much  to  be  thought  and  wrought  out,  a  knowledge 
of  the  result  of  which  is  of  material  practical  usefulness  to  theopera- 
tionindental  practice.  In  the  enumeration  of  the  more  important  rea- 
sons why  we  should  be  in  possession  of  a  perfect  understanding  of 
this  part  of  our  work — which  so  often  demands  our  attention — men- 
tion should  be  made  of  instrumentation,  to  know,  the  size  and 
especially  the  shape  of  the  instrument  to  be  introduced,  the 
readiest  and  best  point  to  gain  access,  and  in  the  manipula- 
tions preparatory  to  and  in  crowning  to  avoid  passing  beyond 
the  limits  of  strength,  to  avoid  passing  beyond  the  necessary  limits 
for  any  reason  in  every  step  in  the  preparation  and  in  the  filling  of 
these  canals  or  even  prior  to  pulp  exposure,  to  know  approxim- 
ately how  near  to  contact  with  the  soft  tissues  we  are  arriving.  It 
is  as  expedient  that  we  know  these  points  as  it  is  for  the  general 
surgeon  to  know  when  performing  a  surgical  operation,  when  he  is 
approaching  nerves,  blood-vessels,  or  any  vital  organ.  We  confi- 
dently believe  that  there  is  no  better  method  whereby  we  may  attain 
a  correct  understanding  of  the  forms  and  peculiarities  which 
characterize  the  various  normal  teeth,  than  by  the  simple  method 
of  preparing  sections  from  different  parts  of  the  teeth  as  was  long 
ago  indicated  by  Carabelli,  the  renowned  German  anatomist. 
There  has  not  been  left  to  us  any  translation  of  this  author's  work, 
in  explanation  of  his  method  of  procedure,  but  from  the  cuts  we 
may  infer  that  there  is  to-day  a  similarity  in  following  after  his 
plans.  We  find,  however,  upon  investigating  this  matter  of  forms, 
that  from  prints  made  of  teeth  as  nearly  typical  as  we  have  been 
able  to  obtain,  that  they  do  not  correspond  with  plates  taken 
from  Carabelli.  It  has  occurred  to  our  minds  that  perhaps  this 
teacher  may  have  treated  the  subject  from  a  study  of  teeth  of  the 
true  type. 

Those  of  you  who  at  our  last  meeting  listened  to  the  discussion 
upon  the  probable  and  possible  causation  for  irregularity,  will  re- 
member that  it  was  strongly  intimated  that  in  this  country  there 
are  produced  very  few  mouths  of  the  true  type,  that  these  condi- 
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tions  have  been  the  result  of  combining. different  nationalities.  One 
parent  having  large  teeth,  while  the  other  may  have  had  a  narrowly 
developed  arch,  then,  the  offspring  having  partaken  of  both 
parents,  would  in  many  cases  have  insufficient  space  for  the  teeth 
— therefore  the  irregularities.  While  reflecting  upon  the  probable 
authenticity  of  this,  it  occurred  to  my  mind  that  these  same  conditions 
may  have  largely  to  do  in  interfering  with  the  production  of 
typically-formed  teeth  ;  therefore  the  possibility  of  perversion 
from  a  true  type  in  pulp  and  chamber.  Here  are  some  hurriedly 
prepared  drawings  which  may  serve  to  illustrate  some  points  in 
this  by  no  means  exhaustive  paper,  having  only  hoped  to  bring  out 
some  of  the  prominent  features  bearing  directly  upon  the  subject. 

As  a  rule  the  pulp  canals  are  indicated  by  the  external  appear- 
ance of  the  teeth,  or  in  other  words,  the  forms  of  the  teeth  are  in- 
dices to  the  forms  of  their  pulp  canals.  We  find  this  quite  so  in 
the  superior  incisors  and  cuspids ;  these  canals  are  very  much 
alike  as  regards  form,  save  in  the  apices  toward  the  crowns,  where 
those  of  the  cuspids  differ  materially  from  the  incisors  j  the  canals 
in  the  incisors  at  this  point  being  wedge-shaped — much  flattened 
labio-lingually  and  deep  through  the  mesio-distal  diameter,  while 
the  canals  in  the  cuspids  are  small,  both  through  their  mesio-distal 
and  labio-lingual  diameters  ;  the  centrals  and  laterals  are  more  flat- 
tened at  the  median  than  at  the  distal  aspect.  These  canals  in  the 
centrals  and  laterals  enlarge  labio-lingually  from  the  extreme  points 
in  the  crowns  to  the  neck  neatly  and  gradually,  while  in  the  cuspids 
the  enlarging  is  from  both  directions,  they  may  then  be  compared 
to  elongated  tubes  from  a  point  below  this. 

In  the  inferior  centrals  the  order  is  reversed  as  regards  size,  and 
a  material  change  from  the  superiors  in  form  and  having  com- 
pressed canals  mesio-distally,  so  much  so  that  it  is  often  impossible 
to  introduce  the  minutest  pulp  instrument  through  their  centers. 
The  bicuspids  have  somewhat  more  complicated  conditions.  These 
have  marked  grooves  on  both  the  mesial  and  distal  faces.  The  va- 
riety of  the  forms  as  found  in  the  second  superiors  render  it  often 
difficult  of  treatment.  Often  in  the  cervical  portion  the  canals  of 
these  teeth  are  no  more  than  transverse  fissures  with  small  open- 
ings at  either  extremity  labio-lingually.  We  often  find  bifurcated 
canals,  sometimes  separating  the  entire  length  from  the  bulbous  por- 
tion, and  again  in  other  cases  they  are  united  near  the  apical  for- 
amen. We  will  take  a  few  points  in  the  canals  of  the  molars,  com- 


ORIGINAL  COMMUNICA  TIONS. 


459 


paring  and  contrasting  the  superiors  with  the  inferiors.  We  find 
in  the  enlarged  portion  a  marked  contrast  in  form.  In  the  super- 
iors the  greatest  contrast  between  those  and  the  inferiors  is  found 
through  and  near  the  greatest  diameter  of  the  pulp  canal.  The 
greatest  diameter  of  the  superiors  is  labio-lingually,  while  in  the 
lower  molars  it  is  greatest  mesio-distally,  or  antero-posteriorly. 
There  is  greater  angularity,  or  at  any  rate  the  angles  are  more 
numerous  in  the  canal  of  the  superiors  than  in  that  of  the  inferiors. 
In  the  superiors  we  usually  find  two  or  more  rather  acute  angles  in 
the  circumference  of  this  locality,  while  in  the  inferior  we  seldom  see 
more  than  one,  that  being  beneath  the  antero-buccal  cusp,  the  pos- 
terior portion  being  rounded  or  quite  oval.  These  conditions  are 
nearly  unchanged  in  the  second  and  third  molars,  except  that  the 
chambers  are  of  greater  length  as  compared  with  their  breadth,  the 
third  being  more  so  in  this  respect  than  the  second,  both  in  the  su- 
periors and  inferiors.  When  on  taking  a  view  from  a  part  near 
where  the  bifurcation  occurs  we  see  no  indications  of  their  termin- 
ating at  any  common  opening  either  toward  the  enlargement  or  in 
the  other  direction. 

The  description  of  the  superior  second  bicuspid  from  the  bul- 
bous portion  to  the  apex  of  the  canal  at  the  root,  may  serve  as  to  the 
conditions  found  in  the  anterior  buccal  root,  in  the  superior  teeth 
and  the  mesial  root  in  the  lower  molars,  both  as  regards  variety 
and  in  forms  generally. 

We  have  recently  found  in  the  examination  of  lower  molars,  es- 
pecially in  the  first,  a  number  of  specimens  in  which  there  were 
two  separate  and  distinct  foramina  in  the  anterior  root,  and  they 
are  frequently  found  where  separate  canals  exist  in  the  same 
roots,  leaving  the  root  through  one  common  aperture.  We  have 
but  touched  upon  a  few  of  the  points  which  should  be  placed  un- 
der the  heading  of  this  subject. 

Lead  Points.* 

By  F.  Peabody,  D.  D.  S.,  Louisville,  Ky. 

In  bringing  the  subject  of  lead  points  once  more  before  this  asso- 
ciation, my  only  object  is  to  correct  some  erroneous  impressions  that 
are  entertained  by  some  members  of  the  profession  in  regard  to 
them  and  to  add  some  experiences  I  have  had  relative  to  the  use 

*  Read  before  the  Kentucky  State  Dental  Association. 
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of  lead  in  the  metallic  form  in  the  apex  of  the  canals  of  teeth  for 
the  purpose  of  effecting  a  cure  of  chronic  alveolar  abscess. 

Some  fifteen  years  ago  I  read  a  paper  entitled  "  Treatment  of 
Chronic  Abscess"  outside  of  this  association.  It  created  but  little 
interest,  and  what  few  remarks  I  have  seen  in  the  dental  journals 
on  the  subject,  have  been  generally  of  an  antagonistic  character. 

Some  members  of  this  Association,  however,  and  others,  have 
used  it  in  the  manner  I  suggested  and  have  reported  to  me  very 
gratifying  results. 

i  do  not  know  that  I  have  ever  advocated  the  use  of  lead  as  a 
filling  for  the  canals  of  pulpless  teeth.  My  only  reason  for  using  it 
at  all,  has  been  for  the  purpose  of  destroying  those  cases  of  chronic 
abscess  which  I  failed  to  destroy  in  other  ways. 

Metallic  lead  is  not  officinal,  and  I  know  of  no  diseases  in  gen- 
eral practice  where  it  is  recommended  or  used  by  the  physician  as 
a  therapeutic  agent.  It  is  sometimes  used  in  surgery,  but  I  think 
that  is  merely  for  convenience,  being  soft  and  easily  moulded  to 
such  forms  as  is  desired. 

Lead  is  obtained  from  ore,  generally  galena,  and  is  seldom 
found  free  in  nature.  After  its  reduction  from  the  ore  to  the 
metallic  form,  it  is  found  to  be  combined  with  other  metals  in  a 
greater  or  lesser  proportion.  Such  as  iron,  antimony,  copper,  zincr 
nickel,  bismuth,  gold,  silver  and  arsenic. 

Through  the  various  processes  which  it  undergoes,  many  of 
the  alloys  are  removed,  though,  it  is  probable,  unless  manufactured 
for  a  special  purpose,  it  is  never  put  on  the  market  in  a  state  of 
purity.  I  have  never  tried  to  obtain  it  pure.  It  may  be  that  some 
of  the  alloys  with  which  it  is  combined  account  for  the  effect  which 
it  produces.  I  at  first  thought  it  might  be  the  arsenic,  but  that 
would  necessarily  be  volatilized  in  the  high  heat  to  which  the  ores 
are  subjected. 

In  1851,  when  I  first  entered  the  profession  as  a  student,  I  had 
often  heard  my  uncle,  and  preceptor,  Dr.  Wm.  H.  Goddard,  relate 
a  case  in  which  a  hunter  having  had  a  severe  attack  of  pain  in  one  of 
his  molars,  removed  with  the  point  of  his  knife  such  decay  from  the 
cavity  as  he  was  able  to  reach,  placed  a  buck-shot  over  it,  and 
biting  down,  forced  as  much  of  the  shot  as  possible  into  it,  trim- 
ming off  the  remainder  with  his  knife  until  there  was  a  normal 
occlusion,  thereby  relieving  the  pain.  I  paid  but  little  attention 
to  it  at  the  time,  except  to  wonder  why  lead  would  not  be  a  good 
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article  to  fill  a  tooth  with.  But  since  my  interest  has  been  awak- 
ened in  the  use  of  this  article,  it  has  occurred  to  me  that  it  might 
have  been  the  arsenic,  which  is  used  in  combination  with  lead  in 
the  manufacture  of  shot  to  harden  them,  which  produced  the  result, 
rather  than  the  closing  of  the  cavity,  though  I  doubt  if  metallic 
arsenic  would  have  any  effect  on  the  pulp  of  a  tooth. 

Surely  no  dentist  would  to-day  close  the  cavity  in  an  aching 
molar  with  any  material  without  some  preparatory  treatment  and 
expect  it  to  be  quiet. 

In  my  first  use  of  lead  in  root  canals,  I  did  fill  the  major  part  of 
them  with  this  material ;  but  shortly  after  confined  the  use  of  it  to 
a  small  piece  conveyed  to  the  apex.  In  no  case,  save  one,  have  I 
seen  any  discoloration  of  the  tooth  even  when  lead  occupied  the 
whole  of  the  canal,  and  that  was  Where  the  lead  came  to  the  cervix, 
and  one  of  the  zinc  plastics  was  placed  over  it.  This  discoloration 
was,  I  think,  caused  by  a  solution  of  a  portion  of  the  lead  from  the 
acid  contained  in  the  plastic. 

Naturally  I  tried  to  solve  the  problem  as  to  what  there  was  in 
metallic  lead  to  change  pathological  to  normal  conditions.  I  could 
only  infer  that  by  some  means  a  solution  of  a  portion  of  the  lead 
had  taken  place,  and  a  salt  had  been  formed  which  had  changed  the 
conditions  ;  but  on  the  removal  of  a  root  that  had  become  split  (two 
years  after  the  lead  had  been  introduced  into  the  canal),  I  found 
under  a  strong  magnifying  glass,  that  no  solution  had  taken  place. 

Next  came  the  idea  that  as  leaden  balls  in  the  body  sometimes 
became  encysted,  perhaps  nature  had  cast  a  cyst  over  the  apex  of 
the  tooth  ;  but  I  have  never  removed  a  root  that  had  been  filled 
with  lead  and  found  a  cyst. 

The  thought  then  came  that  nature  recognizing  lead  as  an 
object  of  offense,  aroused  her  energies  in  antagonism  to  its  pres- 
ence, and  a  condition  of  renewed  activity  replacing  a  lethargic  one, 
the  abscess  was  removed  simply  by  resolution  ;  but  if  this  was  the 
case  with  lead,  so  it  would  be  with  any  other  material. 

This  theory  has  been  also  destroyed  by  finding  that  lead  at  the 
apex  of  a  canal  where  the  foramen  had  been  previously  closed  by 
clogging,  produced  a  similar  result. 

In  teeth  removed  after  lead  had  been  in  the  canals  for  over  ten 
years,  I  have  found  it  still  in  a  metallic  state,  with  no  solution  or 
change  in  its  character  excepting  an  increased  oxidation. 
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I  have  cured  hundreds  of  these  cases  of  chronic  abscess  by  this 
means  that  would  not  yield  to  other  treatment,  and  in  no  case  have 
I  found  any  toxic  or  deleterious  result. 

Lead  placed  in  the  canals  of  teeth  where  it  was  not  carried  to 
the  apex,  or  even  in  the  pulp  chambers  of  the  crowns,  has  been 
followed  by  a  sense  of  comfort  and  a  reduction  of  inflammation.  In 
former  times  lead  was  used  over  exposed  pulps  as  a  capping  with 
the  intervention  of  no  other  substance  between  the  pulps  and  the 
lead,  and  success  has  been  claimed  for  it  in  the  conservation  of  the 
pulp.  I  have  no  doubt  if  lead  could  be  so  placed  on  the  pulp  as  to 
cause  no  pressure  and  no  air  cavity  was  left  under  it,  that  it  would 
act  as  a  sedative  and  be  received  kindly  and  tolerated  by  nature. 

Is  there  a  therapy  in  lead  ?  This  has  been  denied,  but  if  there 
is  none,  will  some  one  account  for  its  curative  properties  ?  For 
that  lead  can  and  does  cure  chronic  abscess,  when  carefully  and 
intelligently  used,  it  is  useless  to  deny,  and  I  think  I  can  prove 
this  assertion  by  some  of  those  now  present. 

It  may  be  maintained  that  other  materials  will  produce  the  same 
results.  This  I  do  not  deny,  only  it  is  not  my  good  fortune  to  be 
acquainted  with  them,  and  I  have  tried  many. 

I  do  not  contend  that  lead  will  control  the  cases  mentioned  by 
running  the  point  of  the  cone  a  quarter  or  an  eighth  of  an  inch 
through  the  foramen,  where  it  will  certainly  act  as  an  irritant,  and 
by  careless  operators  I  have  known  this  to  be  done.  Thus  the  use 
of  lead  for  this  purpose  has  fallen  into  disrepute. 

I  have  been  asked  how  I  will  know  when  the  point  of  the  cone 
will  have  reached  the  foramen  and  how  I  am  enabled  to  prevent 
it  passing  through.  I  will  briefly  explain  my  method  of  manipu- 
lation. 

Bending  at  right-angles  the  point  of  a  fine  Swiss  broach  that 
has  been  carefully  annealed,  I  examine  the  portion  turned  over 
and  if  it  is  too  long,  with  a  pair  of  scissors  I  cut  it  off  to  a  size  that 
will  easily  pass  through  the  foramen.  I  then  carry  the  broach  up 
the  canal  until  the  point  does  pass  the  foramen.  Drawing  it  care- 
fully down  until  the  hoop  catches  on  the  external  part  of  the  apex, 
I  grasp  the  broach  close  to  the  cutting  or  grinding  surface  of  the 
crown,  and  by  a  gentle  turn  it  is  withdrawn. 

The  part  above  my  grasp  I  measure  on  a  card  from  the  edge, 
marking  it  with  a  pencil  ;  thus  I  have  the  length  of  the  tooth,  root 
and  crown.    Next,  a  few  fibers  of  cotton  wrapped  around  a  broach 
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are  dipped  into  some  antiseptic  solution  and  carried  up  the  canal 
until  the  foramen  is  reached.  Revolving  this  a  few  times  in  one 
direction  it  is  withdrawn  and  I  have  the  size  of  the  canal  with  its 
taper. 

Selecting  a  piece  of  lead  wire  the  right  size,  I  reduce  it  to  a 
conical  shape  corresponding  to  the  taper  of  the  canal  (as  shown  by 
the  cotton  on  the  broach)  by  rolling  it  on  a  glass  slab  with  a  file. 
From  the  point  I  cut  a  piece  about  one-eighth  of  an  inch  in  length. 
Placing  this  on  the  measure  for  the  length  of  the  tooth  at  the  mark, 
I  make  another  pencil  mark,  thus  reducing  the  measure  for  the 
length  of  the  tooth,  as  shown  on  the  card,  by  the  length  of  the 
piece  of  lead  cut  off  from  the  wire. 

A  root-plugger  as  large  as  will  pass  into  the  canal,  nearly  to  the 
apex,  is  now  selected.  Placing  this  on  the  card  at  the  point  where 
the  pencil  mark  reduced  the  measure,  the  plugger  is  marked  with 
ink  at  the  edge  of  the  card.  The  point  of  lead,  being  dipped  into 
carbolic  acid  to  facilitate  its  passage,  is  now  placed  in  the  canal 
and  forced  up  by  the  plugger  until  the  ink  mark  is  on  a  line  with 
the  edge  of  the  crown.  And  unless  the  piece  of  lead  is  much  too 
large  it  must  be  carried  to  the  foramen  and  not  beyond.  If  the 
foramen  is  so  small  that  only  the  point  of  a  broach  will  enter  it, 
the  lead  cannot  be  forced  through. 

It  has  been  stated  by  some  of  the  members  of  the  profession  in 
argument  on  this  subject,  that  lead  being  a  soft  and  yielding  metal, 
filled  the  apex  of  the  root  perfectly,  that  it  was  the  thorough  clos- 
ing of  the  foramen  that  caused  the  cure  of  the  abscess,  and  not  the 
material  used.  I  can  only  conclude  that  those  who  use  this  argu- 
ment have  never  used  lead,  and  have  had  no  experience  with  it. 
Their  arguments  surely  will  not  hold  good,  for  lead  cannot  more 
perfectly  close  the  foramen  than  plastics,  such  as  oxy-chloride,  oxy- 
phosphate,  and  chloro  or  gutta-percha. 

A  few  weeks  ago  I  had  a  case  of  two  superior  first  bicuspids,  in 
the  same  mouth,  with  an  abscess  on  each.  That  on  the  right  side 
had  a  fistulous  opening  on  the  buccal  surface.  That  on  the  left  side 
was  blind.  Through  the  foramina  of  none  of  the  roots  could  I  pass 
the  point  of  a  broach;  in  fact  I  could  not  find  the  foramen  in  any 
of  the  four  roots,  nor  could  I  force  by  pumping,  or  injection,  fluid 
through  the  fistula  over  the  right  tooth,  nor  into  the  blind  sac  over 
the  left.  Cutting  through  the  gum  into  the  abscess  on  the  left 
tooth  I  obtained  quite  a  discharge  of  pus.    The  roots  were  appar- 
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ently  straight,  and  contrary  to  my  custom,  I  concluded  to  perforate 
the  apex.  (I  say  contrary  to  my  custom,  for  I  do  not  remember 
ever  having  undertaken  to  make  an  artificial  foramen  that  I  did  not 
regret  it).  This  I  did  on  the  buccal  root  of  each  tooth  with  a  very 
small  drill,  not  having  to  pass  it  more  than  half  a  line.  Still  my 
applications  by  pumping  would  not  follow  the  channel  from  the 
apex  to  the  fistulous  opening  on  the  right  tooth,  nor  through  the 
gum  where  I  had  lanced  it  on  the  left. 

Each  morning  the  lady  came,  and  stated  that  she  felt  as  though 
she  had  a  marble  on  each  side  of  the  mouth,  and  each  morning  I 
evacuated  the  contents  of  the  sacs  externally,  and  syringed  with 
carbolic  acid  through  the  external  openings.  I  had  kept  a  tent  in 
the  wound  I  made  over  the  left  tooth,  so  the  opening  had  not 
closed,  so  I  could  obtain  no  communication  through  the  canals.  I 
treated  steadily  for  a  week,  then  filling  the  canals  with  a  combina- 
tion of  carbolic  acid  in  glycerine.  I  gave  a  week's  rest  in  hopes 
that  the  application  might  reach  the  sacs  and  soften  the  contents  of 
the  closed  foramina. 

The  lady  wished  to  leave  town  and  insisted  that  the  abscesses 
be  cured.    She  was  waiting  only  for  that. 

I  was  in  despair.  Nothing  seemed  to  improve  them.  I  treated 
again  for  two  or  three  days,  and  rested  for  another  week,  to  give 
nature  a  chance  to  do  something.  Still  no  improvement.  In  des- 
peration I  concluded  to  fill  all  four  of  the  roots,  at  the  apex,  with 
lead,  and  trephine  afterwards  if  this  proved  a  failure.  This  I  did, 
completing  the  operation  with  permanent  fillings  of  gold  in  the 
crowns.  To  my  surprise  the  gum  over  each  tooth  was  healed  in 
three  days,  and  the  redness  so  much  reduced  that  it  was  evidently 
a  question  of  but  a  short  time  before  it  would  have  entirely  disap- 
peared. 

I  say  to  my  surprise.  I  did  not  have  much  confidence  in  the 
result,  as  heretofore  I  had  only  treated  such  teeth  as  had  fistulous 
openings  through  which  I  was  enabled  to  pass  my  applications, 
until  they  appeared  on  the  gum. 

I  prevailed  on  the  lad}'  to  remain  a  few  days  longer  to  be  sure 
that  all  was  right,  and  when  I  dismissed  her  there  was  no  swelling, 
no  discharge,  and  no  redness. 

Would  the  mere  filling  of  the  canals,  with  such  materials  as  are 
generally  used,  after  the  treatment  I  had  given  the  teeth,  have  pro- 
duced such  a  result?    I  think  not,  and  yet  I  am  sorry  to  say  I  am 
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using  this  lead  without  being  able  to  explain  how  these  results  are 
brought  about. 

One  other  case  and  T  will  conclude: 

A  patient  having  a  central  incisor  badly  broken  down,  with  a 
fistulous  opening,  presented  for  treatment.  The  root  was  very 
short.  After  I  had  exhausted  my  materia  medica  unsuccessfully  in 
trying  to  effect  a  cure,  I  cut  off  the  crown  and  mounted  a  tempor- 
ary one  on  a  wooden  pivot,  and  so  short  was  the  root  and  so  straight 
the  canal  that  any  application  passed  into  the  canal  came  through 
the  fistula  on  its  first  introduction.  The  foramen  was  large.  I 
lost  a  piece  of  cotton  through  it — this  I  readily  took  out  of  the 
opening  on  the  gum.  I  concluded  there  was  some  irritant  at  the 
apex,  and  passed  through  the  foramen  a  wheel  bur,  and  smoothed 
it  off,  or  tried  to  do  so,  still  I  could  not  cure  the  abscess.  Knowing 
■I  could  easily  remove  an)*  filling  I  placed  in  the  canal,  should  it 
prove  a  failure,  I  concluded  to  fill  with  one  of  the  plastics;  having 
done  so,  I  reset  the  pivot  tooth,  which  was  mounted  only  on  a  piece 
of  soft  pine,  and  injected  the  opening  in  the  gum  with  a  saturated 
solution  of  metallic  iodine  in  creosote,  one  of  my  dernier  ressorts. 

I  dismissed  the  patient  with  instructions  to  report  in  a  week. 
This  she  did.  No  improvement.  I  painted  the  gum  with  iodine, 
dismissed  for  another  week;  result  the  same. 

This  went  on  for  a  month,  when  I  removed  the  plastic  filling 
and  after  washing  out  all  debris  with  warm  water,  I  prepared  a 
cone  of  lead  not  over  one-sixteenth  of  an  inch  in  length.  This  I 
made  very  carefully  as  regards  the  size  of  the  canal.  I  carried  it 
to  the  foramen,  and  over  this  I  placed  a  small  portion  of  gutta-per- 
cha, mounting  the  pivot  tooth  in  the  same  way  again.  This  healed 
the  abscess  inside  of  two  weeks,  but  it  was  slower  in  yielding  than 
any  case  I  had  previously  seen. 

I  select  these  two  cases  out  of  a  large  number,  because  they 
were  more  complicated  than  any  I  had  met  with. 

I  do  not  pretend  to  explain  the  therapeutic  action  of  lead  in 
this  matter,  if  there  is  any,  and  I  believe  there  is. 

If  any  of  the  members  see  fit  to  discuss  this  paper,  and  I  hope 
they  will,  for  I  am  earnestly  searching  for  light,  I  trust  they  will 
bear  constantly  in  mind,  that  I  am  writing  of  chronic  abscess  only, 
and  such  as  fail  to  yield  to  other  treatment. 
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The  Use  of  Diffusible  Medicaments  in  and  around  the  Roots 

of  Teeth.* 

By  A.  W.  Harlan,  M.  D.,  D.  D.  S.,  Chicago,  111. 

From  long  agitation  of  the  subject,  numerous  papers  have  been 
written  on  the  disinfection  of  pulpless  teeth  and  the  treatment  of 
abscesses.  The  writer  must  plead  guilty  to  the  charge  that  he  has 
been  one  of  the  rank  and  file  at  work  on  the  solution  of  this  ques- 
tion, which  so  far  has  not  been  satisfactorily  solved  for  all.  Two 
or  three  axiomatic  statements  may  be  made  in  the  beginning,  after 
which  we  will  reach  the  question  at  issue.  "The  dentine  of  a  tooth 
with  a  living  pulp  in  it,  when  extensively  decalcified,  needs  to  be 
disinfected  if  the  cavity  in  the  tooth  is  to  be  filled  and  the  softened 
dentine  is  to  remain  as  a  protection  to  the  pulp."  "  When  a  living 
pulp  is  destroyed  surgically  and  removed  from  the  tooth  at  once, 
the  dentine  of  the  tooth  does  not  need  disinfection  further  than  the 
thorough  mechanical  removal  of  the  caries  in  the  crown."  This 
rule  will  also  apply  to  cases  where  destruction  of  the  pulp  is  effected 
by  the  use  of  medicinal  agents —arsenic  or  other  corrosives.  The 
pulp  in  such  cases  is  generally  removed  before  putrefaction  begins, 
and  hence  there  is  no  infection  of  the  dentine.  If  the  roots  of  such 
teeth  are  filled  at  once  after  removal  of  the  pulp,  there  is  no  possi- 
bility of  infection.  It  is  in  the  omission  of  the  immediate  filling  of 
such  roots  that  future  trouble  may  be  expected  from  pollution  of 
the  dentine  of  the  root.  The  dentine  of  encysted  roots  needs  no 
disinfection.  The  dentine  of  teeth  after  complete  calcification  of 
the  pulp  does  not  call  for  disinfection.  Thorough  removal  of  caries 
from  such  teeth  is  all  that  is  required. 

The  whole  question  of  the  management  of  pulpless  teeth  from 
the  time  a  pulp  is  doomed  to  die  cannot  be  gone  over  in  this  pa- 
per, but  that  portion  of  the  subject  which  concerns  the  manage- 
ment of  dentine  in  teeth  where  the  pulp  has  died  spontaneously  or 
has  been  destroyed  and  the  roots  of  such  teeth  have  been  left  un- 
filled, is  the  field  of  my  remarks  to-day.  The  position  that  I  take 
is  this  :  When  the  pulp  dies  or  is  destroyed  in  the  course  of 
time  it  decays  or  putrefies.  During  this  period  noxious  gases  are 
evolved  which,  if  they  have  no  outlet  through  the  apex  of  the  root 
or  through  an  aperture  in  the  crown,  must  of  necessity  infiltrate  or 
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permeate  the  dentine  of  the  tooth.  If  the  putrefaction  of  the  pulp 
is  slow  the  dentine  is  thoroughly  permeated,  if  rapid  it  is  permeated 
only  slightly,  as  the  rapid  evolution  of  gases  will  soon  cause  them 
to  pass  through  the  apical  foramen,  irritating,  the  pericementum, 
which  if  allowed  to  continue  will  generally  result  in  an  abscess. 
If  the  abscess  becomes  what  is  known  as  a  blind,  dormant  or  cold 
abscess,  the  gases  formed  will  finally  so  infiltrate  the  dentine  that 
the  tooth  will  become  discolored,  and  when  saturation  is  complete 
the  tooth  will  grow  painful  to  touch  and  become  an  unused  tooth  ; 
the  abscess  so  long  dormant  will  grow  into  an  acute  abscess,  which 
can  only  be  evacuated  by  drilling  into  the  pulp  chamber  or  reach- 
ing it  through  the  gum  over  the  point  of  the  root.  Now  we  will 
suppose  that  a  fistula  is  established  and  pus  is  discharged  through 
this  from  day  to  day.  Presently  the  root  will  be  cleaned  and  filled 
by  a  dentist  at  one  sitting  and  the  tooth  may  become  comfortable 
to  the  possessor. 

After  the  lapse  of  two  or  three  years  this  tooth  grows  tender  to 
the  touch  ;  it  is  sensible  of  atmospheric  changes ;  there  is  a  de- 
cided lameness  of  the  tooth.  What  has  brought  about  this  condi- 
tion of  things  ?  Failure  to  disinfect  the  dentine,  is  what  I  say. 
You  know  the  prevalent  practice  has  been  for  many  years  to  disin- 
fect the  dentine  of  pulpless  teeth  with  carbolic  acid,  chloride  of 
zinc,  aromatic  sulphuric  acid  and  commercial  creosote.  Some 
tinctures  (all  containing  alcohol),  and  alcohol  have  been  used  for 
this  purpose.  Instantaneous  disinfection  cannot  be  accomplished 
with  coagulators  of  albumen.  They  are  self-limiting.  Diffusible 
disinfectants  are  called  for  in  these  cases.  Agents  which  will  per- 
meate the  dentine  and  destroy  mephitic  gases  and  microbes,  such 
as  arise  from  pulp  decomposition,  are  indicated  to  disinfect  den- 
tine. I  will  read  a  few  experiments  later  to  show  what  class  of 
agents  will  do  this.  Prof.  Miller  in  a  recent  paper  has  hinted  at 
the  thought  that  disinfection  of  dentine  is  unnecessary  ;  that  the 
sealing  of  the  foramen  of  a  tooth  is  all  that  is  required  to  keep  it  in 
a  state  of  quiet.  This  no  doubt  is  true  in  all  cases  where  the  pulp 
has  not  decomposed  within  the  tooth,  but  pass  beyond  the  edge  of 
decomposition,  let  it  continue  for  a  period  and  surface  disinfection 
will  not  protect  a  tooth  from  future  trouble.  All  coagula  are  more 
easily  attacked  by  microbes  than  fluids  or  serous  bodies.  A  coag- 
ulum  is  a  source  of  danger  in  a  pulpless  tooth.  This  paper  was 
undertaken  to  show  the  great  value  of  diffusible  disinfectants  in 
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pulpless  teeth  or  around-  the  roots  of  teeth,  over  the  coagulating 
disinfectants. 

I  will  now  place  before  you  methods  of  making  the  experiments 
and  the  experiments  themselves  :  The  same  agents  that  are  so 
positively  diffusible  in  dentine,  are  likewise  valuable  germicides 
and  stimulants.  The  volatile  camphors  will  penetrate  substances 
that  septic  gases  will  saturate,  and  at  the  same  time  destroy  odors 
and  poisons.  Do  not  deceive  yourselves  by  thinking  that  if  j^ou 
pump  some  medicine  through  a  root  canal  that  disinfection  is 
accomplished.  The  filling  of  the  root  will  not  do  it.  The  insidi- 
ous saturation  of  dentine  is  not  the  work  of  a  moment,  it  may  have 
been  going  on  for  years,  and  time  must  be  taken  to  destroy  this 
poison.  Coagulants  only  produce  surface  disinfection;  diffusible 
agents  penetrate,  permeate  and  nullify  septic  poisons. 

The  following  experiments  were  undertaken  in  order  to  deter- 
mine whether  the  essential  oils  were  diffusible  through  dentine  and 
cementum.  The  general  plan  was  as  follows  :  A  dry  tooth  that 
had  lain  around  the  office  for  a  year  or  longer,  was  invested  in 
plaster-of-Paris  so  that  it  was  surrounded  by  a  thickness  of  one 
inch  or  more,  both  around  the  sides  and  beyond  the  apices  of  the 
roots.  When  the  plaster  hardened,  the  cavity  in  the  crown  of  the 
tooth  was  opened,  first  moistening  the  decay,  removing  that  from 
the  cavity  and  perforating  the  pulp  chamber  with  a  moistened 
instrument,  and  then  flooding  the  pulp  canal  with  water.  This 
would  leave  the  tooth  in  a  condition  as  nearly  approximating  the 
conditions  to  be  found  in  the  mouth,  that  is,  the  external  covering 
of  the  root  was  moistened  with  the  wet  plaster-of-Paris  and  the 
interior  of  the  tooth  moistened  with  water,  which  would  be  equiva- 
lent to  moisture  that  finds  its  way  to  the  interior  of  the  tooth  in  the 
mouth.  The  cavity  was  then  dried  in  the  ordinary  way,  not  taking 
extra  precautions  to  make  the  interior  of  the  root  thoroughly  dry. 
A  pellet  of  cotton  was  then  moistened  with  the  medicament  to  be 
mentioned  later,  and  introduced  into  the  pulp  chamber.  This  was 
covered  with  a  sandarac,  or  gutta-percha  dressing.  The  blocks  of 
plaster  were  allowed  to  remain  on  the  desk  (where  the  temperature 
was  about  70  degrees)  for  three  days.  The  gutta-percha,  or  sanda- 
rac, was  removed,  the  cotton  moistened  with  the  medicament 
removed  very  carefully  so  as  not  to  get  any  of  it  on  the  plaster-of- 
Paris;  then  a  drop  of  the  medicament,  whatever  it  might  have  been, 
was  introduced  into  the  root  of  the  tooth,  the  contents  of  the  root 
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having  been  removed.  Slender  strands  of  cotton  or  silk  were  then 
thoroughly  moistened  with  the  oil  or  other  agent,  introduced  into 
the  root  in  the  same  manner  that  they  would  be,  had  the  tooth  been 
in  the  mouth,  the  cavity  sealed  as  formerly,  and  the  blocks  replaced 
on  the  desk  as  before.  At  the  end  of  one  week  the  plaster  blocks 
were  split  so  as  not  to  expose  the  surface  of  the  root.  In  each  case 
experimented  with,  the  essential  oils  having  been  used,  it  was  found 
that  no  oil  stains  could  be  discovered.  As  one  of  the  tests  of  the 
purity  of  the  essential  oils  is,  that  you  may  moisten  a  piece  of 
blotting  or  other  white  paper  and  it  will  evaporate  without  stain, 
but  the  characteristic  odor  of  the  medicament  remains  on  the  plas- 
ter-of-Paris.  In  every  instance  great  care  was  exercised  not  to  con- 
taminate the  plaster-of-Paris  before  introducing  the  oils.  This  is 
taken  to  be  conclusive  evidence  that  there  was  diffusion  of  the  oil 
through  the  substance  of  the  dentine  and  cementum. 

Experiment  r.  A  molar  tooth  was  surrounded  by  a  plaster 
block,  as  previously  described,  and  into  it  was  introduced  about 
one  drop  of  tereben.  At  the  end  of  three  days  this  dressing  was 
removed,  and  the  contents  of  the  pulp  chamber  and  canal  also;  a 
strand  of  cotton  having  been  moistened  in  fresh  tereben  and  re- 
placed in  the  root,  not  passing  the  cotton  to  the  apices,  but  within 
one-sixteenth  to  one-eighth  of  an  inch  from  the  apices.  No  force 
was  used  to  introduce  the  strand  of  cotton.  It  was  then  covered 
with  a  solution  of  gutta-percha  in  chloroform.  At  the  end  of  one 
week  the  block  was  split,  without  disturbing  the  sealed  dressing 
contained  in  the  tooth,  and  the  unmistakable  odor  of  tereben  per- 
meated the  whole  plaster-of-Paris.  In  this  case  the  apices  of  the 
roots  were  closed  before  the  tooth  was  introduced  into  the  plaster. 

Experiment  2.  A  perfectly  sound  tooth  was  surrounded  by 
plaster  as  before  mentioned.  This  tooth  was  one  that  had  been 
extracted  for  the  purpose  of  correcting  an  irregularity — a  first  supe- 
rior bicuspid,  the  ends  of  the  roots  of  which  were  not  completely 
developed.  This  tooth  was  treated  exactly  as  in  the  case  of  Ex- 
periment 1,  save  that  the  medicament  introduced  was  95  per  cent 
carbolic  acid.  The  same  procedures  were  gone  through  with  in 
every  particular,  and  at  the  end  of  the  allotted  time  the  plaster 
block  was  split,  and  it  was  found  that  the  carbolic  acid  had  not 
penetrated  through  the  dentine  or  cementum,  and  that  there  was 
absolutely  no  trace  of  carbolic  acid  by  odor  or  gross  test  that  might 
be  made,  thus  showing  that  it  was  not  diffusible  and  that  it  had 


470 


THE  DENTAL  REVIEW. 


not  penetrated  through  the  dentine  or  cementum.  No  precaution 
was  taken  to  close  up  the  apical  foramen,  and  it  had  not  passed 
through  even  at  that  point. 

Experi?nent  j.  A  bicuspid  tooth,  perfectly  sound,  was  sur- 
rounded by  plaster  as  before,  and  the  agent  that  was  introduced 
into  the  opening  through  the  center  of  the  crown  was  oil  of  cam- 
phor. At  the  end  of  three  days  this  was  removed,  and  the  contents 
likewise.  Then  a  fresh  strand  of  cotton  dipped  in  oil  of  camphor 
was  introduced,  sealed  with  gutta-percha  dissolved  in  chloroform. 
At  the  end  of  a  week  this  was  removed,  the  plaster  block  was  split 
and  an  unmistakable  camphoraceous  odor  was  apparent  throughout 
the  whole  plaster-of-Paris  block.  In  this  case  the  block  measured 
2^x1^  inches  and  was  i}(  inches  high.  In  this  case  particular 
care  was  taken  to  moisten  the  whole  interior  of  the  dentine  with 
water,  and  no  extra  care  was  taken  to  remove  the  excess  of  water. 

Experiment  4.  A  solution  of  iodol  was  made  in  oil  of  cassia. 
A  bicuspid  tooth  with  one-half  of  the  crown  split  off,  otherwise 
perfect,  was  surrounded  with  plaster  as  before.  The  cavity  of  de- 
cay was  opened  and  moistened  with  water,  then  dried,  and  a  pellet 
of  cotton  dipped  in  the  solution  before  mentioned,  was  introduced 
into  the  pulp  chamber  alone.  This  was  covered  with  a  pellet  of 
cotton  dipped  in  the  solution  of  gutta-percha  as  before.  At  the 
end  of  four  days  it  was  removed,  and  the  contents  likewise.  A 
strand  of  cotton  was  introduced  into  the  root,  about  one-half  its 
length,  moistened  in  this  solution,  no  force  being  used  to  carry  it 
to  that  point.  The  hole  was  covered  with  a  gutta-percha  solution. 
At  the  end  of  one  week  the  plaster  block  was  split,  and  it  was  seen 
that  the  root  was  almost  completely  blackened  by  the  solution. 
After  the  surface  of  the  cementum  had  been  removed  with  a  file  on 
both  sides  the  starch  test  for  iodine  was  made.  The  characteristic 
reaction  ensued  almost  immediately,  showing  that  the  oil  of  cassia 
had  penetrated  not  only  the  dentine,  but  the  cementum  of  the 
tooth,  and  in  doing  so  it  carried  with  it  the  iodine.  This  experi- 
ment would  seem  to  prove  that  by  using  a  solution  of  iodine  any 
essential  oil  may  permeate  the  whole  of  the  tooth  ;  hence  iodine 
compounds  that  are  not  stable  should  be  kept  from  teeth  when  you 
do  not  desire  to  have  them  stained.  It  would  also  indicate  that  the 
vapor  of  iodine  perhaps  may  be  utilized  in  the  treatment  of  blind 
abcesses  in  connection  with  essential  oils. 
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Experiment  j.  This  was  a  third  molar  tooth  with  a  moderate 
sized  cavity  reaching  from  the  crown  to  the  pulp  chamber.  The 
roots  were  dwarfed  so  that  the  three  were  nearly  fused  together. 
In  this  case  the  cavity  was  opened  in  the  usual  manner,  previously 
wretting  it  with  water  and  also  the  contents  of  the  root  canal,  then 
moderately  dried,  not  using  any  extra  precautions  in  that  particu- 
lar, and  moistened  in  pure  wood  creosote  on  a  pellet  of  cotton. 
This  was  covered  in  the  usual  manner  with  gutta  percha  and  chlo- 
roform. At  the  end  of  three  days  this  dressing  was  removed,  care 
being  taken  to  prevent  contamination  of  the  plaster-of-Paris  with 
the  creosote  or  the  gutta-percha  covering.  The  root  canals  were 
cleansed  and  remoistened,  and  a  strand  of  cotton  introduced  one- 
half  the  length  of  the  root,  covered  with  gutta-percha  dressing,  and 
allowed  to  remain  one  week.  At  the  end  of  that  time  the  block  was 
split  and  unmistakable  evidence  of  penetration  of  the  creosote 
through  the  dentine  and  cementum  was  apparent  in  every  particle. 
In  this  case  the  apices  of  the  root  were  closed  by  encystment  pre- 
vious to  the  extraction  of  the  tooth. 

Experitnent  6.  A  molar  tooth  with  a  cavity  on  the  mesial  surface 
and  immensely  large  roots,  was  implanted  in  a  plaster-of-Paris  as 
before  mentioned.  The  cavity  was  opened  to  the  pulp  canals. 
This  was  moistened  and  dried  in  the  usual  manner,  and  eugenol 
on  a  pellet  of  cotton  introduced.  This  was  covered  with  gutta- 
percha solution  as  before.  At  the  end  of  three  days  it  was  removed, 
and  the  root  cleansed,  care  being  taken  to  prevent  the  contamina- 
tion of  the  plaster-of-Paris  as  in  the  other  mentioned  cases.  Strands 
of  cotton  were  introduced  into  each  root,  saturated  with  eugenol. 
These  were  covered  with  gutta-percha  solution  as  before.  At 
the  end  of  three  days  it  was  removed  and  the  root  cleansed,  care 
being  taken  to  prevent  the  contamination  of  the  plaster-of-Paris 
as  in  the  other  mentioned  cases.  Strands  of  cotton  were  intro- 
duced into  each  root,  saturated  with  eugenol.  These  were 
covered  with  gutta-percha  solution  and  allowed  to  remain  five 
days.  At  the  end  of  that  time  the  plaster  block  was  split, 
and  not  only  did  the  plaster  give  evidence  of  penetration  of 
the  eugenol  through  the  substance  of  the  tooth,  but  the  surface  of 
the  root  itself  gave  evidence  on  every  side  that  the  eugenol  had 
penetrated  both  the  dentine  and  cementum,  as  it  had  turned  it  a 
bright  yellow. 
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Experiment  7.  A  lower  bicuspid  tooth  that  had  been  extracted 
on  account  of  extensive  deposits  of  salivary  calculus  which  covered 
its  whole  exterior,  including  the  apex  of  the  root,  was  invested  in 
plaster,  the  cavity  of  decay  opened  as  previously  mentioned,  and 
into  the  pulp  chamber  was  introduced  a  pellet  of  cotton  saturated 
with  cajuput.  This  was  covered  with  gutta-percha  solution  and 
allowed  to  remain  for  three  days,  when  it  was  removed  and  the 
root  canal  cleansed  of  its  contents.  A  strand  of  cotton  moist- 
ened in  gutta-percha  was  introduced  two-thirds  of  the  length  of  the 
root.  This  was  covered  with  a  gutta-percha  dressing  and  allowed 
to  remain  seven  days.  At  the  end  of  that  time  the  plaster  block 
was  split,  and  the  whole  plaster-of -Paris  gave  evidence  of  the  pene- 
tration of  the  oil  of  cajuput  through  the  dentine  and  cementum.  In 
this  case  the  apical  foramen  had  been  closed  with  a  deposit  of 
salivary  calculus. 

Experiment  8.  A  lower  molar  tooth  with  a  crown  entirely 
removed  by  decay,  was  invested  in  plaster-of-Paris.  The  cavity 
was  opened  after  being  moistened  with  water,  and  a  portion  of  the 
pulp-chamber  contents  removed  also.  This  was  re-moistened  and 
dried  in  the  usual  manner.  Volatile  extract  of  oil  of  eucalyptus 
was  used  to  saturate  the  strand  of  cotton,  which  was  introduced 
into  the  openings  of  the  pulp  canals.  These  were  covered  with 
gutta-percha  as  usual.  At  the  end  of  three  days  the  dressing  was 
removed,  and  the  pulp  canal  contents  removed  likewise.  A  strand  of 
cotton  was  then  introduced  into  each  root  about  one-half  of  its  depth. 
This  was  sealed  in  the  usual  manner.  At  the  end  of  seven  days  the 
plaster  was  broken,  and  unmistakable  evidence  of  penetration  of 
the  eucalyptus  through  the  whole  extent  of  the  plaster  was  appar- 
ent. In  this  case  the  apical  foramina  were  closed  so  that  the  finest 
instrument  could  not  pass  through  them. 

Experiment  9.  A  lower  bicuspid  that  was  also  removed  on 
account  of  extensive  deposits  of  salivary  calculus  was  invested  in 
plaster,  the  cavity  on  the  mesial  side  opened,  previously  moistening 
it  with  water,  the  contents  of  the  pulp-chamber  were  removed,  a 
drop  of  the  oil  of  cassia  was  introduced  on  cotton,  and  the  cavity 
sealed  in  the  usual  manner.  At  the  end  of  three  days  the  dressing 
was  removed  and  likewise  the  contents  of  the  canal.  The  interior 
of  the  root  was  then  re-moistened  with  water,  dried  in  the  usual 
manner,  and  a  strand  of  cotton  introduced  about  one-third  the 
length  of  the  root,  using  no  pressure,  and  sealed  as  formerly.  At 
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the  end  of  seven  days  the  plaster-of-Paris  was  split  from  the  root, 
and  unmistakable  evidence  of  the  penetration  of  oil  of  cassia  by  its 
odor  was  present  in  the  plaster-of-Paris,  which  was  also  tested  for 
the  presence  of  cinnamic  acid.  This  was  found  to  be  present  in  the 
plaster-of-Paris. 

Experiment  10.  A  perfectly  sound  lower  bicuspid  tooth  was 
immersed  in  plaster-of-Paris  in  the  usual  manner.  A  hole  was 
bored  through  the  sulci,  moistening  the  point  of  the  instrument 
with  water  as  it  approached  the  pulp  chamber.  On  reaching  it  the 
interior  of  the  cavity  was  flooded  with  water,  when  the  excess  was 
removed  and  95  per  cent  carbolic  acid  was  introduced  on  a  pellet 
of  cotton  into  the  pulp  chamber  ;  this  was  sealed  with  sandarac 
varnish  on  cotton.  At  the  end  of  three  days  the  dressing  was  re- 
moved and  the  shriveled  remains  of  the  pulp  also.  A  fresh  strand 
of  cotton  was  moistened  in  a  95  per  cent  solution  of  carbolic  acid, 
.introduced  two-thirds  the  length  of  the  root,  sealed  with  gutta-per- 
cha and  allowed  to  remain  one  week.  The  plaster  was  then  split 
from  the  sides  of  the  root  and  no  odor  of  carbolic  acid  was  to  be 
found  in  the  plaster-of-Paris.  In  this  case  no  precautions  were 
observed  to  close  the  apical  foramen. 

Experiment  11.  A  sound  lower  incisor  tooth  was  invested  in 
plaster  in  the  usual  manner.  A  hole  was  bored  into  the  pulp 
chamber  from  the  crown,  keeping  the  instrument  moist  with  water 
all  the  time.  In  this  case  the  remains  of  the  pulp  were  removed 
as  thoroughly  as  possible.  Ninety-five  per  cent  carbolic  acid  in 
watec«>was  introduced  on  a  pellet  of  cotton,  the  cavity  sealed  with 
gutta-percha  solution.  This  was  allowed  to  remain  three  days,  at 
the  end  of  which  time  the  plaster-of-Paris  was  split  from  the  sides 
of  the  root,  and  I  was  unable  to  determine  the  presence  of  carbolic 
acid  by  smell  or  any  other  test. 

Experiment  12.  In  this  case  a  perfectly  sound  third  molar  tooth 
was  invested  in  plaster,  and  after  hardening,  a  hole  was  bored  through 
the  center  of  the  crown  to  the  pulp  chamber.  This  was  thoroughly 
moistened,  the  cavity  moderately  dried  and  a  drop  of  the  oil  of 
cajuput  was  introduced  into  the  pulp  chamber  on  a  pellet  of  cotton. 
This  was  covered  with  gutta-percha  solution  and  cotton  and  al- 
lowed to  remain  three  days.  At  the  end  of  that  time,  and  even 
previous  to  the  splitting  of  the  plaster-of-Paris  through  and  around 
the  root,  the  odor  of  oil  of  cajuput  was  perceptible  on  the  under 
surface  of  the  plaster  block.    After  splitting  it  every  particle  within 
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the  third  of  an  inch  away  from  the  root  was  found  to  be  thoroughly 
permeated.  In  this  case  the  apical  foramen  had  been  closed  by  a 
sac,  which  was  adherent  to  the  apex  of  the  root,  and  the  sac  had 
not  been  removed. 

Experiments  ij,  /</  and  15.  Three  teeth  were  selected  for  these 
experiments  and  were  invested  in  the  plaster-of-Paris  two  inches 
apart,  making  the  block  about  eight  inches  in  length.  The  plaster 
was  about  one  and  one-half  inches  thick,  so  that  there  was  a  suffi- 
cient quantity  surrounding  each  root  to  render  it  impossible  for  one 
medicament  to  contaminate  the  plaster-of-Paris  around  the  adja- 
cent or  neighboring  tooth.  In  the  central  tooth  that  was  implanted 
in  this  block  of  plaster,  was  introduced  95  per  cent  carbolic  acid, 
having  bored  a  hole  into  the  crown  of  the  tooth  in  the  usual  manner 
and  moistening  the  cavity  with  water.  This  was  sealed  with  gutta- 
percha. At  the  left  end  of  the  block  eucalyptol  was  introduced 
into  the  pulp  chamber  and  sealed  with  gutta-percha. 

At  the  right  end  of  the  block  eugenol  was  introduced  after  bor- 
ing a  hole  into  the  central  cavity  of  the  tooth,  and  it  was  sealed. 
At  the  end  of  six  days  this  block  was  split.  It  will  be  noticed  that 
in  this  case  the  medicament  was  only  introduced  a  single  time.  No 
precautions  were  observed  to  close  the  apical  foramen  in  either  of 
these  teeth,  but  they  had  long  lain  in  a  drawer  in  the  office,, 
so  that  most,  if  not  all  of  them,  were  from  one  to  two  years  of  age. 
On  splitting  the  block  where  the  eugenol  had  been  introduced  into 
the  tooth,  it  was  found  that  the  root  presented  the  characteristic 
oleaginous  appearance  previously  described  in  experiment  6,  and 
the  odor  was  unmistakable  for  one-half  or  three-quarters  of  an  inch 
beyond  the  periphery  of  the  root.  The  plaster  was  then  split 
around  the  tooth  containing  carbolic  acid,  and  the  odor  was  not 
perceptible  until  that  portion  of  the  plaster  was  reached,  around 
the  apex  of  the  root.  In  this  case  it  was  observed  that  the  apical 
foramen  was  open,  and  that  the  carbolic  acid  must  have  percolated 
through  the  opening  at  the  time  when  it  was  first  introduced.  In 
this  experiment  the  teeth  were  placed  on  their  crown  ends  to  simu- 
late the  position  of  upper  teeth.  In  the  third  tooth,  which  contained 
the  eucalyptol,  the  characteristic  odor  of  the  volatile  extract  of 
eucalyptus  was  found  in  the  plaster-of-Paris  at  a  distance  exceed- 
ing one  inch  from  the  surface  of  the  root. 

These  are  all  the  experiments  that  I  shall  report,  although 
others  have  been  made  to  corroborate  the  statement  that  the  oils 
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particularly  are  diffusible  not  only  through  the  dentine  but  through 
the  cementum  if  they  are  allowed  to  remain  sufficiently  long  in  con- 
tact with  the  central  canal  of  a  tooth  and  are  properly  sealed 
therein. 

It  follows  from  these  experiments  that  if  there  be  pollution  of 
dentine  from  putrefactive  gases  we  must  use  agents  in  the  canals  of 
teeth  to  destroy  such  gases.  Coagulating  disinfectants  cannot  be 
relied  on  to  disinfect  dentine,  as  they  do  not  diffuse  through  it, 
hence  agents,  such  as  potassium  permanganate,  Labarraque's  solu- 
tion of  chlorinated  soda,  sodium  fluosilicate  and  the  essential  oils  of 
peppermint,  cinnamon,  cassia,  cloves  (eugenol),  eucalyptus,  thyme, 
myrtle,  cajuput,  etc.,  should  be  used.  Agents  of  this  class  are  in- 
dicated as  stimulants  around  the  roots  of  teeth,  which  have  be- 
come loosened  by  disease.  They  may  be  combined  at  times  with 
each  other  and  occasionally  with  coagulants,  as  we  seek  to  pro- 
duce irritant  or  destructive  effects  in  connection  with  stimulating 
medicaments.  The  whole  question  of  the  handling  of  pulpless  teeth 
after  the  putrefaction  of  the  pulp  within  the  tooth  hinges  on  First, 
the  application  of  diffusible  agents  into  the  pulp-chamber  for  a 
period  of  three  or  four  days.  Second,  the  removal  of  the  contents 
of  the  pulp-chamber  and  canal  with  the  rubber  dam  in  place. 
Third,  the  introduction  of  such  agents  into  this  class  of  teeth  for  a 
period  of  one  week,  always  sealing  the  cavity  of  decay  with  gutta- 
percha. Fourth,  the  removal  of  the  dressing  without  allowing 
moisture  to  get  into  the  tooth  from  the  mouth  and  the  desiccation 
of  the  root  as  nearly  as  it  is  possible  to  accomplish  it.  Fifth,  the 
filling  of  the  root  with  gutta-percha,  paraffine  or  other  non-porous 
substance. 
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The  Iowa  State  Dental  Society,  May  6,  7,  8  and  9,  1890. 
afternoon  session,  tuesday,  may  6,  189o. 
Discussion  on  the  President's  Address  : 

Dr.  L.  C.  Ingersoll,  Keokuk  :  I  am  pleased  with  the  address 
of  the  president  in  this  respect :  that  we  have  had  a  paper  on  the 
practical  side  of  dentistry.  Every  science  has  theoretical  doctrines, 
but  it  also  has  practical  aspects.  Our  president  has  made  no  pre- 
tention to  being  a  theorizer,  but  has  only  made  pretentions  to  being 
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a  practical  man,  and  has  demonstrated  most  fully  the  practical 
nature  of  his  work  and  of  his  mind.  His  thoughts  are,  therefore, 
very  valuable  for  the  practical  student — very  valuable  indeed.  1 
was  much  pleased  with  that  portion  relating  to  local  anaesthetics 
because  the  thought  expressed  is  the  same  line  of  thought  of  my 
own  paper  on  that  subject.  It  deserves  our  careful  attention. 
With  the  use  of  nostrums  that  are  put  upon  the  market,  I  think  we 
are  far  from  professional ;  it  can  hardly  be  considered  professional 
for  a  man  to  work  in  ignorance  :  it  is  not  scientific  for  a  man  to 
work  in  ignorance  on  any  point.  Any  man  who  handles  instru- 
ments that  he  knows  nothing  about  is  blundering  all  the  way 
through  and  makes  mistakes.  One  competent  to  use  them,  says  : 
"  You  are  not  using  that  right ;  that  is  the  reason  you  cannot  make 
it  a  success."  It  is  just  so  with  regard  to  the  practice  of  dentistry, 
and  especially  in  the  use  of  medicaments.  I,  as  I  said  at  first,  was 
interested  in  the  fact  that  it  was  from  a  practical  standpoint.  The 
success  which  he  has  intimated  in  dentistry  here  is  a  success  which 
he  himself  has  demonstrated  to-day  in  the  matter  of  bridge-work. 
We  know  there  is  a  variety  of  opinions  :  that  the  profession  is 
largely  divided  on  the  utility  of  bridge-work.  He  thinks  from  the 
standpoint  of  his  own  practice,  and  in  his  case  it  has  proven  a  suc- 
cess ;  but  the  question  is  whether  on  the  whole  the  world  has  been 
bettered  up  to  this  time.  What  may  be  the  future  of  his  work  no 
one  can  tell,  but  up  to  the  present  it  is  a  question  of  doubt  in  my 
mind  whether  bridge-work  has  not  been  worse  :  been  a  disadvan- 
tage rather  than  an  advantage.  I  am  pleased  with  his  idea  with 
regard  to  the  use  of  all  those  medicaments  which  are  designed  in 
the  treatment  of  sensitive  dentine.  We  ought,  in  all  cases,  to  un- 
derstand their  nature  and  their  effects  or  else  let  them  alone. 

Dr.  C.  J.  Peterson,  Dubuque  :  I  was  waiting  to  listen  to  some 
one  of  more  experience  discuss  the  paper.  It  certainly  made  me 
think,  and  think  hard,  that  there  was  an  appeal  all  the  way  through 
for  a  higher  standard  of  dentistry,  and  this  will  make  dentists  think 
what  is  to  be  done  for  the  benefit  and  advancement  of  the  profes- 
sion, and  they  have  pointed  out  the  dangers  we  are  floating  into 
gradually,  not  only  through  medicaments,  but  improper  work.  He 
also  touched  on  a  point — a  dangerous  point  to  touch  on — that  of 
dental  colleges,  and  I  think  that  the  advance  that  has  been  made 
to  increase  the  length  of  the  term  is  a  good  thing,  and  if  there  are 
too  many  colleges  they  certainly  cannot  get  the  best  talent  in  all  of 
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them,  and  if  they  are  restricted,  as  there  has  been  an  attempt  in 
this  State  to  restrict  them  for  other  schools  and  call  them  colleges, 
they  may  be  preparatory  schools.  So  all  the  way  through  it  is 
throwing  out  the  danger  signal,  and  it  made  me  think  more  seri- 
ously than  I  had  before  where  wre  are  drifting — actually  drifting — 
and  that  some  day  we  will  run  against  something.  I  am  very  much 
pleased  ;  pleased  that  we  have  a  president  who  could  give  us  a 
practical  paper  with  a  good  deal  of  science  in  it  too. 

Discussion — -''Pulp  Canals  of  Human  Teeth,"  by  Dr.  T.  L. 
James,  of  Fairfield,  Iowa  : 

Dr.  I.  P.  Wilson,  Burlinglon:  These  charts  are  worthy  of 
very  careful  examination,  especially  to  those  who  may  not  have 
given  the  matter  the  attention  it  deserves.  Regarding  the  number 
of  canals  in  the  roots  I  am  simply  taking  this  diagram  before  me 
now  that  I  believe  represents,  as  I  understood  the  speaker,  a  cross- 
section  of  the  tooth  just  above  the  bifurcation  of  the  roots.  That 
is  really  an  able  drawing  in  this  respect.  When  we  come  to  fill  a 
tooth  of  that  kind  we  are  too  apt  to  feel  satisfied  if  we  have  a  two- 
rooted  tooth  with  a  filling  in  one  canal.  We  find  an  open  canal  in 
the  posterior  root,  for  instance;  we  pass  our  nerve  instrument 
down  thoroughly  in  the  root  and  we  proceed  finally  to  fill  that  root, 
and  I  am  satisfied  that  very  often  we  overlook  the  fact  that  one 
root  contains  two  canals,  as  I  find  so  nicely  represented  here,  so 
we  fill  one  of  those  canals,  the  posterior  and  the  anterior,  and  the 
result  is  we  leave  two  canals  entirely  unfilled. 

Dr.  A.  O.  Hunt,  Iowa  City:  I  believe  this  subject  is  one  of 
exceeding  importance  to  each  individual.  The  drawings  are  very 
good  representations  indeed,  of  the  conditions  of  canals  and  pulp 
chambers  and  the  variations  that  occur  in  different  canals  in  teeth 
of  the  same  type  or  the  same  class,  and  I  believe  the  paper  was  of 
special  interest  to  us  so  that  each  of  us  may  prepare  these  sections 
in  the  way  that  Dr.  James  has  presented  them  and  study  the  sub- 
ject individually.  There  is  much  to  be  found  out  by  it ;  much  more 
than  perhaps  would  seem  at  first  thought  or  first  glance.  In  his 
reference  to  the  origin  of  the  work  referring  to  Carabelli,  who  undoubt- 
edly examined  minutely  the  anatomical  construction  of  the  teeth  as 
well  as  he  did  other  parts  of  the  human  anatomy,  but  he  made  a 
special  writing  on  this  subject  and  has  given  some  most  excellent 
drawings  and  cuts.  The  book  was  published  in  1840,  and  I  can 
agree  with  the  writer  of  the  paper  that  while  the  teeth  as  we  find 
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them  now — a  preparation  that  we  may  make  from  teeth  that  come 
to  our  hand  would  not  be  duplicates  of  those  cuts.  I  think  the 
reason  given  by  the  writer  would  be  a  very  correct  one,  but  the 
types  of  teeth  change  as  well  as  types  of  jaw,  types  of  faces,  types 
of  the  general  form  of  the  individual,  changes  from  the  nominally 
different  race  types.  Carabelli  had  the  German  race  where  there  had 
been  for  a  long  time  little  or  no  change  \  at  least,  time  enough  had 
elapsed  for  the  nation  to  have  a  typical  form,  and  that  was  undoubt- 
edly represented  in  their  teeth,  and  it  undoubtedly  accounts  for 
the  uniformity  represented  in  the  cuts  given  by  him.  And  it  could 
hardly  be  possible  for  us  to  find  any  such  uniformity  as  that  in  the 
study  of  the  teeth  that  we  might  prepare;  and  hence,  this  subject 
is  of  more  importance  for  the  reason  of  the  change  of  type  ;  at 
least,  we  have  no  American  type  ;  that  question  is  certainly  clear 
enough  to  us  at  this  time.  We  certainly  do  not  have  typical  Amer- 
ican teeth,  hence  it  seems  to  me  more  important  that  each  indi- 
vidual operator  should  stud)7  the  subject  of  its  character  for  him- 
self, as  every  day  we  are  called  upon  to  get  access  to  and  fill  these 
canals  and  spaces,  and  certainly  we  cannot  know  too  much  about 
them,  at  least  too  much  about  the  variations,  and  we  will  find  the 
variations  are  more  common  than  the  normal  conditions.  I  con- 
sider it  a  very  able  paper  for  this  society. 

Dr.  J.  T.  Abbott,  Manchester  :  I  have  much  to  think  about, 
and  my  thoughts  have  been  wandering  in  that  direction  since  the 
reading  of  the  paper.  Perhaps  there  is  nothing  more  difficult  to 
satisfy  ourselves  with  than  in  preparing  the  pulp  cavity  for  filling, 
whether  it  be  the  teeth  entire  except  the  decayed  part,  or  whether 
it  be  the  teeth  in  preparation  for  a  crown.  We  man)7  times 
think  that  we  are  at  the  apex  of  the  root  when  there  is  a  change  in 
the  tooth  that  we  cannot  possibly  know  but  little  about  ;  we  cannot 
understand  it ;  we  cannot  comprehend  that  we  have  not  got  to  the 
apex  of  the  root.  Now,  I  know  of  many  practitioners,  and  espe- 
cially the  younger  ones  that  will  tell  us  that  they  know  the  exact 
point  when  they  have  reached  the  apex,  or  foramen  of  the  root ; 
they  will  tell  us  they  know  exactly  ;  they  will  tell  us  their  experi- 
ence is  such  that  they  cannot  be  mistaken.  I  must  confess  that 
my  experience  is  not  of  that  character;  the  more  I  learn  of  these 
things  in  regard  to  pulp  cavities  the  less  I  find  I  know,  and  the 
more  blunders  I  have  made  in  years  before.  Although  I  have  had 
reasonable  success  in  the  preparation  of  these  cavities,  yet  I  am 
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satisfied  it  was  more  from  the  tooth's  preparing,  or  from  nature's 
taking  care  of  the  matter  than  from  any  close  observation  of  my 
own.  Now.  this  is  quite  an  admission  ;  I  am  aware  of  that  ;  per- 
haps the  rest  of  the  practitioners  would  agree  with  my  not  being 
satisfied  when  they  had  reached  the  apex  of  the  root.  I  have  had 
cases  where  I  have  gone  through  the  usual  process  of  destroying 
the  pulp,  and  this  is  one  type  of  the  many  I  have  had.  I  have 
found  that  when  I  had  approached  perhaps  nine-tenths  of  the 
length  of  the  canal,  or  perhaps  further,  there  I  found  a  sensitive- 
ness, and  it  seems  sometimes  almost  impossible  to  do  away  with 
that  sensitiveness  before  filling. 

This  is  perhaps  not  germane  to  the  subject  of  the  paper.  I  only 
speak  of  that  point  to  say  how  necessary  it  is  for  us  to  continue,  as 
Prof.  Hunt  says,  to  study  each  individual  to  learn  for  ourselves  in 
the  preparation  of  these  root  canals  before  filling. 

Dr.  C.  J.  Peterson,  Dubuque  :  A  year  or  two  ago  Dr.  Abbott 
had  occasion  to  say,  when  I  read  a  little  paper,  that  he  had  a  paper 
up  at  the  hotel  that  was  something  in  the  same  line.  While  sit- 
ting here  these  same  thoughts  that  he  talked  about  were  running 
through  my  mind.  I  do  not  know  how  he  got  them.  In  thinking 
over  the  subject,  in  getting  at  a  root  canal,  it  is  very  difficult,  es- 
pecially in  the  posterior  teeth,  and  I  know  I  have  run  up  until  I 
struck  the  bottom  at  the  end  of  that  root.  Now  we  do  not  know, 
I  think,  in  three-fourths  of  the  cases  whether  we  are  at  the  end  of 
the  root  or  not,  as  Dr.  Abbott  has  said.  It  is  very  difficult  to  get 
at  the  buccal  roots  of  the  upper  molar.  Then  I  have  never  thought 
of  it  as  much  as  in  regard  to  the  wisdom  teeth.  Sometimes  we 
see  them  perfect.  They,  of  course,  have  not  such  tortuous  canals. 
When  we  try  to  fill  a  tooth  or  root  we  ought  to  look  at  the  case  and 
see  whether  the  father  was  a  Scotchman  or  the  mother  was  a 
Frenchwoman  and  see  what  teeth  they  had.  In  that  case  we  will 
be  surer  to  find  whether  we  are  at  the  apex  of  the  root  or  not. 

Discussion  on  "  Local  Anaesthetics  and  Pain  Obtundents." 

Dr.  J.  T.  Abbott,  Manchester  :  Have  we  any  knowledge,  as  a 
rule,  of  the  effects  of  the  many  nostrums  that  are  thrust  upon  us 
and  we  are  using  for  the  obtunding  of  pain  and  local  anaesthesia  ? 
It  is  remarkable  how  little  knowledge  we  have  of  them.  We  are 
endeavoring  to  do  too  much  with  something  we  have  very  little 
knowledge  of  ;  taking  the  word  of  individuals  who  know  as  little 
about  the  action  of  the  drug  they  urge  upon  us  as  we  ourselves, 
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and  which  we  buy,  hoping  to  gain  a  little  reputation  for  ourselves 
in  the  painless  extraction  of  teeth,  and  thus  satisfying  our  patients. 
Now,  in  many  cases,  I,  and  doubtless  others,  have  often  fooled  the 
patient;  I  remember  hearing  of  a  lady — not  a  practitioner — who 
sometimes  when  her  husband  is  absent  alleviates  the  pain  of  the 
patient  having  toothache.  The  lady  not  knowing  the  nature  of  the 
drug  her  husband  uses  in  this  particular  case,  adopted  the  plan  of 
taking  in  her  hand  a  little  cold  water  and  saying:  "  I  think  this 
will  relieve  the  pain  very  much;"  use  a  drop  on  a  piece  of  cotton 
and  places  it  in  the  tooth;  "  I  am  confident  it  will,"  and  applied,  it 
certainly  does  relieve  in  a  little  while.  I  do  not  care  what  it  is,  any 
substance  that  will  not  harm  the  patient,  if  we  can  work  on  the 
imagination,  will  give  relief. 

Dr.  T.  L.  James,  Fairfield  :  I  would  like  to  ask  Dr.  Ingersoll  a 
question  or  two  about  this  paper — some  of  the  substance  therein 
with  reference  to  the  termination  of  the  nerve  fibers.  What  action 
local  anaesthesia  has.  I  understand  he  intimated  that  it  paralyzed 
the  peripheries,  or  terminal  points  of  the  nerve  fibers,  in  both  the 
soft  and  hard  tissues,  and  there  is  no  absorption  by  the  blood — 
nothing  unusual  ? 

Dr.  Ingersoll  :  I  did  not  say  nothing  enters  into  the  circula- 
tion of  the  blood.    I  do  not  apprehend  that  causes  the  anaesthesia. 

Dr.  James  :    It  has  no  physiological  effect  ? 

Dr.  Ingersoll  :  No. 

Dr.  James  :  Now,  if  I  understand  the  nervous  system  correctly, 
it  coordinates  with  all  the  tissues  of  the  body  at  all  times  in  such  a 
way  as  that  it  brings  the  individual  into  conscious  relationship  with 
all  its  external  objects  through  various  means.  If  that  acts  on  the 
periphery  nerve,  there  must  be  sensation  carried  throughout  the 
general  system — the  nervous  system.  And  another  thing  I  want  to 
ask  you — 

Dr.  Ingersoll  :    Do  you  mean  if  there  is  anaesthesia  ? 

Dr.  James  :  There  may  be  no  material  perception  of  it,  but  it 
certainly  does  exist.  Now,  with  reference  to  the  terminal  nerve 
fibers  in  the  teeth,  of  which  you  speak  ;  the  fibers  entering  the 
pulp  cavity  of  the  tooth,  the  terminating  periphery  will  plug  that 
up.    You  plugged  that,  did  you  not  ? 

Dr.  Ingersoll  :    Yes,  sir. 

Dr.  James  :  I  must  take  issue  there  because  I  cannot  under- 
stand it.     Perhaps  not  taking  issue  exactly,  but  as  desiring  further 
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explanatory  remarks  on  it.  Now,*  let  that  represent  a  dotted 
plane  through  which  there  radiates  or  passes  the  elongation  of  some 
substance  which  is  known  as  the  dentinal  fibril,  is  it  not  ?  Now  you 
claim  that  there  are  nerve  fibers  connected  with  this  tubule.  I 
have  not  been  able  to  demonstrate  the  presence  of  nerve  in  those 
tubuli. 

Dr.  Ingersoll  :  Do  not  bring  up  that  subject.  I  never  spoke 
of  that.  I  never  spoke  on  the  nature  of  the  nerve  fibers.  This 
does  not  call  for  that  question  ;  it  is  not  involved. 

The  point  which  I  make  is  just  this  :  Here  is  an  influence  pro- 
duced upon  the  nerve  fibers  which  anaesthetizes  them.  What  is  it? 
Why,  we  know  that  they  lose  their  conductivity  ;  and  if  they  lose 
their  conductivity,  what  then  ?  Now  here  I  tie  a  string  around  my 
finger  so  tight  that  I  find  a  numbness  coming  in  the  end  of  my 
finger  ;  there  is  no  feeling  in  it  at  all.  They  are  paralyzed,  then, 
are  they  not  ?  They  do  not  report  the  sensation  to  the  brain  at  all — 
they  are  paralyzed  where  this  nerve  is  extensively  impinged  upon, 
the  finger  is  paralyzed — has  no  feeling — paralyzed.  I  simply 
meant  to  make  that  statement  to  show  that  the  action  of  this  drug 
was  to  paralyze  and  prevent  its  conductivity,  whatever  that  fiber  is  ; 
whether  it  is  nerve  tissue  or  fiber.  I  will  have  something  to  say 
on  that  some  day  or  other. 

Dr.  E.  R.  Mullet,  Clinton  :  I  must  relate  a  little  experience 
that  I  have  had  in  some  would-be  local  anaesthetic.  Two  years  ago 
I  had  one  brought  to  my  attention  ;  I  used  it  some,  but  having 
very  soon  an  occurrence  that  was  so  serious  that  I  was  alarmed,  I 
ceased  its  use  for  quite  a  while.  But  there  are  always  some  people 
that  want  something  to  relieve  suffering  and  I  used  it  again.  I 
have  had  what  I  would  call  serious  troubles  caused  by  the  use  of 
this  local  anaesthetic.  So  I  abandoned  its  use  entirely.  I  was  in 
Los  Angeles  when  Steinway,  of  San  Francisco,  was  there,  and  he 
was  selling  the  formula.  Some  of  the  dentists  there  became  quite 
taken  with  it,  and  one  man  in  particular  got  the  recipe  and  was  in- 
jecting it  in  the  gums  of  all  the  patients  that  came  to  have  teeth 
extracted,  and  I  do  not  know  but  he  induced  many  to  come  for  the 
purpose  of  extracting  their  teeth  with  this  local  anaesthetic.  I  was 
stopping  part  of  the  time  in  a  dentist's  office,  and  I  think  a  few 
clubbed  together  and  bought  the  recipe.    He  asked  $25.00  for  it. 


*  Here  Dr.  James  turned  to  the  blackboard  and  illustrated  by  diagram. 
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They  were  using  it  and  the  dentist  with  whom  I  was  stopping  told 
me  to  copy  it  and  take  it  along,  and  I  did  so.  But  it  was  six 
months  or  so  before  I  used  it.  The  first  bad  case  I  had,  a  lady  who 
had  had  some  heart  trouble  ;  I  extracted  two  teeth  for  her.  She 
said  it  did  not  hurt  much  ;  was  very  well  pleased  with  the  opera- 
tion, but  she  pretty  nearly  failed  to  get  home,  but  was  kind  enough 
and  her  friends  too,  perhaps,  to  attribute  it  to  the  trouble  she  had — 
to  the  original  or  previous  trouble  with  her  heart.  While  I  was 
alarmed,  I  did  not  say  anything,  and  thought  perhaps  the  cause  was 
really  the  heart  trouble,  and  the  local  anaesthetic  only  stirred  that 
up.  Not  long  after  that  I  had  another  case,  but  the  lady  herself 
stated  that  she  came  near  dying,  and  she  was  sure,  and  her  phy- 
sician endorsed  that  view  of  it,  that  the  trouble  proceeded  entirely 
from  the  use  of  this  local  anaesthetic.  Some  time  later  I  used  it 
in  extracting  a  couple  of  teeth  for  a  young  lady,  and  although  she 
had  no  serious  constitutional  trouble,  yet  the  gums  became  exceed- 
ingly sore  and  were  sore  for  several  days,  more  so  I  knew  than 
would  occur  from  simply  extracting  the  teeth.  I  have  used  it  once 
since  and  I  have  done  with  it,  except  in  some  cases  I  would  apply 
it  to  the  gums  externally,  but  not  inject  it.  These  cases  I  refer  to 
were  where  I  had  injected  it,  which  was  Steinway's  method. 

(to  be  continued.) 


Post-Graduate  Dental  Association  of  the  United  States. 

The  annual  meeting  of  the  Post-Graduate  Dental  Association 
of  the  United  States  was  held  at  Chicago,  June  25th.  The  follow- 
ing named  were  elected  officers  for  the  ensuing  year  :  President, 
Geo.  H.  Cushing,  M.  D.,  D.  D.  S.,  Chicago  ;  Vice-President,  Dr. 
Russell  H.  Cool,  Oakland,  Cal.;  Secretary  and  Treasurer,  Lewis  S. 
Tenney,  D.  D.  S.,  Chicago.  Executive  Committee  :  R.  B.  Yuller, 
D.  D.  S.,  Chicago;  Dr.  J.  M.  Gallehugh,  Chenoa,  111.;  Dr.  G.  W, 
Milton,  Silverton,  Colo. 

This  association  is  but  a  year  old  with  good  prospects  of  be- 
coming a  large  and  popular  national  organization,  and  has  a  grand 
work  before  it.  Its  object,  aside  from  that  general  to  most  dental 
societies,  is  to  encourage  and  stimulate  post-graduate  studies  and 
the  establishment  of  facilities  for  the  same  in  dental  colleges.  It 
also  contemplates  (when  its  membership  will  admit  of  it)  estab- 
lishing a  systematic  course  of  home  study  with  benefits  not  unlike 
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the  Chautauqua  Literary  Society ;  the  plan  is  not  yet  sufficiently 
developed. 

While  the  name  "  Post-Graduate  "  would  imply  an  association 
of  graduates  only,  the  broad  view  is  adopted  of  extending  the  work 
among  all  worth)7  legal  practitioners  who  may  desire  to  join  and 
cooperate  :  practitioners  who  are  not  graduates  are  not  eligible  to 
membership  until  they  have  passed  a  post-graduate  or  practition- 
er's course  in  some  reputable  and  recognized  dental  college. 

Members  of  the  profession  who  desire  to  become  members  of 
the  Post-Graduate  Association  should  correspond  with  the  secre- 
tary, Dr.  Lewis  S.  Tenney,  96  State  St.,  Chicago.  The  member- 
ship fee  is  $1.00  and  the  annual  dues,  payable  in  advance,  $1.00. 
Certificates  of  membership  are  issued  when  the  members  have  duly 
qualified.  Membership  may  be  obtained  through  correspondence 
when  evidence  of  eligibility  is  presented. 


Essential  Oils. 

Experiments  have  recently  been  made  with  the  design  of  deter- 
mining the  relative  antiseptic  action  of  essential  oils.  The  method 
adopted  was  to  dip  the  cultures  of  bacteria,  by  means  of  platinum 
wires,  into  the  oils  for  a  certain  time,  and  then  to  again  imbed  them 
in  agar-agar.  The  micro-organisms  then  developed  if  the  oils  em- 
ployed were  without  effect.  Typhus  bacilli  were  killed  by  an  im- 
mersion for  twenty-four  hours  in  the  oils  of  cinnamon,  cloves, 
thyme,  verbena,  absinthe,  sandalwood  and  cedar.  The  oils  of  cara- 
way, juniper,  matico,  galbanum,  melina,  valerian,  lemon,  savin,  co- 
paiba, pepper,  turpentine,  rose,  camomile  and  cummin  manifested 
a  similar  action  in  between  twenty-four  and  forty-eight  hours ;  the 
the  other  essential  oils  first  showed  it  after  two  to  ten  days.  For 
comparison  it  was  found  that  a  1  per  cent  sublimate  solution  de- 
stroys the  typhus  bacillus  within  ten  minutes  ;  iodoform  ether  re- 
quires thirty-six  hours.  The  glanders  bacillus  is  killed  by  subli- 
mate within  fifteen  minutes  ;  the  oils  of  cinnamon,  cloves,  thyme, 
verbena,  gerainum  and  origanum  effect  the  same  in  from  twenty- 
four  to  forty-eight  hours;  other  ethereal  oils  in  from  two  to  fifteen 
days.  It  is  suggested  that  the  non-toxic  quality  of  essential  oils 
renders  them  suitable  in  the  treatment  of  infectious  diseases,  but 
from  the  economical  point  of  view  this  may  be  doubted. — Journal 
of  the  American  Medical  Association. 
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"  The  Great  Dental  Meeting  in  Chicago  in  1893." 

"  By  What  Name  Shall  it  be  Known,  and  Under  What  Auspices  Shall  it 

be  Held  ?  " 

The  Dental  Cosmos  for  July,  page  551,  et  seq.,  has  a  long  letter 
from  a  correspondent  who  signs  himself  "  Tennessee."  His  letter 
is  headed  as  above.  We  have  read  this  letter  very  carefully,  and 
comparing  it  with  events  past  we  are  satisfied  that  it  was  written  by 
a  very  astute  gentleman,  or  perhaps  two.  The  familiar  way  which 
the  author  has  of  imparting  the  vital  truth  of  how  an  international 
medical  congress  does  things,  stamps  him  as  one  who  absorbs  in- 
formation at  every  pore  of  his  skin.  The  letter  is  a  general  plea 
for  the  dentists  of  the  United  States  to  not  allow  the  proposed 
gathering  to  be  called  an  International  Dental  Congress,  firstly  and 
secondly  to  urge  the  propriety  of  its  being  a  "  memorial  "  meeting 
of  the  American  Dental  Association — while  a  little  further  along  he 
discards  this  and  thinks  it  might  not  suit  the  members  of  the  South- 
ern Dental  Association  to  so  name  it.  Finally,  the  most  distressing 
thing  of  all  is  the  fear  that  some  of  our  transatlantic  brethren 
might  have  something  to  do  with  the  management  and  Americans 
would  be  left  out  in  the  cold,  "Tennessee"  included.  These  are  the 
general  ideas  contained  in  the  letter,  while  there  are  several  minor 
matters,  which  of  course  being  more  numerous,  are,  strictly  speak- 
ing, the  milk  in  the  cocoanut.  One  of  the  unsubstantiable  state- 
ments is  that  "  It  was  known  that  certain  parties  residing  in  the 
United  States  were  very  anxious  to  make  the  Paris  congress  a  suc- 
cess {that  is  true),  and  to  secure  its  adjournment  to  this  country, 
and  made  several  trips  to  Europe  for  this  purpose.    That  these 
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parties  were  present  at  the  meeting  of  the  American  Dental  Asso- 
ciation at  Saratoga  in  1889,  and  that  they  were  anxious  to  have  the 
Association  indorse  the  Paris  Congress,  as  well  as  to  invite  it  to  ad- 
journ to  meet  in  this  country,  is  also  well  known."  The  author  of 
the  above  statement,  who  hides  himself  behind  a  nom  de  plume, 
states  a  falsehood  when  he  says  that  "  certain  *  *  *  parties 
made  several  trips  to  Europe  "  in  the  interest  of  the  Paris  congress. 

It  is  true  that  a  special  hour  was  fixed  to  take  action  about  in- 
dorsing the  Paris  Congress,  or  sending  delegates  to  it,  or  inviting  it 
to  adjourn  to  this  country  in  1892  or  1893.  The  motion  was  made 
by  an  avowed  enemy  of  the  First  International  Dental  Congress  for 
the  sole  purpose  of  defeating  any  action  that  might  be  proposed 
favoring  the  Congress  to  be  held  in  Paris.  When  the  hour  arrived 
the  hall  was  packed  by  those  who  were  opposed  to  the  Congress, 
to  defeat  any  attempt  that  might  be  made  to  appoint  delegates  or 
in  any  way  express  the  good  will  of  the  association.  Those  friends 
of  the  Paris  Congress  who  were  present  at  Saratoga,  made  no  move 
at  the  appointed  hour  because  they  valued  too  dearly  the  names  of 
those  public-spirited  dentists  of  France  who  were  managers  of  the 
Congress  to  have  them  insulted  by  the  illiberal,  selfish,  political 
brood,  who  would  ruin  everything  that  is  fair  to  gaze  upon  to  give 
themselves  added  notoriety.  Some  of  these  same  self-sacrificing 
patriots  spent  nearly  the  whole  week  of  their  stay  at  Saratoga  in 
order  to  defeat  the  election  of  one  man  to  the  presidency  of  the 
association  so  that  he  could  not  go  to  Paris  with  an  added  laurel 
of  official  glory.  It  was  only  by  bringing  in  late-comers  and  pay- 
ing dues  at  the  last  moment  that  this  was  accomplished,  not  be- 
cause they  loved  Foster  more,  but  anything  to  bring  defeat  to  one 
who  knows  no  master  and  who  does  not  come  or  go  at  the  crack  of 
the  whip.  They  have  found,  since  that  time,  that  the  president 
elect  is  of  better  stuff  than  they  dreamed  of,  and  he  would  not  con- 
sent to  an  attempted  destruction  of  the  next  meeting  of  the  A.  D. 
A.  by  changing  the  date  and  place  of  meeting.  All  honor  to  him 
for  his  firmness  in  this  matter  and  devotion  to  the  interest  of  the 
dentists  of  the  United  States. 

The  sneer  about  the  mayor  of  Chicago  and  the  president  of  the 
Auditorium  Company,  etc.,  is  in  keeping  with  the  whole  letter — 
anonymous. 

The  Paris  congress  did  not  vote  to  hold  another  congress  in  the 
United  States  or  elsewhere.    It  voted  that  it  was  in  favor  of  per- 
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petuating  dental  congresses,  and  under  circumstances  similar  to 
those  that  gave  birth  to  the  first  congress,  it  would  favor  the  hold- 
ing of  a  second  congress.  The  question  of  holding  another  con- 
gress (after  the  reading  of  the  invitation  from  four  dental  societies 
in  Chicago,  the  letter  from  the  Mayor  and  the  letter  from  the 
president  of  the  Auditorium  company),  was  referred  to  the  exe- 
cutive committee  to  decide,  if  similar  circumstances  should  arise 
they  would  issue  a  call  and  the  country  that  held  the  World's  Fair 
would  be  chosen  as  the  one  which  would  be  urged  to  hold  the  sec- 
ond dental  congress.  A  very  strong  plea  is  made  that  the  American 
and  Southern  Dental  Associations  should  arrange  for  the  dental 
congress  in  1893.  Before  Tennesee  wrote  his  letter,  several  dental 
journals  had  advocated  this,  notably,  The  Dental  Review  and  The 
Dental  Cosmos. 

The  wish  expressed  that  there  should  be  no  politics  in  the  man- 
agement is  like  the  "pot  calling  the  kettle  black."  If  Tennessee 
is  not  a  politician,  then  we  are  off  the  track.  "The  exposition  is 
to  be  independent  of  any  exposition  ever  before  held."  Why  not? 
All  expositions  are  managed  by  the  citizens  of  the  countries  in 
which  they  are  held.  All  medical  congresses  and  dental  congresses 
are  managed  by  citizens  of  the  countries  in  which  they  are  held. 

We  are  in  favor  of  the  meeting  being  called  a  Dental  Congress. 
If  we  invite  dentists  of  other  countries  to  meet  with  us,  it  will  be 
International.  The  trend  of  dental  thought  and  dental  education, 
is  to  have  the  degree  D.  D.  S.  or  D.  M.  D.,  cover  dental  knowledge 
and  dental  practice.  Dental  congresses  will  prove  more  useful  to 
dentists,  be  more  helpful,  and  give  greater  general  results  for  the 
good  of  mankind  than  a  section  in  medical  congresses.  In  a  dental 
congress  all  dentists  meet  on  a  common  footing;  in  a  medical  con- 
gress they  do  not.  If  "Tennessee"  wishes  the  use  of  our  columns 
to  further  plead  and  make  misstatements  over  his  proper  cogno- 
men, he  can  have  all  the  space  he  desires  in  our  August  number, 
"without  money  and  without  price."  And  we  promise  in  advance 
to  bear  "  malice  toward  none,  and  charity"  even  for  "Tennessee." 


The  Systematic  Reading  of  Good  Books. 

In  the  light  of  progressive  civilization  the  necessity  for  a  liberal 
reading  of  good  books  becomes  more  pronounced  everyday.  Even 
to  those  who  deny  the  necessity — and  there  seems  to  be  some  of 
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these  among  us  yet — the  argument  must  prevail  that  it  is  at  least 
an  advantage.  The  man  who  to-day  neglects  to  follow  the  litera- 
ture of  his  age  cannot  long  keep  in  heart-beat  with  the  advance- 
ment of  the  world.  Nor  should  we  limit  our  reading  to  the  litera- 
ture of  the  present  time. 

By-gone  ages  have  left  us  many  a  rare  gem  which  must  not  be 
buried.  The  classics  have  been  an  inspiration  to  millions;  the 
poetry  of  the  past  rang  out  as  sweetly  as  any  of  modern  times; 
while  many  branches  of  science  are  ages  older  than  we  give  them 
credit  for. 

There  was  a  time — not  so  very  long  ago — when  an  individual 
might  hope  to  be  tolerably  conversant  with  all  the  literature  of  the 
world,  but  it  has  accumulated  upon  us  so  fast  of  late  that  now  it  is 
useless  endeavor  attempting  to  read  the  half  of  what  is  written. 
Discrimination  as  to  what  shall  be  read  and  what  passed  by  was 
never  so  necessary  as  now.  He  who  reads  all  that  comes  in  his 
way,  regardless  of  quality  or  quantity,  not  only  will  waste  much  of 
his  time,  but  will  confuse  his  understanding. 

Catalogues  are  numerous  enough  so  that  the  reader  may  select 
precisely  the  books  required  for  a  given  course  of  reading  on  any 
topic  in  hand,  and  nothing  but  a  systematic  following  of  the  sub- 
ject will  repay  the  time  spent.  The  great  diversity  of  our  litera- 
ture encourages  the  unwary  to  drift  hither  and  thither  without  de- 
fined ideas  of  the  true  object  of  reading.  System  is  required  here 
as  in  every  pursuit  of  life. 

Indiscriminate  reading  tends  to  disjointed  methods  of  thought, 
and  this — especially  to  the  scientific  man — is  fatal  to  concentration 
of  ideas. 

Speaking  of  science  brings  us  naturally  to  consider  the  literature 
of  the  professions.  What  is  true  of  gene'ral  literature,  is  also  true 
to  a  certain  degree  of  professional  literature.  Dentistry  is  accu- 
mulating year  by  year  a  list  of  books  which  must  make  or  mar  her 
reputation  as  a  profession,  and  we  must  look  largely  to  these  books 
and  to  our  current  literature  to  keep  alive  the  spirit  of  investigation 
and  progress  among  us. 

But  even  here  we  must  discriminate  in  our  reading.  Much  that 
is  published  on  dental  topics  to  day  requires  little  more  than  a 
summary  glance,  and  this  fact  should  be  recognized  more  particu- 
larly, and  the  idea  lived  up  to  more  rigidly  on  account  of  the  other 
fact  that  some  of  the  things  published  require  our  very  closest 
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attention  and  continued  study.  To  simply  read  some  of  the  sci- 
entific articles  written  by  dentists  in  the  last  decade,  and  remain 
content  with  that  one  reading  is  a  reflection  on  the  intelligence  of 
the  reader,  and  an  insult  to  the  writer.  These  articles  should  be 
studied  often  and  carefully.  Men  have  put  the  best  thought  and 
energies  of  a  life-time  into  some  of  them,  and  they  should  not  be 
lightly  passed  by. 

The  advantages  of  systematic  reading  in  dentistry  are  as  appar- 
ent as  in  any  other  line  of  thought,  and  when  we  consider  how 
fully  the  time  of  the  average  practitioner  is  taken  with  other  duties 
it  would  seem  necessary — if  he  is  to  get  the  greatest  amount  of 
benefit  from  his  reading — that  he  look  carefully  to  the  matter  and 
learn  when  to  read,  what  to  read  and  how  to  read  it. 


American  Dental  Association. 

The  American  Dental  Association  seldom  meets  in  the  West. 
The  few  meetings  in  its  history  which  may  be  considered  Western 
were  successful,  and  were  largely  attended.  The  meeting  to  be 
held  at  Excelsior  Springs  next  month,  ought  to  be  one  of  the  best 
attended  and  most  prosperous  held  in  many  years.  The  young 
men  who  have  so  largely  settled  in  the  Western  States  within  the 
last  few  years,  should  embrace  this  opportunity  to  become  mem- 
bers of  this  great  national  body.  Excelsior  Springs  is  beautifully 
located  in  the  Valley  of  the  Missouri,  within  a  short  distance  of 
Kansas  City.  The  hotels  are  abundant,  and  their  accommodations 
of  the  best.  The  place  where  the  meetings  are. held  is  cool,  com- 
fortable and  spacious — in  fact  so  far  as  location,  hotels,  accommo- 
dations, etc.,  are  concerned — there  remains  nothing  to  be  desired. 

We  hope  that  the  dentists  of  the  West  and  South  who  have 
been  desiring  that  the  American  Dental  Association  should  oftener 
come  among  them,  will  avail  themselves  of  this  opportunity  and 
turn  out  in  full  force  to  give  our  eastern  confreres  a  royal  welcome. 
Arrangements  with  railroads  throughout  the  country  have  been 
completed,  whereby  all  dentists  are  enabled  to  reach  Excelsior 
Springs  at  a  low  rate.* 

The  officers  of  sections  should  not  fail  to  prepare  their  reports 
before  they  reach  Excelsior  ;  no  section  ought  to  permit  its  name 
to  be  called  and  passed  down  to  the  end  of  the  list,  but  see  to  it 


*  See  page  497  of  this  number  of  Dental  Review. 
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that  their  officers  are  ready  with  the  report  and  papers  at  the  time 
when  the  section  is  called.  Those  who  attend  should  make  their 
arrangements  to  be  on  hand  when  the  meeting  opens,  and  to  re- 
main until  the  close.  The  meeting  ought  to  be  made  as  good  as 
any  the  Association  has  ever  held  and  thus  encourage  it,  by  the 
practical  interest  shown,  to  come  West  oftener. 

In  all  probability  some  arrangements  will  be  made  for  holding 
a  large  meeting  of  dentists  in  1893,  and  every  one  who  is  interested 
in  the  general  advancement  of  the  profession  should  not  fail  to  be 
present. 

Engage  your  room  at  once  if  you  have  not  already  done  so,  and 
be  at  Excelsior  Springs  on  the  morning  of  the  5th  da)7  of  next 
August. 

Dr.  Black. 

We  learn  with  pleasure  that  Dr.  Black  will  resume  teaching. 
He  has  become  connected  with  the  Dental  Department  of  the  Uni- 
versity of  Iowa,  and  will  be  a  great  acquisition  to  the  teaching  fac- 
ulty of  that  institution.  Iowa  is  a  progressive  State,  and  the  dean 
of  the  dental  department  is  one  of  the  most  wide  awake  dentists  in 
the  Hawkeye  State.  He  deserves  success,  and  we  wish  the  school 
continued  prosperity. 


DOMESTIC  CORRESPONDENCE. 


To  the  Editor  of  the  Dental  Review: — 

Dear  Sir — I  pat  you  on  the  back  for  your  editorial  in  June 
issue  on  "A  Code  of  Ethics  for  Dental  Colleges."  Such  institu- 
tions should  be  the  fountain-heads  of  such  teaching.  Alas  !  I  think 
from  many  the  stream,  if  stream  at  all,  is  weak. 

Your  rasp  was  a  sharp  one  when  it  made  the  cut  of  "mone)- 
getting."  That  is  a  sore  which,  when  punctured,  gushes  forth  the 
most  purulent  matter.  It  ma}'  be  easier  to  criticise  than  to  advise, 
but  doubtless  you  have  broad  reasons  for  your  puncture.  Has  the 
matter  accumulated  until  safety  demands  its  outlet  and  the  injec- 
tion of  a  caustic?  Ethics  is  a  word  akin  to  religion.  In  the  latter 
we  look  for  all  that  is  pure,  noble,  holy.  In  the  former  we  expect 
to  find  the  embodiment  of  the  latter.  It  all  rests  upon  "  do  unto 
others  as  you  would  they  should  do  unto  you."    Would  you  have 
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one  to  take  your  money  without  giving  back  its  equivalent  ?  Would 
you  have  one  to  teach  you  that  which  degrades?  Can  it  be  possi- 
ble that  we  have  colleges  which  would  rather  hear  the  jingle  of 
silver  in  its  coffers  than  to  see  cultured,  ethical  men  leave  its 
walls. 

Mr.  Editor,  urge  the  College  Association  to  look  sharp  after  its 
members.  Have  you  ever  read  an  advertisement  somewhat  like 
this?  I  have.  We  will  give  it  for  the  information  of  the  College 
Association. 

TEETH  FILLED  AT  COST  ! 

PLATES   AT   LOW  PRICES  ! 

Come  to  the    *    *    *    College  Infirmary. 
*       *       *       *       D.  D.  S., 

Demonstrator. 

Can  the  young  men  be  blamed  who  follow  such?  Give  us  a 
code  of  ethics  for  the  colleges  and  may  the  colleges  teach  ethics. 

Yours  truly,  B.  H.  Catching. 


REVIEWS  AND  ABSTRACTS. 


The  Students'  Manual  and  Hand-Book  for  the  Laboratory. 
Second  edition  by  L.  P.  Haskell,  Professor  of  Prosthetic  Den- 
tistry, Dental  Department  of  the  Northwestern  University, 
Chicago.  Wilmington  Dental  Mfg.  Co.  Philadelphia,  1890. 
Cloth,  $1.50. 

The  appearance  of  the  second  edition  of  this  instructive  little 
book  is  as  significant  of  the  author's  popularity  as  a  teacher,  as  is 
the  great  improvement  it  shows  over  the  first  issue,  evidence  of  his 
progressive  mind  over  habits  of  practice. 

The  new  book  presents  a  handsome  appearance  in  its  larger 
size,  increased  text  and  added  illustrations.  Its  typographical 
work  is  not  faultless,  however,  nor  is  the  letter  press  all  that  could 
be  desired. 

The  subject  matter  remains  much  as  in  the  first  edition.  It  is 
arranged  in  short  chapters,  the  rules,  directions,  hints,  suggestions 
and  precautions  all  concisely  stated  in  the  positive  style  so  charac- 
teristic of  the  author — a  quality  in  a  teacher  always  greatly  appre- 
ciated by  the  student.    It  must  be  said,  however,  that  there  is  much 
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that  can  be  done  still  to  make  Dr.  Haskell's  book  more  useful  for 
the  special  purpose  of  a  text-book  for  beginners.  It  all  the  way 
through  shows  a  lack  of  systematic  arrangement  of  ideas.  For  in- 
stance, Chapter  I.  on  "General  Principles"  is  rich  with  valuable 
advice,  but  it  loses  much  force  by  reason  of  its  lack  of  proper 
formulation — under  appropriate  headings  with  perhaps  more  care- 
ful explanation.  The  general  value  of  the  teaching  is  occasionally 
impaired  by  dogmatic  assertion  as  unreasonable  as  it  is  badly  ex- 
pressed— vide  page  13:  "Never  take  an  impression  in  wax, 
and  then  plaster  in  it."  This  method  of  taking  an  impres- 
sion has  been  followed  for  twenty  years  past  by  the  most 
precise  and  successful  prostheticians.  There  is  little  to  criticise 
and  much  to  praise  in  the  admirable  rules  and  directions  in 
every  chapter.  Honest  criticism  is  what  a  writer  asks,  and  he 
especially  wishes  his  attention  directed  to  faults.  This  is  not  a 
serious  one.  In  Chapter  ix.,  the  method  recommended  for  attaching 
a  clasp  to  a  plate  with  wax,  can  be  greatly  improved  upon  by  placing 
the  separate  clasp  and  plate  in  the  mouth  and  joining  the  two  with 
plaster.  This  will  give  accurate  relation  of  the  parts.  In  Chapter 
xi.,  this  paragraph  is  inexcusably  faulty.  "  To  make  clasp  gold,  take 
twenty-karat  plate  and  add  two  penny-weights  platinum."  The  first 
paragraph  of  Chapter  vi.,  is  badly  written,  and  furnishes  a  fair 
sample  of  the  style  we  are  so  often  obliged  to  condone  in  the 
literary  products  of  dentists,  and  which  eloquently  pleads  for  higher 
educational  culture  in  those  who  would  enter  our  ranks  how  and 
forevermore.  Perhaps  the  part  of  a  book  of  greatest  value  is  that 
chapter  which  treats  of  the  selection  and  arrangement  of  teeth.  It 
is  crowded  with  good  thoughts  the  result  of  a  long  experience  and  a 
clear  insight  into  the  requirements  of  artificial  dentures. 

A  description  of  Dr.  Angle's  most  useful  system  of  correcting 
irregularities  of  the  natural  teeth  is  appended  to  the  book  and 
would  seem  to  be  irrelevant  to  the  subject  in  hand.  This  incon- 
sistency is  particularly  noticeable,  as  the  author  takes  the  ground 
in  the  preface  that  crown  and  bridge-work  is  too  broad  a  subject  to 
be  treated  in  his  book.  Surely,  orthodontia  is  as  broad  and  as  de- 
serving of  special  treatment  in  a  separate  work.  Nevertheless,  Dr. 
Angle's  system  merits  all  the  publicity  it  can  get  through  what- 
ever medium,  and  we  are  glad  to  have  this  opportunity  to  study  it. 
Dr.  Haskell's  book  is  worthy  of  a  place  in  every  dental  library. 
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DENTAL  COLLEGE  COMMENCEMENTS. 


UNIVERSITY  OF  MICHIGAN— DENTAL  DEPARTMENT. 
The  Forty-Sixth  Annual  Commencement  Exercises  of  the  Dental  Depart- 
ment of  Michigan  University  were  held  on  Thursday,  June  26,  1890.    The  com- 
mencement oration  was  delivered  by  Andrew  D.  White,  LL.  D.    The  degree  of 
Doctor  of  Dental  Surgery  was  conferred  on  the  following  named  (37)  persons  : 


William  R.  Calhoun. 
Leo  David  Camp. 
Ernest  Catt. 
Charles  Eli  Collamer. 
Charles  Floyd  Cook. 
George  Howe  Copp. 
Norman  Kershaw  Cox. 
Charles  Hugo  Farman. 
Fred  Dawson  Fisher. 
Ida  Gray. 
John  Jarius  Green. 
John  Joseph  Giusti. 
Bertrand  Francois  Hall. 
Edgar  Allen  Honey. 
William  George  Howley. 
Carolyn  Murray  McElroy. 
Melville  Arthur  Mason. 
Chester  Cleveland  Merriman. 
Eli  Louis  Moore. 


George  Northcroft. 
Henry  Turner  Osborne. 
James  Andrew  Oswald. 
Albert  John  Rust. 
Charles  B.  Scudder. 
Alice  Lovyse  Sherman. 
William  Hall  Sieberst. 
Fred  Cameron  Sizelan. 
Mortimer  F.  Stever. 
Fritz  Bernhart  Tegener. 
George  T.  Thuerer. 
Howard  Devon  Van  Antwerp. 
Gerrit  Henry  Veldhuis. 
John  Hardin  Waterhous. 
Charles  Elmer  Welch. 
Gordon  William  Welch. 
Harry  Lloyd  Williams. 
Paul  Woolsey. 


HARVARD  UNIVERSITY— DENTAL  DEPARTMENT. 

On  Wednesday,  June  25th,  the  commencement  exercises  of  Harvard  Uni- 
versity were  held  as  usual  in  Sander's  Hall,  at  which  the  dental  degree  was  con- 
ferred upon  the  following  named  (16)  students: 


Sidney  Roland  Bartlett,  Boston. 
Harry  Oliver  Dixon,  Milford,  N.  H. 
Benjamin  Howard  Codman,  Boston. 
Edwin  Hartley  Dixon,  So.  Eliot,  Me. 
Arthur  Warren  Eldred,  Worcester. 
Charles  Manning  Keep,  Brookline. 
Charles  Elmer  Luce,  Walnut  Hill. 
Kotai  Masuda,  Tokio,  Japan. 
Arthur  Judson  Oldham,  Wellesley  Hills. 


Hermann  Paal,  Osnabruck,  Germany. 
Charles  Ernest  Perkins,  Brockton. 
Oscar  Pulvermacher,  Berlin,  Germany. 
Edward  Rolfe,  Valparaiso,  Chili. 
Elbridge  Abbott  Shorey,  Dover,  N.  H. 
Frank  Turner  Taylor,  New  Bedford. 
Charles  Bryant  Titcomb,   San  Fran- 
cisco, Cal. 


UNIVERSITY  OF  MINNESOTA— DENTAL  DEPARTMENT. 


At  the  commencement  exercises  of  the  University  of  Minnesota,  held  June  5, 
1890,  the  degree  of  Doctor  of  Dental  Surgery  was  conterred  upon  the  following  (6) 
persons: 

William  Herbert  Dunn.  Northfield,  Minn. 
Charles  Alonzo  Van  Duzee,  St.  Paul, 
Minn. 


Clinton  Smith  Deitz,  Lake  Preston,  S.  D 
Arthur  Ellsworth  Peck,  Minneapolis 
Minn. 

Franklin  Randolph  Wright,  Minneap 
olis,  Minn. 


'Mrs  Edith  Hewett  White,  Minneapolis, 
Minn. 


PRACTICAL  NOTES. 
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BOSTON  DENTAL  COLLEGE. 


The  Commencement  Exercises  of  the  Boston  Dental  College  were  held  June 
18,  1890,  at  Berkeley  Temple,  Boston,  Mass.  An  address  was  delivered  by  Rev. 
A.  S.  Winship,  entitled  "The  Professional  Man  at  Work  and  at  Play."  Prizes 
were  presented  by  the  Dean.  Awarding  of  the  degrees  by  the  President  of  the 
College,  I.  J.  Wetherbee,  D.  D.  S.  Valedictory  by  Wallace  Bardeen,  D.  D.  S. 
Number  of  matriculates,  eighty.    The  following  is  a  list  of  the  (28)  graduates  : 


H.  G.  Adams,  Mass. 
W.  H.  Arnold,  Mass. 
J.  W.  Bailey,  Mass. 
W.  Bardeen,  N.  Y. 
G.  F.  Beard,  Mass. 
G.  W.  Bosworth,  Mass. 
A.  R.  Brown,  Mass. 
W.  J.  Ceerrie,  N.  B. 
E.  E.  Gleason,  Mass. 
C.  W.  Hammett,  Mass. 
L.  L.  Greeley,  Mass. 
P.  J.  Kelley,  Mass. 
W.  N.  Kidder,  Mass. 
E.  F.  Lamson,  Mass. 


L.  E.  B.  Lamson,  Mass. 
J.  H.  Martin,  Maine. 
G.  H.  Newland,  Vt. 

E.  J.  Palmer,  Mass 

B.  A.  Phillips,  Mass. 
Annie  F.  Reynolds,  Mass. 
R.  F.  Remals,  Mass. 

F.  A.  Sawyer,  Mass. 

C.  W.  Tobin,  Mass. 
C.  P.  Vesper,  Mass. 

A.  Wengenroth,  Germany. 
F.  H.  Whitehouse,  Mass. 
A.  L.  Whitney,  Maine. 
S.  P.  Willard,  Mass. 


PRACTICAL  NOTES. 


Advertising  Dentists. 

By  S.  B.  Brown,  D.  D.  S.,  M.  D.,  Fort.  Wayne,  Ind. 

No  dentist  worthy  of  the  name  will  by  word  or  deed  retard  the 
progress  of  his  profession.  Men  may  honestly  differ  as  to  their 
methods  for  advancement,  but  none  can  advertise  beyond  his  plain 
professional  card,  and  believe  dentistry  a  profession.  The  adver- 
tising dentist  does  not  regard  himself  as  pursuing  anything  but 
a  trade,  and  should  be  so  designated. 

Professional  dentists  treat  pathological  conditions  and  preserve 
the  teeth;  for  this  a  fixed  fee  cannot  be  named  and  competition  for 
cheapness  entered  into  more  than  can  the  fee  for  the  services  of  a 
general  physician  or  surgeon.  Advertising  dentists  lay  particular 
stress  on  cheapness  ;  this  is  their  snare.  Low  fees  limit  ambition 
to  do  the  best  possible,  degrades  and  embarrasses  the  whole  pro- 
fession. Men  endowed  with  intellect,  who  seek  to  acquire  fame, 
would  turn  from  dentistry  because  of  the  evident  lack  of  pecuniary 
return,  and  instinctively  shrink  from  a  profession  whose  represen- 
tatives, as  indicated  by  the  daily  press,  do  not  rise  above  trade  and 
barter  methods.    The  trade  dentist  aims  to  defend  these  methods 
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on  the  ground  of  instructing  the  public  as  to  his  capabilities,  pro- 
fessedly ignorant  of  the  fact  that  the  word  dentist  implies  all 
known  of  dental  practice,  that  the  seeker  for  dental  aid  calls  for 
information  or  treatment  the  same  as  a  client  calls  upon  the  lawyer, 
and  the  patient  upon  the  physician  or  surgeon.  In  his  heart  this 
is  not  his  main  object,  it  is  to  claim  superiority  or  offer  some  at- 
traction to  credulous  readers  over  some  rival  practitioner. 

What  would  surprise  our  people  more  than  to  read  in  the  news- 
papers that  Dr.  Meyers,  surgeon,  had  purchased  the  exclusive 
right  to  use  the  hand  saw  in  amputations,  a  patent  staved  splint  for 
fractures,  thus  enabling  him  to  operate  at  half  the  usual  prices. 
This  is  not  more  absurd  than  many  claims  made  by  the  advertising 
dentists.  "Painless  dentist,"  "  Cameo  sets  inserted  while  you 
wait,"  are  among  the  latest  attractions. 

An  advertiser  in  a  Kansas  City  paper  startles  conservative  den- 
tists by  the  announcement  of  "over  two  hundred  teeth  extracted 
daily." 

Reputable  dentists  favor  low  fees  for  the  deserving,  but  choose 
to  personally  discriminate. 

Trade  dentists  make  cheapness  the  prime  consideration.  This 
element  in  our  calling  is  the  worst  enemy  now  menacing  us. 

Dr.  J.  E.  Fitzgerald  of  Youngstown,  Ohio,  has  the  temerity  to 
defend  this  class  in  the  May  number  of  the  Items  of  Interest.  He 
speaks  of  the  "  Code  of  Ethics  "  dentist  "  sitting  in  the  seven- 
teenth century  old  arm  chair."  I  would  refer  him  to  the  roll  of 
membership  of  the  American  Dental  Association,  the  New  York, 
Ohio  and  Illinois  States  Dental  Associations,  as  well  as  members 
of  all  other  regular  dental  Associations.  All  of  these  are  his 
"  Code  of  Ethics  dentist."  These  are  the  ones  he  relegates  to  the 
seventeenth  century.  If  these  dentists  belong  to  that  age,  surely 
the  trade  or  advertising  dentists  he  so  feebly  defends  must  be  co- 
existent with  the  cliff-dwellers  of  prehistoric  times. 

However  in  the  face  of  the  glaring  charlatanry  of  the  advertis- 
ing dentist  we  may  well  take  courage.  Compulsory  dental  educa- 
tion, the  enlistment  of  better  talent,  the  unselfish  efforts  of  master 
minds,  together  with  the  growing  appreciation  of  the  public,  are 
sure  to  soon  weed  from  our  ranks  these  straggling  guerillas  that 
now  encumber  our  advancement. 


MEMORANDA. 
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Are  you  going  to  Excelsior  Springs? 

Dr.  L.  D.  Shepard  has  gone  to  Europe. 

Drs.  E.  S.  Talbot  and  A.  E.  Brown  have  gone  to  Europe. 

Dr.  James  Truman  is  to  be  the  editor  of  the  International  Dental  Journal. 

The  West  will  be  largely  represented  at  Excelsior  from  all  we  can  learn. 

Dr.  W.  W.  Walker,  of  New  York,  paid  a  flying  visit  to  Chicago  early  in  July. 

Dr.  C.  C.  Chittenden,  of  Madison,  Wis.,  has  been  elected  an  alderman  of  that 

city. 

Dr.  Clinton  Atkinson,  eldest  son  of  Dr.  W.  H.  Atkinson,  died  of  pneumonia, 
May  31st. 

The  Indiana  Dental  Association  has  delegated  all  the  business  of  the  sessions 
to  a  council,  after  the  manner  of  the  Illinois  and  other  societies. 

Drs.  Mcintosh  (141  Wabash  Avenue)  and  Dr.  Smith  (103  State  Street)  will 
for  the  present  fill  all  orders  for  the  Ward  Electro  Metallic  Plate. 

C.  B.  Rohland,  D.  D.  S.,  of  Alton,  III.,  has  been  appointed  to  the  State  Board 
of  Dental  Examiners  in  Illinois,  to  succeed  the  lamented  Dr.  Judd. 

The  Wisconsin  State  Dental  Society,  Southern  Dental  Association  and  New 
Jersey  State  Dental  Society,  all  meet  to-day,  July  15.  We  hope  all  will  be  well 
attended. 

Effie  Ramsey  Monfort,  the  wife  of  Dr.  J.  B.  Monfort,  of  Fairfield,  Iowa,  died 
on  June  17,  1890.  The  Review  extends  its  sympathy  to  Dr.  Monfort  in  his 
bereavement. 

Dr.  G.  D.  Sitherwood,  of  Bloomington,  has  taken  unto  himself  a  wife,  and 
passed  through  this  city  last  month  on  his  way  to  Europe,  where  he  intends 
spending  his  honeymoon. 

Dr.  J.  W.  Wassail,  of  Chicago,  was  united  in  marriage  to  Miss  Grace 
Runnion,  on  Monday  evening,  June  30.  His  associates  on  the  Dental  Review 
staff  extend  to  him  congratulations. 

There  are  5,077  medical  practitioners  registered  in  London,  13,715  in  the  rest 
of  England,  2,658  in  Scotland,  and  2,577  in  Ireland.  The  total  mortality  last  year 
was  only  20.3  per  1,000,  while  that  of  men  "  in  all  occupations  "  is  22.83. — Ex. 

Garretson's  Oral  Surgery,  5th  edition,  will  be  issued  by  the  Lippincotts  about 
August  5th.  The  work  has  been  entirely  rearranged  and  includes  mechanical 
dentistry.  Several  hundred  new  pages  have  been  added  and  it  will  be  fully 
abreast  of  the  times.     It  will  be  copiously  illustrated. 

Among  those  in  Chicago  during  the  month  of  June  was  Dr.  S.  J.  Hill,  of 
Fargo,  N.  D.  Dr.  Hill  is  president  of  the  North  Dakota  State  Board  of  Dental 
Examiners,  and  of  the  North  Dakota  State  Dental  Society,  which  meets  at  Largo, 
July  29.  Among  those  who  have  promised  to  send  papers  to  that  meeting  are 
Drs.  Cushing,  Harlan  and  Ottofy.  Dr.  Case,  of  Jackson,  Mich.,  will  send  models 
for  exhibition. 
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At  the  post-graduate  course  of  the  Chicago  College  of  Dental  Surgery,  the 
profession  was  represented  by  practitioners  from  the  St.  Lawrence  to  the  Golden 
Horn,  and  from  Georgia,  which  has  the  distinction  of  being  the  first  State  having 
a  dental  law,  to  North  Dakota,  which  enjoyed  an  equal  distinction  while  yet  a 
Territory. 

The  Dental  Protective  Association  is  rapidly  increasing  in  membership. 
Several  dentists  have  recently  applied  for  membership  immediately  after  suit  had 
been  instituted  against  them  by  the  International  Tooth  Crown  Company,  but 
their  applications  had  to  be  rejected.  "  Don't  put  off  the  day  of  salvation.  Come 
in  now — now  is  the  time  to  be  saved." 

An  addition  has  been  made  to  the  facts  in  the  controversy  regarding  the  use 
of  chloroform  in  the  shape  of  statistics  showing  that  the  accidents  due  to  the 
employment  of  chloroform  in  Paris  hospitals  during  the  last  ten  years  have  been 
in  the  proportion  of  1  to  1,236,  while  the  accidents  due  to  the  use  of  ether  have 
been  only  1  in  12,581  cases. — Exchange. 

The  market  price  of  platina  has  so  risen,  that  artificial  teeth  are  sold  at  a 
considerable  advance  over  former  prices.  It  is  said  much  of  the  rise  is  due  to  the 
increased  amount  of  use  found  for  platina,  especially  in  China  and  Japan.  A  firm 
in  the  latter  country,  which  has,  until  recently  used  but  small  quantities  of  the 
metal,  sentan  order  to  this  country  for  a  million  dollars'  worth  of  the  metal. 

Our  esteemed  friend,  Dr.  John  C.  Story,  of  Texas,  is  in  doubt  about  potash- 
alum.  "  He  wants  to  know,  you  know,"  where  it  is  described.  If  he  will  turn  to 
Watts'  Dictionary  of  Chemistry  or  Bloxam's  Chemistry,  under  the  head  of  alum, 
he  will  find  out  all  that  is  known  up  to  date.  Look  also  at  the  U.  S.  or  National 
Dispensatory  and  you  will  be  further  enlightened.  If  this  is  not  satisfactory, 
write  to  We,  Us  &  Co.    Selah  ! 

The  South  Dakota  Dental  Society  held  their  seventh  annual  meeting  June  3, 
4  and  5th,  in  the  city  of  Yankton,  which  was  the  most  successful  and  profitable 
meeting  ever  held  by  this  young  and  vigorous  society.  Next  meeting  will  be  held 
at  Aberdeen,  at  which  time  we  expect  to  have  some  of  the  experts  from  the  Twin 
Cities,  Minneapolis  and  St.  Paul.  Officers  for  ensuing  year  :  President,  Dr.  W. 
H.  Barker,  St.  Lawrence  ;  Vice-President,  Miss  L.  A.  Dix,  Yankton  ;  Secretary, 
Dr.  O.  M.  Huestis,  Aberdeen  ;  Treasurer,  Dr.  C.  G.  Maxon,  Vermillion. 

O.  M.  H. 

The  post-graduate  course  at  the  Chicago  College  of  Dental  Surgery,  during 
the  month  of  June  was  attended  by  forty-five  practitioners  from  all  parts  of  the 
United  States  and  Canada.  It  proved  to  be  successful,  as  was  demonstrated  at 
the  banquet  given  at  the  Leland  Hotel  on  June  26.  Short  speeches  were  made 
by  nearly  all  those  in  attendance;  and  the  general  expression  of  those  in  attend- 
ance seemed  to  indicate  that  much  good  had  been  done,  that  those  who  attended 
the  course  had  gained  something,  and  that  their  patients  will  get  the  benefit  of  the 
time  and  money  spent  by  these  progressive  dentists.  Almost  to  a  man  these 
dentists  will  be  in  Chicago  to  attend  the  Second  International  Dental  Congress  in 
1893.  The  advantages  of  the  Dental  Protective  Association  were  fully  set  forth 
by  Dr.  Crouse. 
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NOTICE. 

The  National  Association  of  Dental  Faculties  will  meet  on  Monday.  August 
4.  at  10  a.  m.,  at  Excelsior  Springs,  Mo.  John  S.  Marshall, 

Secretary. 

A  woman  dentist  in  boston. 
Annie  Felton  Reynolds,  the  first  woman  dentist  to  graduate  in  Massachu- 
setts, received  her  degree  of  D.  D.  S.  from  the  Boston  Dental  College  June  19, 
1S90.    She  also  received  first  prize  for  senior  honors. 

INDIANA   STATE  DENTAL  ASSOCIATION. 

President,  C.  A.  Budd;  vice-president,  S.  B.  Brown;  secretary,  R.  W.  Van 
Valzah;  treasurer,  Merritt  Wells;  executive  committee,  W.  N.  Wilson.  J.  E. 
Waugh,  T.  S.  Hacker.    Indianapolis  next  place  of  meeting. 

A  NATURAL  MISTAKE. 

"  Do  you  give  gas  ?"  groaned  the  man  with  the  swollen  jaw,  rushing  blindly 
into  the  room  and  climbing  up  in  the  cushioned  chair. 

"  We  do,  sir,  to  some  extent,  replied  the  dignified  man  standing  by  the  chair, 
but  we  don't  pull  teeth.    This  is  a  barber  shop,  sir." 

COFFEE  AND  MICROBES. 

According  to  the  Lancet  Dr.  Luderitz  has  recently  made  a  number  of  observa- 
tions on  the  destructive  power  of  coffee  upon  various  microbes.  He  found  that 
the  organisms  all  died  in  a  longer  or  shorter  period.  In  one  series  of  experiments 
anthrax  bacilli  were  destroyed  in  three  hours  ;  anthrax  spores  in  four  weeks  ; 
cholera  bacilli  in  four  hours,  and  the  streptococcus  of  erysipelas  in  one  day. 
Good  and  bad  coffee  produce  precisely  similar  effects. 

HAD  HIS  FOOT  BLOWN  OFF. 

St.  Paul,  Minn.,  July  5. — Shortly  before  2  o'clock  yesterday  morning  Dr. 
Corcoran,  dentist,  had  his  right  foot  blown  off  by  fireworks.  Dr.  Corcoran  and 
several  other  young  men  had  been  amusing  themselves  all  night  long  in  front  of 
the  old  drug  store  of  W.  S.  Getty,  exploding  upon  the  curbing  a  preparation  made 
of  sulphur,  potash  and  some  other  ingredients.  The  mixture  was  spread  upon 
the  curbing,  a  good  sized  stone  placed  over  it  and  then  a  match  was  applied  to  it, 
with  the  result  mentioned  above. — Exchange. 

NORTH   DAKOTA   STATE  DENTAL  SOCIETY 

The  Eighth  Annual  Meeting  of  the  North  Dakota  State  Dental  Society  will 
be  held  in  Fargo,  July  23-24,  1S90.  Papers  are  expected  from  Drs.  Cushing, 
Harlan  and  Ottofy,  of  Chicago;  A.  O.  Hunt,  of  Iowa  City,  and  Chas.  B.  Atkinson, 
of  New  York  City,  Dr.  E.  H.  Angle,  of  Minneapolis,  will  be  present  to  lecture 
and  give  clinics  on  Orthodontia,  and  Dr.  N.  D.  Edmonds,  of  Chicago,  will  give  a 
lecture  on  Crowns  and  Bridges,  illustrated  by  models.        J.  W.  Cloes,  Sec  y. 

The  North  Dakota  State  Board  of  Dental  Examiners  will  meet  in  Fargo,  on 
Tuesday,  July  22,  1890,  at  9  a.  m.  J  W.  Cloes.  Sec  y. 

KENTUCKY  STATE  DENTAL  ASSOCIATION. 

The  following  is  the  list  of  officers  for  1890-1  :  W.  E.  Baxter.  Frankfort, 
president;  W.  M.  Steen,  Augusta,  vice-president;  A.  F.  Canine,  Louisville, 
Treasurer;  J.   H.   Baldwin,  Louisville,  secretary;   executive  committee:  W.  P. 
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McQuown,  Georgetown;  J.  B.  Alexander,  Louisville;  H.  B.  Tileston,  Louisville. 
Board  of  Censors:  L.  A.  King,  Henderson;  C.  G.  Edwards,  Louisville;  W.  C. 
Nesbitt,  Owingsville.  State  Board  of  Examiners:  F.  Peabody,  Louisville;  A.  O. 
Rawls,  Lexington;  W.  Van  Antwerp,  Mt.  Sterling. 

DENTAL  PROTECTIVE  ASSOCIATION. 

The  following  resolutions  were  adopted  at  the  late  meeting  of  the  Michigan 
State  Dental  Association: 

Resolved,  That  the  Michigan  Dental  Association  heartily  approves  the  aim 
and  plan  of  the  Dental  Protective  Association,  and  that  it  is  further 

Resolved,  That  it  is  the  duty  of  every  member  of  the  dental  profession  in  this 
State  to  join  the  Dental  Protective  Association. 

It  is  also  Resolved,  That  Dr.  Crouse  be  requested  to  furnish  the  dental  jour- 
nals with  an  abstract  of  his  remarks  for  publication. 

W.    H.  DORRANCE, 

W.  G.  Saunders, 

I.  Douglas,  Committee. 

MEETING  OF  THE  AMERICAN  DENTAL  ASSOCIATION. 

The  railroad  arrangements  are  not  all  completed,  but  enough  is  known  to  as- 
sure at  least  the  usual  reduction  of  one  and  a  third  fare,  on  certificate  plan,  by 
all  the  different  passenger  associations. 

Arrangements  are  being  made  for  a  special  train  from  Chicago,  which  will 
leave  here  Sunday  afternoon  and  reach  Excelsior  Springs  Monday  morning.  This 
will  give  the  entire  day  Monday  for  the  different  sections  to  complete  their  reports. 

All  parties  wishing  to  go  on  this  special  train  will  confer  a  favor  by  letting  us 
know  at  once,  so  that  we  may  know  how  many  to  arrange  for.  Just  what  rate  will 
be  secured  for  the  round  trip  is  not  definitely  settled,  but  we  expect  a  low  one. 

A  notice  will  be  issued  later  giving  exact  time  of  starting  and  route  selected. 

Application  has  been  made  for  reduced  rates  for  the  four  associations — the 
American  Dental  Association,  College  Faculty  Association,  the  Association  of 
Dental  Examiners  and  the  Dental  Protective  Association.  We  are  trying  to  get 
this  rate  good  for  ten  days,  so  that  we  need  not  adjourn  before  everything  is  fin- 
ished. Parties  purchasing  tickets  should  be  sure  to  get  receipt,  showing  that  they 
have  paid  full  fare  going.  This  will  enable  them  to  get  return  tickets  for  one- 
third  regular  fare.  J.  N.  Crouse,  Chairman  Ex.  Com., 

2231  Prairie  ave.,  Chicago. 

HYPNOTISM   IN  DENTISTRY. 

An  interesting  trial  of  hypnotism  as  an  anaesthetic  is  reported  from  England. 
It  was  carried  on  in  the  presence  of  upward  of  sixty  medical  men  and  dentists. 
The  hypnotic  influence  was  induced  by  Dr.  Milne  Bramwell,  an  authority  on  the 
subject.  The  first  case  was  that  of  a  woman  of  twenty-five,  who  was  hypnotized 
at  a  word,  and  who  had  three  teeth  extracted  without  pain  either  during  the  oper- 
ation or  afterward.  The  second  case  was  that  of  a  servant-girl,  nineteen  years 
old,  whom  Dr.  Bramwell  had  treated  for  a  large  lachrymal  abscess.  She  was  put 
to  sleep  by  the  following  letter,  sent  with  her  by  Dr.  Bramwell  to  Mr.  Turner,  the 
operating  dentist  :  "  Go  to  sleep  by  order  of  Dr.  Bramwell  and  obey  Mr.  Turner's 
commands."    Her  sleep  was  so  profound  that  at  the  end  of  a  long  operation,  in 
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which  sixteen  stumps  were  removed,  she  awoke  smiling  and  insisted  that  she  had 
felt  no  pain.  It  was  also  remarkable  that  there  was  no  pain  in  her  mouth  when 
she  was  conscious.  Other  operations  performed  on  patients  under  the  hypnotic 
influence,  were  the  removal  of  the  great  toe  of  a  boy  eight  years  old,  the  removal 
of  an  enlarged  tonsil  from  a  girl  of  fifteen,  the  removal  of  a  cyst  from  the  nose  of 
a  young  woman,  and  two  dental  operations  on  men.  Dr.  Bramwell  explained  the 
patient's  required  training  in  this  form  of  anaesthesia,  the  time  required  for  prep- 
aration varying  with  individuals.  One  of  the  patients  shown  had  been  completely 
cured  of  drunkenness  by  hypnotic  suggestion,  and  another  had  obtained  refresh- 
ing sleep  at  night  while  suffering  from  a  severe  attack  of  neuralgia,  the  sleep  be- 
ing induced  by  his  daughter  through  a  note  and  on  one  occasion  through  a  tele- 
gram from  Dr.  Bramwell. — Medical  News. 

FILLING  TEETH. 

No,  friend,  I  have  not  lost  my  mother, 

She  was  never  so  well  in  her  life; 
I'm  not  mourning  a  death  of  a  brother, 

Nor  the  sickness  nor  flight  of  a  wife. 
'Tis  not  love  and  the  sneers  of  a  woman 

That  have  turned  my  face  ashen  and  gray  , 
'Tis  the  prospect  of  torture  inhuman — 

I've  a  "  date  "  with  the  dentist  to-day  ! 

"Not  a  comrade  of  mine  has  turned  traitor, 

I  think  they  are  all  true  as  steel  ; 
Nor  has  any  Calumny's  rife  incubator 

Hatched  ought  that  will  injure  my  weal. 
My  liver  is  right,  and  my  stomach 

Is  a  mortar  all  viands  to  bray  ; 
Yet  I  feel  in  my  bosom  a  dumb  ache — 

I've  a  "date"  with  my  dentist  to-day! 

I  have  not  sunk  the  bulk  of  my  riches 

In  a  foolish,  unfortunate  spec  ; 
My  conscience  shows  no  surgeon's  stitches, 

No  ghosts  rise  at  Memory's  beck. 
There  is  not  at  the  root  of  my  sadness 

Some  mystery  hidden  away  ; 
This  only  torments  me  to  madness — 

I've  a  "  date  "  with  my  dentist  to-day  ! 

Oh,  I  think  and  I  dream  till  I  shiver 

Of  engines,  of  burs  and  of  drills  ; 
My  nerves  are  awake  and  they  quiver, 

And  my  soul  with  expectancy  thrills. 
In  my  teeth  I  shall  soon  have  him  feeling 

With  his  prod  in  a  business-like  way, 
Caring  naught  for  my  squirming  and  squeeling — 

I've  a  "date"  with  the  dentist  to-day! 

—  [  George  Horton . 
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MICHIGAN   STATE  DENTAL  ASSOCIATION. 

At  the  meeting  of  the  Michigan  Dental  Association,  the  principal  points  in  Dr. 
Crouse's  remarks  were  :  First,  that  by  combining  in  some  such  an  organization 
as  the  Dental  Protective  Association,  we  band  the  strength  of  10,000  men  into 
one,  and  all  defense  necessary  can  be  made  with  but  little  more  expense  than 
would  be  required  for  an  individual.  The  preparation  of  one  case  will  answer 
for  all,  and  all  evidence  can  be  collected  better  by  an  association  than  in  any 
other  way. 

Second,  that  it  is  very  important  that  all  get  into  the  association  at  this  time, 
for  the  reason  that  an  appealed  suit  to  supreme  court  before  formation  of  the 
Protective  Association  will  probably  be  decided  in  favor  of  the  Crown  Company, 
owing  to  deficiency  of  evidence  and  imperfect  presentation.  If  the  Crown  Com- 
pany win  this  suit  they  will  send  notices  all  over  the  United  States,  thereby  demor- 
alizing the  profession  and  cause  many  to  pay  them  money  who  should  be  in  the 
Protective  Association  and  avoid  that  calamity. 

The  Protective  Association  will  be  ready  with  new  evidence  and  a  new  rec- 
ord, and  can  take  care  of  its  members  against  any  claims  of  the  crown  company. 
If  you  are  not  in  the  association,  the  association  will  not  take  care  of  you  when 
the  time  comes.  If  each  man  in  the  profession  will  pay  ten  dollars  and  assume  a 
responsibility  of  ten  more,  without  further  assessments,  we  will  have  an  organiz- 
ation that  is  sure  to  break  up  all  this  abuse  and  save  the  dental  profession  an  an- 
nual outlay  of  on  an  average  one  hundred  dollars  each  to  unjust  claimants.  Re- 
member, it  will  cost  more  than  ten  dollars  later  to  join,  and  will  certainly  cost 
more  than  that  if  you  do  not  protect  yourself. 

Wm.  Cleland,  Secretary. 


EXCELSIOR  SPRINGS. 

The  place  of  meeting  of  the  American  Dental  Association  seems  to  have  been 
well  chosen;  from  the  accompanying  cuts,  a  view  may  be  had  of  some  of  the  aids 
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to  comfort  while  there.  If  you  desire  to  secure  accommodations,  it  will  be  well 
to  write  to  the  "  Elms,"  the  leading  hotel,  in  advance,  as  Excelsior  is  a  popular 
place. 


We  look  for  the  largest  turnout  of  Western  dentists  since  Minneapolis. 
There  will  be  counter  attractions,  it  is  true,  but  there  are  enough  dentists  to  go 


'round,  and  make  all  the  meetings  pleasant  and  successful.  Be  sure  to  go  early 
and  stay  late,  as  it  is  desired  to  make  this  a  memorable  meeting. 
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AND  STILL  THEY  COME  ! 


Continental  College  of  Dental  Surgery,  Chicago;  for  general  education  in  dental 
and  oral  surgery  ;  capital  stock,  $5,000  ;  incorporators,  J.  A.  Whipple,  C.  E. 
Ward  and  F.  L.  Whipple. 


A  well-known  dentist  tried  hard  to  collect  a  bill,  but,  after  many  ineffectual 
efforts,  said  to  the  debtor:  "  I  do  not  intend  to  send  you  any  more  bills,  and  I 
don't  intend  to  sue  you,  but  there  is  one  thing  I  want  to  tell  you.  Every  time 
you  cut  off  a  piece  of  beefsteak  and  pass  it  to  your  wife  I  want  you  to  remember 
that  she  is  not  chewing  that  beef  with  her  teeth,  nor  with  your  teeth,  but  with 
my  teeth."  In  two  or  three  days  he  received  a  check.  The  motion  of  those 
double-false  teeth  in  his  wife's  mouth  was  too  much  for  him.  —  Christian  Advocate. 


The  Pabst  Brewing  Company  of  Milwaukee  issued  a  souvenir  for  the 
Knights  of  Pythias  conclave  recently  held  in  Milwaukee.  This  consisted  of  the 
old  but  ever  new  story  of  Damon  and  Pythias,  by  A.  Cressy  Morrison  The  sou- 
venir was  embellished  with  a  photograph  of  the  "Interior  of  Dionysus'  Amphi- 
theatre, 384  B.  C  ,"  Gateway  to  the  Same,  The  Old  Greek  Prison,  Dionysus' 
Judgment  Seat,  Window  in  the  Castle,  Tomb  and  Altar.  Pythians  who  were  not 
present  by  sending  to  the  Pabst  Company  we  presume  would  have  one  of  these 
imperishable  souvenirs,  which  may  be  treasured  as  a  keepsake  memorial  of  the 
monster  conclave. 


At  a  meeting  of  the  St.  Louis  Dental  Society,  held  on  Tuesday,  May  20,  1890, 
the  following  resolutions  on  the  death  of  Dr.  Homer  Judd  were  offered  and 
adopted  : 

Whereas,  The  members  of  the  St.  Louis  Dental  Society  have  learned,  with 
great  sorrow,  that  death  has  removed  from  us  our  loved  and  honored  associate, 
Dr.  Homer  Judd  ;  and, 

Whereas,  By  reason  of  his  great  natural  abilities,  ripe  scholarship,  zeal,  in- 
dustry and  integrity,  he  was  recognized  by  the  dental  profession  as  one  of  its 
most  influential  members  ;  a  man  who  devoted  his  life  to  the  honor  and  advance- 
ment of  his  profession  ;  and, 

Whereas,  During  a  long  professional  life,  his  relations  with  this  Society  have 
been  such  that  it  is  our  pleasure  and  duty  to  record  our  high  appreciation  of  him  ; 
therefore 

Resolved,  That  by  the  death  of  Dr.  Homer  Judd,  the  dental  profession  has 
been  deprived  of  one  of  its  most  able  and  useful  members — one  whose  influence 
for  good  will  live  forever. 

Resolved,  That  we  extend  to  his  family  our  sincere  sympathy  in  their  great 
bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of  the  de- 
ceased and  to  the  dental  journals  for  publication. 


HE  CLAIMED   HER  TEETH 


SOUVENIR. 


St.  Louis,  Mo.,  June  10,  1890. 


Henry  Fisher,  ^Committee. 
A.  J.  Prosser.  ) 


Mrs.  Emma  E.  Chase,  Cor.  Sec  y. 
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TENTH  INTERNATIONAL  MEDICAL  CONGRESS.     BERLIN,  1890. — INVITATION  TO  TAKE 
PART  IN   THE  PROCEEDINGS  OF  THE  SECTION  FOR  DISEASES  OF  THE  TEETH. 

In  accordance  with  the  resolution  of  the  Ninth  Congress  held  at  Washington, 
the  Tenth  International  Medical  Congress  will  be  held  this  year  at  Berlin,  open- 
ing on  the  4th  of  August,  and  continuing  till  the  9th  of  August,  1890.  The  dele- 
gates of  the  medical  faculties  and  chief  medical  societies  of  the  German  Empire 
have  elected  us,  the  undersigned,  as  members  of  a  Sectional  Committee  of  Organ- 
ization. In  this  capacity  we  have  the  honor  cordially  to  invite  your  participation 
in  the  proceedings  of  our  section.  We  hope  to  enjoy  the  satisfaction  of  welcom- 
ing large  numbers  of  our  colleagues  to  Berlin  and  also  of  seeing  our  section  meet- 
ings numerously  attended.  We  append  the  programme  of  our  Section,  as  far  as 
hitherto  fixed,  with  the  request  that  any  further  proposals,  as  well  as  offers  or 
addresses,  papers  or  demonstrations,  may  be  sent  in  with  as  little  delay  as  possible. 
With  the  hope  that  the  meetings  of  the  Section  may  prove  interesting  in  them- 
selves and  useful  to  the  advancement  of  science,  we  remain  most  respectfully, 
The  Committee  of  Organization  for  the  Section  :  Diseases 
of  the  Teeth. 

Busch,  Berlin  ;  Calais,  Hamburg  ;  Hesse,  Leipzig  ;  Fricke,  Kiel ;  Hollander, 
Halle  ;  Miller,  Berlin  ;  Partsch,  Breslau  ;  Sauer,  Berlin  ;  Weil,  Munchen. 

Also  communications  or  inquiries  regarding  the  business  of  the  Section  must 
be  addressed  to  Professor  Busch,  Berlin  NW.,  Alexander-Ufer  6.  Other  com- 
munications and  inquiries  of  a  general  character  must  be  directed  to  the  general 
secretary  of  the  Congress,  Dr.  Lassar,  Berlin  NW.,  Karlstr.  19. 

Preliminary  Programme  of  the  Dental  Section. 

Monday,  the  4th  of  August,  1890,  after  the  close  of  the  first  general  session, 
constitution  of  the  Dental  Section  by  the  election  of  officers. 

From  Tuesday  5th  until  Saturday  9th  inclusive,  practical  demonstrations 
will  be  given  each  day  in  the  forenoon,  between  9  and  12  o'clock,  in  the  Dental 
Institute  of  the  Royal  University,  Dorotheenstrasse  40. 

These  demonstrations  will  consist  in  extraction  and  narcosis,  in  filling  and  in 
artificial  work.  Gentlemen  desiring  to  demonstrate,  either  in  extraction  and  nar- 
cosis or  in  artificial  work,  are  requested  to  apply  to  Professor  Busch,  (Alexander- 
Ufer  6).  Those  who  wish  to  demonstrate  in  filling  are  requested  to  apply  to  Pro- 
fessor Miller  (Vossstrasse  32).  For  these  demonstrations  there  are  in  the  dental 
institute  15  chairs  with  good  light,  which  number,  in  case  of  urgent  necessity, 
might  be  increased  to  19.  The  afternoons,  between  2  and  5  o'clock,  will  be  de- 
voted to  theoretical  lectures  and  discussions,  in  the  hall  of  the  Ressource  zur  Un- 
terhaltung,  Oranienburgerstr.  18. 

The  following  five  themes  have  been  selected,  the  discussion  of  which  will  be 
opened  by  members  appointed  for  the  purpose  : 

1.  Narcosis  with  bromide  of  ethyl  in  dental  operations. 

2.  The  cause,  course  and  treatment  of  Pyorrhoea  alveolaris. 

3.  The  participation  of  micro-organisms  in^decay  of  the  teeth. 

4.  Crown  and  bridge  work. 

5.  Irregularities  of  teeth. 

The  members  are  also  at  liberty  to  present  communications  upon  subjects 
with  which  they  have  particularly  occupied  themselves.  Such  communica- 
tions, along  with  a  short  resume  of  their  contents,  should  be  announced  to  the 
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chairman  of  the  committee  (Professor  Busch,  Alexander-Ufer  6).  On  those  days 
on  which  general  sessions  are  held  (betwen  11-2  o'clock),  the  practical  demonstra- 
tions will  be  closed  earlier  and  the  theoretical  lectures  begun  later. 

Extract  frof?i  the  general  Regulations  and  Programme. 

IX.  In  the  meetings  of  the  sections,  questions  and  problems  will  be  dis- 
cussed, which  have  been  agreed  upon  by  the  special  Committees  of  Organisation. 
The  communications  of  those  appointed  by  the  committee  to  report  on  a  subject, 
shall  form  the  basis  of  discussion.  As  far  as  time  allows,  other  communications 
or  proposals,  proceeding  from  members  and  sanctioned  by  the  Committee  of 
Organisation  may  also  be  introduced  for  discussion.  The  Bureau  of  each  section 
decides  as  to  the  acceptance  of  such  offered  communications,  and  as  to  the  order 
in  which  they  shall  come  before  the  meeting,  always  provided  that  this  point  has 
not  been  already  determined  in  the  meeting  itself  by  a  decree  of  the  section. 

Scientific  questions  shall  not  be  put  to  the  vote. 

X.  Introductory  addresses  in  the  Sections  must  as  a  rule  not  exceed  twenty 
minutes.  In  the  discussions  no  more  than  ten  minutes  are  allowed  to  each 
speaker. 

XI.  All  addresses  and  papers  in  the  general  and  sectional  meetings  must  be 
handed  over  to  the  Secretaries,  in  writing,  before  the  end  of  the  meeting.  The 
Editorial  Committee  shall  decide  whether — and  to  what  extent — these  written 
contributions  shall  be  included  in  the  printed  Transactions  of  the  Congress. 
The  Members  who  have  taken  part  in  the  discussions,  will  be  requested  to  hand 
over  to  the  Secretaries,  before  the  end  of  the  day,  in  writing,  the  substance  of 
their  remarks. 

XII.  The  official  languages  of  all  the  meetings  shall  be  German,  English  and 
French.  The  Regulations,  the  Programme  and  the  Agenda  for  the  day  will  be 
printed  in  all  three  languages. 

It  will,  however,  be  allowable  to  make  use  of  other  languages  than  the  above 
for  brief  remarks;  always  provided  that  one  of  the  Members  present  is  prepared 
to  translate  the  gist  of  such  remarks  into  one  of  the  official  languages. 

Those  who  take  part  in  the  Congress  shall  pay  a  subscription  of  twenty 
Marks  (one  Pound  sterling  or  five  dollars)  on  being  enrolled  as  Members.  For 
this  sum  they  shall  receive  a  copy  of  the  Transactions,  as  soon  as  they  appear. 
The  enrollment  shall  take  place  at  the  beginning  of  the  Congress.  Gentlemen 
may,  however,  be  enrolled  as  members  by  sending  the  amount  of  the  subscription 
to  the  Treasurer*  with  their  name,  professional  status  and  residence  appended. 

There  will  be  as  stated  in  the  circular,  five  general  themes  for  discussion  and 
then  with  the  clinics  and  demonstrations  by  men  selected  by  the  General  Com- 
mittees, will  form  the  official  programme.  Of  these  five  general  themes,  one  has 
been  apportioned  to  Germany;  one  to  England;  one  to  France  and  two  to  Ameri- 
ca. The  subjects  assigned  to  this  country  are  Crown  and  Bridge  Work,  to  be 
presented  by  W.  C.  Barrett,  Buffalo,  N.  Y.  And  Irregularities  of  Teeth  to  be 
presented  by  E.  S.  Talbot  of  Chicago. 

The  other  papers  read  will  ^>e  selected  from  the  voluntary  contributions  and 
as  many  will  be  given  a  place,  as  time  will  admit  of,  and  the  General  Committee 
shall  select. 


*  Treasurer's  address:  Dr.  M.  Bartels,  Berlin  SW.,  Leipzigerstr.  75.— Please  enclose  a 
visiting-card. 
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Pathological  Conditions  of  the  Ethmoid  Bone  Resulting  from 

Dental  Lesion.* 
By  I.  P.  Wilson,  D.  D.  S.,  Burlington,  Iowa. 

In  considering  the  subject  of  this  paper  it  seems  necessary 
first,  to  examine,  to  some  extent,  the  peculiar  location  of  this  mar- 
velous structure  of  bone — its  anatomical  formation,  and  the  rela- 
tions it  sustains  to  the  surrounding  tissues. 

It  is  held  in  position  by  more  than  a  dozen  bones  of  the  fac  j  and 
cranium,  which  so  hedge  it  in  on  all  sides  that  it  cannot  be  exam- 
ined minutely  except  when  disarticulated. 

When  isolated  from  its  associates  we  find  its  measurements  to  be 
about  1%  inches  in  length,  1^  inches  in  depth,  and  1%  inches  in 
thickness,  making  it  of  a  somewhat  cubical  form.  The  constituent 
parts  of  this  bone  consist  of  a  horizontal  and  a  perpendicular  plate, 
and  to  the  lateral  borders  of  the  former  are  attached  two  spongy 
masses  of  bone  composed  entirely  of  cells,  some  of  which  commu- 
nicate with  each  other,  while  all  open  either  directly  or  indirectly 
into  the  nasal  fossae. 

The  horizontal  or  cribriform  plate  as  it  is  called,  occupies  the 
space,  or  fills  the  a  notch  "  between  the  orbital  plates  of  the  frontal 
bone,  thereby  forming  a  part  of  the  walls  of  the  cranial  cavity. 

Rising  from  the  median  line  of  the  superior  surface  of  this  plate 
is  a  firm,  triangular-shaped  crest  of  bone  resembling  in  shape  a 
cock's  comb,  hence  its  name,  "  crista  galli." 

From  the  inferior  surface  and  continuous  with  the  "  crista  galli," 
descends  the  perpendicular  plate  which  forms  a  part  of  the  septum 
of  the  nose. 


*  Read  before  the  Iowa  State  Dental  Society. 
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The  "lateral  masses"  of  the  ethmoid  as  stated  above,  are 
attached  to  the  outer  margins  of  the  horizontal  plate,  and  drop 
down  for  an  inch  and  a  half  on  either  side  of  the  septum  of  the 
nose.  These  two  "  masses"  contain  more  than  a  score  of  air-cells 
surrounded  by  bony  walls  no  thicker  than  the  paper  upon  which  I 
am  writing. 

The  ethmoid  when  separated  from  the  frontal  bone  is  found  to 
contain  several  open  cells  in  front,  the  remaining  portions  of  which 
are  found  in  the  orbital  plates  of  the  frontal,  and  open  directly  into 
the  frontal  sinuses. 

Behind  are  also  found  open  cells  which  communicate  directly 
with  two  large  cavities  in  the  body  of  the  sphenoid  bone. 

But  the  greatest  air-cavity  of  all  is  the  Antrum  of  Highmore, 
and  this  is  also  found  to  be  associated  with  the  ethmoid  bone. 

From  the  anterior  part  of  each  lateral  mass  the  unciform  pro- 
cess reaches  down  to  the  orifice  of  the  antrum,  and  assists  in  nar- 
rowing this  outlet.  It  is  also  connected  with  the  inferior  turbinated, 
and  with  the  thin  walls  of  the  antrum. 

The  middle  and  superior  turbinated  are  processes  of,  and  belong 
to  the  ethmoid,  and  as  the  name  indicates,  each  is  rolled  upon 
itself.  They  are  attached  to  the  inner  surface  of  each  lateral  mass 
— pass  outward,  downward  and  inward  forming  a  curved  plate  of 
thin  bone  measuring  almost  two  inches  in  length,  and  about  one 
inch  in  width. 

If  we  make  a  complete  exploration  of  the  nasal  fossae  we  find 
the  ethmoid  bone  occupying  a  large  portion  of  the  cavernous  pas- 
sage. 

It  forms  a  part  of  the  walls  of  the  cranial  cavity,  of  the  orbit 
and  of  the  nares.  The  air  we  breathe  should,  and  usually  does, 
pass  between  its  convoluted  walls. 

All  the  air  cavities  and  passages  are,  of  course,  lined  on  both 
sides  with  one  continuous  layer  of  mucous  membrane  which  is 
highly  vascular,  and  almost  trebles  the  thickness  of  those  paper- 
like walls  and  plates. 

When  this  mucous  membrane  is  in  a  normal  condition  with 
warm  blood  rushing  through  its  vascular  walls,  it  acts  as  a  radiator, 
in  warming,  and  as  a  filter  in  purifying  the  air  in  its  passage  to  the 
lungs. 

This  remarkably  fragile  frame-work  of  bone  contains  the  organ 
of  smell. 
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The  cribriform  plate  (so  called  from  its  sieve-like  appearance) 
supports  the  olfactory  lobes  of  the  brain.  From  the  under  part  of 
these  lobes  or  bulbs  are  given  off  a  score  or  more  of  nerve  filaments 
which  pass  through  the  foramina  in  the  cribriform  plate,  and  are 
distributed  in  the  mucous  membrane  of  the  septum,  the  roof  of  the 
nose,  the  superior  and  middle  turbinated,  and  then  extend  forward 
upon  the  spongy  walls,  so  that  a  complete  network  of  olfactory  fila- 
ments ramify  the  mucous  membrane  that  encloses  the  fragile  struc- 
ture of  the  ethmoid. 

Having  thus  briefly  refreshed  our  memories  regarding  the  an- 
atomical structure — the  office,  and  the  environments  of  this  cellular 
texture  of  bone,  we  are  prepared  to  consider  the  dangers  to  which 
it  is  exposed  from  dental  lesion. 

Garretson  says  that  ''maxillary  diseases  find  an  easy  road  to  the 
base  of  the  cranium  through  the  nasal  communication  with  the 
ethmoidal  cells." 

That  the  maxillary  diseases  referred  to  usually  arise  from  dis- 
eased teeth  will  scarcely  be  questioned.  This  one  short  sentence 
is  all  I  have  been  able  to  find  in  several  medical  and  dental  works 
I  have  examined,  having  the  least  reference  to  the  pathological  con- 
ditions of  the  ethmoid,  as  resulting  from  diseased  teeth.  I  shall, 
therefore,  be  obliged  to  consider  the  subject  of  this  paper  entirely 
from  the  stand-point  of  personal  observation  of  cases  in  practice, 
two  or  three  of  which  I  will  now  relate. 

During  mid-summer  of  last  year  I  was  constructing  a  partial 
upper  set  of  teeth  for  Mrs.  B.,  50  years  of  age,  who  had  always  en- 
joyed excellent  health  until  a  few  years  before,  when  she  suffered 
from  a  severe  attack  of  congestion  of  the  liver  resulting  in  an  ab- 
scess of  that  organ,  which  has  ever  since  discharged  periodically, 
through  her  lungs. 

While  fitting  the  plate  to  her  mouth  I  discovered  a  slight  dis- 
coloration of  the  second  upper  molar  on  the  right  side.  The  tooth 
had  been  filled,  and  seemed  to  be  in  a  perfect  state  of  preserva- 
tion. On  percussion,  however,  I  found  it  slightly  sensitive,  but 
there  were  no  external  indications  of  an  abscess. 

The  tooth  had  been  filled  many  years  before,  and  she  believed 
had  never  given  her  any  trouble.  The  filling  was  small,  so  I  con- 
cluded that  the  pulp  had  not  been  destroyed  by  the  operator,  but 
had  subsequently  perished  from  some  other  cause.  I  then  inquired 
of  the  lady  if  she  was  troubled  with  nasal  catarrh,  to  which  she  re- 
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plied,  "  Oh  yes,  greatly  for  some  years  past."  On  further  inquiry 
I  found  that  she  had  suffered  much  of  the  time  from  heavy  pain  in 
the  right  cheek,  watering  of  both  eyes,  especially  the  right,  and  an 
abnormal  discharge  from  both  nostrils  which  was  somewhat  in- 
creased by  lying  on  the  left  side.  She  also  complained  of  a  dis- 
tressing pain  under  the  "  bridge  of  the  nose  "  or  between  the  eyes. 
She  had  lost  her  relish  for  food  because  of  the  nauseating  effect  of 
the  catarrhal  discharge  which  seemed  to  take  place  posteriorly  into 
the  pharynx  as  well  as  anteriorly ;  the  sense  of  smell  was  impaired,, 
and  her  breath  had  become  exceedingly  offensive.  I  couldmot  well 
be  mistaken  in  my  diagnosis.  Disease  of  the  maxillary  sinus  in- 
volving the  spongy  bones  of  the  ethmoid  was  clearly  indicated  by 
the  symptoms. 

My  patient  being  advised  of  her  condition  consented  to  the  ex- 
traction of  the  discolored  molar  as  the  first  step  in  the  course  of 
treatment  to  be  pursued. 

As  anticipated,  the  pulp  was  found  to  be  dead. 

The  apical  portion  of  one  of  the  roots  was  "  absorbed,"  with  a 
circumscribed  line  encircling  the  foramen. 

This  line  marked  the  union  of  the  peridental  membrane  with 
the  soft  tissues  surrounding  an  opening  into  the  antrum  which  was 
the  outlet  for  the  gases  and  putrescent  matter  that  were  being  gen- 
erated and  thrown  off  from  the  dead  pulp.  After  greatly  enlarging 
this  opening,  a  bulb-syringe  was  employed  for  injecting  warm 
water  into  the  antrum,  which  forced  a  mass  of  corruption  through 
both  sides  of  the  nose.  By  placing  her  head  well  to  the  left  while 
washing  the  antrum  it  was  found  that  the  greater  discharge  was 
from  the  left  side.  This  indicated  that  the  bony  wall  of  the  septum 
had  been  broken  down,  or  was  at  least  perforated.  The  loss  of  the 
sense  of  smell  indicated  that  the  olfactory  filaments  distributed  in 
the  mucous  membrane  covering  the  spongy  bones  were  either  de- 
stroyed, or  their  sensibility  blunted. 

As  the  liquids  used  in  cleansing  the  antrum  passed  so  freely 
into  the  nose  I  concluded  that  the  ostium  between  those  cavities 
must  be  greatly  enlarged,  and  perhaps  the  bony  wall  partially 
broken  down. 

The  treatment  of  the  case  consisted  in  drenching  the  antrum  at 
first,  daily,  with  antiseptic  washes.  A  month  later  the  diseased 
condition  of  the  cavity  was  found  to  be  rapidly  giving  way,  but  the 
distressing  feeling  between  the  eyes  still  continued,  though  greatly 


ORIGINAL  COMMUNICA  TIONS. 


509 


diminished.  Believing  that  the  disease  was  now  almost  entirely 
confined  to  the  spongy  bones  of  the  ethmoid,  and  there  being  no 
rhinologist  in  the  town  with  whom  to  consult,  I  called  Dr.  Young, 
a  skillful  oculist  and  aurist,  to  my  assistance. 

After  each  cleansing  operation  with  liquids  the  nasal  passages 
were  anointed  by  Dr.  Y.  as  thoroughly  as  possible  with  vaseline, 
containing  about  one  per  cent  of  eucalyptus. 

In  a  few  months  the  discharge  subsided  and  her  health,  which 
had  rapidly  been  giving  way,  began  to  improve,  and  at  the  present 
time  the  diseased  parts  seem  to  be  restored  to  perfect  health,  but 
evidently  not  without  loss  of  considerable  ethmoidal  tissue.  As 
evidence  of  this  the  voice  is  somewhat  changed,  having  something 
of  a  hollow  or  muffled  sound. 

Most  of  us  have  noticed  that  persons  who  are  suffering  from 
chronic  catarrh  in  the  head  have  the  modulations  of  their  voice 
thus  impaired  ;  so  with  one  who  is  quite  dull  of  hearing,  we  have 
only  to  hear  him  speak  to  know  of  his  infirmity. 

I  have  quite  a  number  of  cases  in  practice,  some  less  and  some 
more  aggravated  than  the  one  I  have  related  above,  and  it  was  my 
purpose  on  commencing  this  paper  to  report  them  at  this  time,  but 
they  are  so  similar  in  character  that  I  have  concluded  it  quite  un- 
necessary to  do  so. 

In  two  of  those  cases  the  disease  had  evidently  extended  to  the 
frontal  sinuses,  and  although  the  ulceration  of  the  antrum  gave 
way,  the  catarrhal  discharge  continued,  though  in  a  very  much 
abated  form.  The  pain  and  distress,  as  well  as  the  abnormal  dis- 
charge from  the  antrum,  ceased,  while  between  the  eyes  and  above 
the  "  bridge  of  the  nose,"  it  continued. 

But  little,  if  any,  light  has  been  thrown  upon  pathological  con- 
ditions of  the  ethmoid,  either  from  vivisection  or  from  post-mortem 
examinations.  The  structure  occupies  a  position  too  near  the  cita- 
del of  life  for  the  former,  and  for  obvious  reasons  is  rarely  if  ever 
resorted  to  in  the  latter,  although  the  spongy  bones  could  readily 
be  reached,  without  disfiguration,  by  the  removal  of  the  cribiform 
plate,  gaining  access  through  the  cranial  cavity;  but  I  have  never 
known  of  such  an  examination  being  made. 

A  very  accurate  knowledge,  however,  of  diseased  conditions  of 
this  bone  may  be  ascertained  without  such  examination,  the  symp- 
toms above  given  being  unmistakable  in  their  character. 
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As  an  interesting  incidental  fact,  I  may  state  here  that  the  dis- 
covery has  been  made,  by  the  examination  of  mummies,  that  the 
ethmoid  bone  was  always  removed  by  the  ancients  before  embalm- 
ing their  dead. 

This  was  done  in  order  to  remove  the  brain  without  disfigura- 
tion, afterward  filling  the  cranial  cavity  with  embalming  drugs,, 
showing  the  intimate  relationship  of  this  bone  to  the  brain. 

I  do  not  pretend  to  say  that  dental  lesion  is  the  usual  cause  of 
pathological  conditions  of  the  ethmoid,  but  I  have  no  doubt  as  to 
its  sometimes  being  a  factor,  and  at  other  times  the  sole  cause  of 
the  disease,  and  that,  too,  in  some  of  the  most  aggravated  cases.  I 
can  recall  at  least  a  dozen  cases  in  practice  where  nasal  catarrh  had 
been  unsuccessfully  treated  for  years  when  suppuration  of  the 
maxillary  sinus,  resulting  from  diseased  molars  containing  dead 
pulps,  was  found  to  be  the  cause  of  the  malady. 

The  statement  by  some  writers  that  suppuration  of  the  antrum 
is  the  result  of  rhinitis  would  come  much  nearer  the  truth  if  reversed. 

If  the  maxillary  sinus  is  diseased  and  there  is  a  purulent  dis- 
charge into  the  nose  from  that  cavity  the  septic  matter  thus  thrown 
upon  the  mucous  membrane  will  irritate,  and  sooner  or  later  cause 
ulceration  of  the  surface  over  which  it  flows. 

The  extension  of  the  disease,  then,  from  one  anatomical  part  to 
another  is  not  so  much  from  continuity  of  tissue  as  it  is  from  actual 
contact  with  virulent  matter  thrown  upon  normal  tissue  in  its  way 
of  escape  from  the  seat  of  the  disease. 

There  can  be  no  doubt  that  diseases  of  the  nose  may  in  various 
ways  close  up  the  natural  opening  from  the  antrum  into  the  nasal 
cavity,  thereby  causing  engorgement  of  the  sinus,  and  a  diseased 
condition  of  that  cavity  follow  as  the  result.  But  such  cases  are 
exceedingly  rare  as  compared  with  those  that  have  their  origin  in 
diseased  teeth. 

At  least  90  per  cent  of  the  cases  met  with  in  my  practice  were 
traced  directly  to  the  roots  of  diseased  molars,  and  in  those  cases 
the  disease  had  passed  from  the  teeth  to  the  antrum  and  from  the 
antrum  to  the  nose,  involving  in  some  cases  the  spongy  bones  of 
the  ethmoid. 

On  the  other  hand,  a  purulent  discharge  from  the  nose  cannot 
reach  the  mucous  membrane  of  the  antrum,  while  suppurative  mat- 
ter from  the  antrum  is  voided  into  the  nares  and  must  have  its  viti- 
ating influence  upon  the  mucous  membrane  of  that  cavity.     Nor  is 


ORIGINAL  COMMUNICA  TIONS. 


511 


the  poisonous  effect  of  the  discharge  imparted  to  the  anterior  part 
of  the  nares  alone.  Different  positions  of  the  body  during  sleeping 
hours  expose  the  ''lateral  masses  "  and  the  posterior  nares  as  well 
to  the  acrid  matter. 

It  is  not  strange  that  the  paper-like  walls  of  the  ethmoid  should 
be  liable  to  destruction  from  chronic  ulceration  of  their  mucous 
membrane,  as  the  periosteum  is  so  directly  exposed  to  the  ulcera- 
tive process.  And  when  this  loss  of  tissue  takes  place  the  sense  of 
smell  must,  to  a  great  extent,  go  with  it. 

The  destruction  of  the  osseous  tissue  doubtless  usually  takes 
place  from  caries  and  not  from  necrosis,  except  where  the  mucous 
membrane  and  periosteum  of  both  sides  of  the  fragile  walls  are  de- 
stroyed, near  or  at  the  same  time. 

The  treatment  of  pathological  conditions  of  the  ethmoid  is  not 
an  easy  matter.  The  inaccessibility  of  the  parts  makes  it  exceed- 
ingly difficult  to  apply  effectually  the  cleansing  agents  so  necessary 
for  successful  treatment. 

In  all  cases  of  nasal  catarrh  it  is  well  to  examine  with  care  the  con- 
dition of  the  teeth,  and  if  pulpless  molars  are  discovered,  the  condition 
of  the  antrum  should  receive  careful  attention,  and  if  an  abnormal  con- 
dition is  found  to  exist  here,  the  symptoms  in  the  case  point  with 
almost  unerring  certainty  to  the  diseased  teeth  and  the  antrum  as 
the  original  cause  of  the  nasal  malady.  The  treatment  of  the  case 
then,  should  commence  with  the  teeth  and  the  antrum.  But 
removing  the  cause  does  not  usually  remove  promptly  the  effect 
that  has  been  produced. 

The  extension  of  the  disease  will  require  extension  of  the  treat- 
ment, and  nature,  the  greatest  physician,  will  usually  do  her  part 
of  the  work  in  effecting  a  complete  cure. 

Wisely  the  spongy  bones  of  the  ethmoid  are  so  arranged  that 
gravitation  aids  greatly  in  draining  away  the  acrid  matter.  Anti- 
septic lotions  should  be  used  daily,  after  which  the  parts  should  be 
anointed,  as  well  as  can  be  with  vaseline  containing  about  one 
per  cent  of  eucalyptus.  This  is  to  avoid  the  scalding  effect  of  the 
catarrhal  discharge  upon  the  mucous  membrane  over  which  it  flows. 

I  am  more  impressed  with  the  importance  of  the  subject  under 
consideration  when  I  remember  that  at  least  a  half-score  of  such 
cases  have  come  under  my  treatment  during  the  last  two  decades, 
and  in  all  of  those  cases  the  general  health  was  rapidly  failing,  and 
with  some  life  had  become  a  wearisome  burden. 


512 


THE  DENTAL  REVIEW. 


On  dismissing  one  of  those  cases  a  few  years  ago,  I  requested  the 
lady  to  write  me  in  six  months  and  state  her  condition  at  that  time. 

Promptly  at  the  time  named  the  letter  came,  containing  the  fol- 
lowing statements  :  "When  I  visited  you  six  months  ago,  I  was  a 
wreck.  I  had  given  up  my  household  duties,  and  instead  of  being 
a  blessing  to  my  family  I  could  but  feel  that  I  was  a  burden.  My 
breath  was  so  offensive  that  I  was  compelled  to  isolate  myself,  as 
much  as  possible,  from  my  family.  A  gloom  settled  down  upon 
me,  and  1  felt,  as  did  my  friends,  that  my  days  were  numbered. 
Now  I  do  all  my  household  work,  and  enjoy  excellent  health,  and 
feel  that  I  am  once  more  a  blessing  to  my  family." 

If  I  have  succeeded  in  this  paper  in  calling  the  attention  of  both 
the  medical  and  dental  professions  to  one  of  the  causes  of  patho- 
logical conditions  of  the  ethmoid,  known  as  "nasal  catarrh,"  and 
in  doing  so  have  been  able  to  throw  some  light  upon  a  hitherto 
neglected  view  of  the  subject,  I  shall  feel  that  my  effort  has  not 
been  in  vain. 


The  Place  of  the  Cements  in  Dental  Therapeutics.* 
By  A.  H.  Thompson,  D.  D.  S.,  Topeka,  Kansas. 

The  substance  of  this  paper  was  presented  before  my  own  State 
society  some  three  years  since,  and  the  conclusions  then  offered 
have  been  so  abundantly  confirmed  by  subsequent  experience,  that 
it  is  a  pleasure  to  submit  them  again  with  such  modifications  and 
additions  as  that  experience  has  suggested. 

The  value  of  the  cement  in  our  therapeutics  has  become  so 
great  and  our  use  of  them  so  extensive,  that  it  is  superfluous,  at 
this  day,  to  defend  their  employment.  They  render  such  assist- 
ance in  so  many  operations  for  the  treatment  of  the  diseases  and 
preservation  of  the  teeth,  that  the  importance  of  their  properly- 
defined  position  cannot  be  questioned.  We  need  now  a  fuller 
knowledge  of  their  possibilities  and  of  their  various  serviceable 
qualities,  and  to  this  end  every  contribution  to  our  knowledge  of 
the  subject  is  of  value.  We  need  original  observations  as  to  the 
working  peculiarities  of  the  zinc  cements,  the  place  in  which  they 
can  be  used  to  advantage,  what  those  advantages  are  and  the  re- 
ports of  experience  as  to  serviceability  and  durability.  From  our 
manufacturers  we  require  more  uniformity  in  their  products  and 
closer  adherence  to  the  good  and  tried  formulas.    In  the  choice  of 

*  Read  before  the  Iowa  State  Dental  Society. 
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cements  it  is  best  to  adhere  to  those  brands  which  have  been  most 
satisfactory  and  durable  in  your  own  hands,  and  leave  the  new- 
fangled, untried  preparations  to  the  dealers.  It  is  always  best  to 
stick  to  old  friends. 

The  first  prime  quality  of  the  zinc  phosphate  cements,  the  one 
which  is  of  greatest  value  in  their  employment  as  a  filling  material, 
is  that  of  clinging  to  the  tooth  substance — the  main  characteristic 
of  a  true  cement.  This  tenacious  attachment  necessarily  forms  a 
closer  and  better  contact  than  is  possible  with  any  other  filling  ma- 
terial. The  contact  of  all  other  materials  is  a  mere  mechanical 
juxtaposition  which  cannot  be  air-tight  and  only  approximately 
moisture  tight.  Capillary  attraction  will  draw  in  moisture  around 
all  mechanical  fillings  that  depend  solely  upon  manipulation  for 
such  a  contact,  except,  perhaps,  those  of  the  very  finest  workman- 
ship, but  there  are  very  few  fillings  that  attain  this  ideal  perfection. 
Then  again,  as  moisture  comes  also  from  the  tubuli  of  the  dentine, 
drawn  by  capillary  attraction,  it  follows  that  mere  mechanical  ex- 
clusion can  never  be  absolute.  With  the  phosphate  cements,  how- 
ever, the  principle  of  adhesive  contact,  by  which  the  filling  becomes 
as  one  piece  with  the  tooth  substance  to  which  it  clings,  the  exclu- 
sion of  moisture  and  the  consequent  prevention  of  caries  is  abso- 
lute. Not  only  is  the  external  moisture  perfectly  excluded  and 
capillary  flow  prevented,  but  the  very  orifices  of  the  tubuli  are 
closed  and  moisture  even  from  that  quarter  shut  out.  No  other 
materials  which  we  use  for  filling  possess  this  invaluable  quality  in 
the  slightest  degree,  and  its  great  value  will  be  apparent  as  we  de- 
scribe the  situations  in  which  the  cements  ought  to  be  employed. 

This  is  apparent  first  in  their  use  in  lining  large  cavities  and 
strengthening  weak  walls.  For  this  purpose  they  have  been  in 
much  repute,  and  extensive  use  for  some  years.  It  is  a  good  rule 
in  practice  that  all  cavities,  where  depth  will  permit  it  at  all,  should 
have  a  layer  of  cement  in  the  deeper  portions.  After  preparing  the 
cavity — leaving  the  softened  dentine  over  the  pulp  in  deep  cavities 
— cement  is  carefully  placed  in  contact  with  all  the  inside  while  in 
a  sticky,  clinging  condition,  and  the  cavity  nearly  filled  with  it. 
After  hardening,  the  cement  is  cut  out  to  sufficient  depth  to  retain 
the  metal  filling  and  the  margins  carefully  finished.  In  teeth  of 
soft  structure  the  cement  lining  will  insure  their  better  preservation, 
for  it  is  a  well-known  fact  that  in  such  teeth  caries  will  nearly 
always  return  under  the  metal  fillings.    Gold  cannot  be  condensed 
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against  the  walls  sufficiently  well  to  exclude  moisture  and  the  dent- 
ine itself  is  like  a  sponge,  while  amalgam,  when  it  prevents  caries 
at  all,  does  it  by  hardening  these  soft  tissues  by  impregnating  them 
with  the  salts  of  its  decomposition  and  consequent  discoloration  of 
the  tooth.  In  such  teeth,  better  preservation  is  insured  by  lining 
with  cement  and  thereby  excluding  moisture  from  all  sources  by 
absolute  adhesive  contact.  This  is  accomplished  by  filling  the 
cavity  to  the  enamel  margins  with  cement  and  allowing  the  metal 
to  come  in  contact  with  that  tissue  only. 

The  contour  of  the  tooth  can  often  be  preserved  by  filling  over- 
hangs of  enamel  with  cement,  which  will  strongly  support  such  weak 
walls  and  thus  reduce  the  size  of  the  exposed  filling.  Thus  the 
labial  walls  of  proximate  cavities  in  the  anterior  and  buccal  teeth 
should  be  lined  with  white  cement  to  support  and  retain  the  tooth 
substance  and  give  the  tooth  a  lighter  color.  The  corners  of  incis- 
ors which  are  weak  and  thin  can  be  preserved  in  this  way,  the  gold 
being  carried  around  the  enamel  to  bind  it  in.  This  makes  a  much 
more  artistic  operation  than  the  old  system  of  remorsely  cutting 
away  all  weak  walls  and  exposing  a  mass  of  gold.  In  the  molars 
also,  deep  overhangs  can  be  supported  with  cement,  and  the  natural 
face  of  the  tooth  be  preserved  for  the  more  effective  performance 
of  the  functions  of  mastication. 

There  are  man)7  other  places  also  in  which  it  can  be  employed 
to  advantage,  and  it  should  be  made  a  rule  to  place  it  under  all 
fillings  where  there  is  sufficient  depth  of  cavity  to  permit  of  its  use. 
An  additional  reason  for  this  is  that  it  is  a  non-conductor  of  ther- 
mal changes,  and  will  prevent  shock  to  the  pulp  from  the  too  near 
approach  of  metal. 

The  next  important  quality  which  we  notice  is  that  by  some 
chemical  action  or  influence  not  yet  understood,  the  dental  tis- 
sues under  phosphate  cement  in  time  really  become  harder  and 
drier  by  contact  with  it,  thereby  rendering  the  tooth  better  able 
to  receive  the  impact  of  filling  with  gold,  and  more  resistive  of 
caries  afterward.  Perhaps  the  phosphoric  acid  of  the  cement  is 
the  very  element  the  tooth  tissues  require  for  increase  of  density, 
or  other  chemical  combinations  are  brought  about  which  answer 
the  same  purpose. 

Probably  the  hardening  is  caused  by  a  mere  saturation  of  the 
soft  tissues  by  the  cement  when  liquid,  but  whatever  the  cause  the 
fact  is  sufficiently  assured  to  make  it  a  practicable  working  prin- 
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ciple.  For  the  purpose  of  accomplishing  this  hardening  in  very 
soft  teeth  the  zinc  phosphate  is  employed  and  allowed  to  remain 
for  some  months,  and  renewed  from  time  to  time  when  seemingly 
necessary. 

Not  only  is  this  hardening  treatment  indicated  in  the  soft  and 
structureless  teeth  of  many  adults,  but  it  is  especially  applicable 
for  the  filling  of  the  permanent  teeth  during  childhood  and  adoles- 
cence when  the  dental  tissues  are  soft  and  immature.  As  we  well 
know  the  teeth  are  much  less  dense  and  solid  at  eruption  in  child- 
hood than  after  the  maturity  of  the  individual,  the  teeth  naturally 
partake  of  the  nature  of  the  other  bony  tissues  and  solidity  during 
the  growing  years,  becoming  more  dense  as  age  progresses.  For 
this  reason  there  are  few  cases  in  which  the  teeth  are  sufficiently 
dense  to  allow  of  being  filled  with  gold  with  any  hope  of  perma- 
nence, before  puberty.  Occasionally  small  fillings  of  gold  can  be  made 
on  the  grinding  surfaces  in  dense  teeth  at  an  early  age  with  a  pros- 
pect of  durability,  but  rarely  large  fillings  in  any  position.  How 
often  have  we  seen  large  fillings  fail  in  the  proximate  surfaces  when 
put  in  for  children,  and  how  seldom  do  they  succeed  \  Then  again 
we  must  consider  the  danger  of  subjecting  children  to  prolonged 
operations;  and  that  each  succeeding  generation  as  it  appears  in 
the  families  of  our  clientele  is  less  able  to  endure  nervous  fatigue  or 
shock.  Therefore  we  contend  that  the  permanent  teeth  should  be 
filled  with  phosphate  cement  during  childhood  and  adolescence 
that  the  teeth  may  be  hardened  both  by  nature  and  art  and  that 
suffering  may  be  saved  to  the  blessed  children.  Of  course  there 
are  exceptions  when  small  gold  or  amalgam  fillings  may  be  put  in 
with  safety,  but  it  is  very  rare  that  the  teeth  in  childhood  should  be 
filled  with  gold.  The  first  molars  for  instance,  which  nearly  always 
decay  early,  and  sometimes  the  incisors,  should  be  filled  with 
cement  and  renewed  when  necessary  until  the  teeth  become  suffi- 
ciently hard  and  the  child  becomes  sufficiently  strong,  to  endure  a 
permanent  operation.  As  soon  as  possible  the  molars  should  be 
filled  with  amalgam  which  can  remain  until  after  full  maturity 
when  it  can  be  replaced  with  gold.  And  then  the  gratification  of 
having  the  confidence  and  gratitude  of  the  children  by  saving  them 
suffering  and  keeping  their  teeth  comfortable,  is  the  crowning  re- 
ward among  the  advantages  of  this  method  of  treatment,  to  say 
nothing  of  the  banishing  for  life  of  that  senseless  and  annoying 
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timidity  regarding  dental  operations,  which  is  so  wearing  on  us  and 
is  the  bane  of  our  existence. 

Then  again,  the  durable  cements  are  especially  valuable  for  fill- 
ing the  deciduous  teeth  in  young  children.  With  ,  the  little  three 
and  four-year-olds,  perfect  cleansing  and  preparations  of  the  cavity 
is  rarely  practicable  and  often  quite  impossible.  Cement  can  then 
be  used  with  good  results  until  the  sensitiveness  of  the  tooth  is 
overcome  and  the  confidence  of  the  little  one  gained  so  that  a  bet- 
ter cement  filling  can  be  made,  or  perhaps  of  amalgam.  The  soft 
and  porous  nature  of  the  deciduous  teeth  indicate  the  use  of 
cements,  especially  as  it  is  always  necessary  to  leave  as  much  tooth 
substance  as  possible  in  the  direction  of  the  pulp,  for  this  organ  is 
certain  to  perish  sooner  or  later  under  large  fillings  in  these  teeth. 
Cement  linings  are  necessary  under  large  amalgam  fillings  to  sup- 
port the  soft  and  frail  walls  and  protect  the  pulp.  When  the  pulp 
dies  and  the  tooth  becomes  a  shell,  cement  makes  a  better  root 
filling  than  anything  else  and  supports  the  frail  tooth  as  no  other 
filling  can.  The  tooth  can  then  be  finished  with  amalgam  or 
crowned,  for  it  is  imperatively  necessary  for  the  child's  health  that 
the  baby  molars  should  be  preserved  for  mastication  until  the  first 
permanent  molars  are  all  in  place,  at  least.  Children  are  better 
chewers  than  adults  for  the  act  gives  pleasure  to  the  jaws,  and 
the  habit  is  a  valuable  one  to  get  well  established  for  the  good  of 
the  future  health. 

To  pass  suddenly  to  the  opposite  end  of  life,  when  the  teeth  of 
the  aged  have  become  soft  and  often  extensively  carious  and  when 
the  individual  is  unable  to  endure  severe  or  long  operations,  the 
cements  are  the  best  of  filling  materials.  They  answer  an  excellent 
purpose  in  the  preservation  of  senile  teeth  and  are  readily  renewed 
without  severity  on  the  aged  patient,  when  they  do  waste  away. 
In  some  mouths  they  last  better  than  in  others,  of  course. 

Or  with  invalids  who  cannot  endure  any  painful  or  protracted 
operations— and  whose  teeth  are  often  unfit  for  good  fillings  of 
metal — cement  answers  the  best  purpose  for  tiding  over  the  time 
until  the  patient  and  the  teeth  are  in  better  condition.  If  both  do 
not  recover,  it  is  best  to  renew  the  cement  as  it  may  wear  or  dis- 
solve away.  During  pregnancy  and  lactation  it  should  be  used 
also  until  the  teeth  recover  their  normal  tone  and  the  patient 
her  wasted  strength,  for  metal  fillings  are  contra-indicated  at 
this  time. 
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Another  important  use  of  the  cement  is  in  the  treatment  of  sen- 
sitive dentine  as  a  temporary  filling  material.  For  this  it  is  abso- 
lutely unequalled  for  safety  and  efficiency.  A  sensitive  cavity  can 
-be  filled  for  one  or  two  weeks  and  the  sensitiveness  reduced  so 
much,  in  most  cases,  as  to  permit  of  comfortable  and  thorough 
operating.  Occasionally  the  pain  persists,  especially  in  nervous 
subjects  or  in  buccal  cavities,  and  the  cement  will  need  to  be  re- 
newed, but  it  will  pay  to  do  this  two  or  three  times  for  the  comfort 
of  the  patient  and  the  safety  of  the  pulp.  Excessive  sensitiveness 
should  always  be  allayed,  not  only  for  the  comfort  of  the  patient, 
but  for  the  safety  of  the  tooth  and  pulp,  for  there  is  danger  in  the 
iritable  condition  of  the  dental  tissues.  If  there  is  forced  prepara- 
tion and  rilling  of  the  cavity  when  great  sensitiveness  exists,  with 
or  without  obtundants,  there  is  likely  to  be  annoying  after  sensitive- 
ness to  thermal  changes  and  the  constant  shocking  will  ultimately 
result  in  congestion  and  death  of  the  pulp.  This  is  a  result  that 
occurs  too  often  as  a  sequel  of  the  forced  filling  of  sensitive  teeth, 
for  the  danger  is  ignored  in  theory  and  practice.  It  may  be  said 
that  no  tooth  which  has  been  filled  when  very  sensitive  and  remains 
tender  afterward,  is  in  a  good  condition  or  that  the  pulp  is  safe. 
Even  if  the  sensitiveness  is  temporarily  allayed  by  obtundants  it 
will  return  when  it  recovers  from  the  effects  of  the  anaesthetic,  and 
the  tooth  will  be  sensible  to  thermal  changes.  Therefore  it  is  the 
best  practice  to  permanently  allay  sensitiveness  of  the  dentine  and 
this  can  be  done  effectively  and  safely  by  the  use  of  zinc  phosphate 
cement,  and  accomplishes  this  probably  by  the  exclusion  of  air  and 
other  irritants,  the  prevention  of  thermal  shock,  the  neutralizing  of 
the  product  of  carious  fermentation  and  the  impregnation  of  the 
dentine  by  the  fluid  cement  and  subsequent  hardening.  The  perma- 
nent operation  can  afterward  be  performed  with  comfort  to  the  pa- 
tient, with  safety  to  the  tooth  and  satisfactory  thoroughness  to  the 
operator.  And  last,  but  not  the  least  of  the  many  advantages  of 
this  method  of  the  positive  reduction  of  sensitiveness,  is  the  com- 
fort the  operator  experiences  in  deliberate  and  thorough  work  with- 
out the  harrassing  protestations  of  the  suffering  patient.  He  other- 
wise either  consciously  or  unconsciously  stops  short  of  that  thor- 
oughness which  he  would  attain,  were  the  operation  painless. 
Hence  it  is  that  so  many  fillings  that  fail  have  a  history  of  painful 
work  when  inserted,  and  we  cannot  but  feel  that  they  failed  because 
the  operator  stopped  when  "it  would  do"  and  did  not  carry  out  the 
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preparation  of  the  cavity  satisfactorily  to  himself.  And  we  do  not 
blame  him.  On  the  contrary  our  heart  goes  out  to  him,  for  we  well 
know  that  he  suffered  also.  Therefore  we  claim  that  it  is  demanded 
by  all  the  rules  of  good  practice  that  sensitiveness  should  be  re- 
duced for  the  comfort  of  the  patient,  the  safety  of  the  tooth  and  the 
satisfaction  of  the  operator,  and  that  the  best  material  with  which 
to  do  this  is  phosphate  cement. 

It  has  been  objected  that  the  cements  when  used  for  this  pur- 
pose, are  liable  to  produce  death  of  the  pulp,  but  it  has  been 
noticed  by  the  writer,  in  an  extensive  use  of  the  zinc  phosphates 
that  such  a  result  does  not  occur  any  more  frequently  than  with  any 
other  temporary  filling  material.  Devitalization  does  not  follow 
except  when  the  pulp  is  in  such  a  condition  as  to  render  its  death 
probable  under  any  filling.  Aching  pulps  are  sometimes,  though 
rarely,  preserved  alive  permanently  under  favorable  conditions  in 
favorable  organizations,  and  the  zinc  phosphates  do  not  show  a 
larger  percentage  of  dead  pulps  than  any  other  material.  The  pre- 
caution should,  of  course,  be  taken  in  exposure  of  the  pulp,  and 
even  in  very  deep  cavities,  to  interpose  a  protecting  cover  of  car- 
bolized  paper,  or  film  of  gutta-percha,  to  prevent  irritation,  for  no 
one  claims  that  it  would  be  safe  to  stop  an  exposed  pulp  with  a 
dab  of  zinc  phosphate  or  any  other  irritant.  If  perfectly  protected 
the  pulp  is  as  safe  under  cement  as  under  any  filling. 

But  after  the  pulp  is  dead,  comes  the  last  use  of  the  cements  to 
be  enumerated — that  of  filling  pulp  canals.  It  has  been  the  writer's 
custom  for  some  time  to  fill  pulp  canals  with  a  mixture  of  oxy- 
chloride  of  zinc  and  iodoform,  and  like  the  advocates  of  all  other 
pulp-canal  filling  materials,  has  had  no  failures  with  his  favorite  ! 
The  reason  for  preferring  the  oxy-chloride  to  the  oxy-phosphate  is 
obvious,  in  that  the  chloride  being  a  powerful  coagulant  as  well  as 
an  antiseptic,  places  the  contents  of  thetubuli  and  the  stump  of  the 
pulp  at  the  foramen,  in  the  best  condition  to  resist  decomposition. 
Then  the  iodoform  is  present  to  destroy  any  septic  poisons  that 
might  arise — especially  the  ptomaines,  for  which  it  has  a  special 
affinity.  Iodoform  has  been  under  a  cloud  since  Dr.  Black's  inves- 
tigations of  the  antiseptic  power  of  the  different  popular  anti- 
septics, but  it  is  regaining  favor  as  the  destroyer  of  cadaveine,  the 
ptomaines,  and  toxic  products  of  germ  fermentation.  So  we  con- 
sider its  use  especially  indicated  in  the  pulp  canals  of  teeth.  The 
writer  has  just  lately  begun  the  use  of  lead  points  in  connection 
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with  this  mixture,  which  also  has  antiseptic  qualities,  the  oxy-chlo- 
ride  should  not  be  used  at  any  time  in  a  live  tooth,  on  account  of  its 
irritating  power,  but  it  is  especially  and  only  indicated  in  the  filling 
of  pulpless  teeth. 

As  a  permanent  filling  material,  cement  has  not,  as  yet,  much 
value,  although  the  durable  kinds  in  favorable  mouths  frequently 
last  a  long  time.  But  so  much  depends  upon  the  quality  of  the 
oral  fluids  that  no  confidence  can  be  placed  in  their  durability  and 
no  estimate  of  .expectancy  can  be  made.  Yet  there  has  been  such 
rapid  improvement  in  the  durable  qualities  that  we  can  promise 
more  permanence  in  mouths  in  which  we  know  by  observation  that 
cement  has  lasted  well.  In  crown  and  bridge-work  and  for  por- 
celain inlays,  the  quality  of  permanence  is  indispensable,  and  for- 
tunately in  these  branches,  the  cement  is  so  little  exposed,  either 
to  solution  or  mastication,  that  it  is  serviceably  permanent.  We 
have  all  seen  cement  fillings  that  have  lasted  for  years,  and  there 
is  no  reason  why  a  cement  cannot  be  made  which  will  last  in  any 
and  all  mouths  and  in  all  positions.  It  will  dissolve  at  the  cervical 
border  with  the  best  of  care,  or  will  wear  away  where  exposed  to 
mastication  in  most  mouths. 

We  conclude,  therefore,  that  the  zinc  phosphate  cements,  and 
occasionally  the  oxy-chlorides,  are  very  useful  adjuncts  in  our 
work  of  saving  teeth.  That  they  have  increased  our  efficiency 
there  is  no  doubt,  for  they  render  it  possible  to  preserve  teeth  that 
could  not  be  saved  before  the  days  of  the  cements.  Let  us  hasten 
to  acknowledge  our  indebtedness  to  this  humble  material  and 
recognizing  its  importance,  endeavor  to  develop  its  capabilities  to  a 
yet  greater  degree  and  thereby  extend  our  usefulness. 


Protection  of  the  Dental  Pulp.* 
By  L.  F.  Kellogg,  D.  D.  S.,  Marshalltown,  Ia. 

Much  has  been  said  and  written  of  various  materials  and  meth- 
ods employed  in  capping  the  dental  pulp  when  exposed  or  nearly 
exposed  in  deep-seated  caries. 

Indeed,  so  much  is  extant  on  the  subject,  that  many  young 
practitioners  are  undecided  as  to  which  method  to  employ  and 
perhaps  adhere  to  means  entirely  unscientific  and  contrary  to  phys- 
iological laws,  and  by  so  small  a  degree  of  success,  become  dis- 
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couraged  in  trying  to  conserve  pulps  that  may  be  easily  saved  and 
meet  troubles  that  might  be  averted. 

The  object  of  this  paper  will  be  to  point  out  some  of  the  princi- 
ples involved  in  protecting  the  dental  pulp  in  deep-seated  caries 
and  a  method  of  meeting  the  requirements  in  the  so-called  safe 
cases,  leaving  for  some  one  else  to  demonstrate  the  feasibility  of 
saving  congested,  aching  pulps  or  parts  of  pulps,  or  where,  from 
any  cause,  there  is  much  general  debility. 

Would  an)7  practitioner  of  experience  expect  the  same  degree 
of  success  in  saving  pulps  exposed,  or  nearly  exposed,  in  women's 
teeth  during  gestation,  as  before  or  after  such  period  ? 

The  writer  has  met  failure  repeatedly  when  unexpected  in  such 
cases.  Or  in  the  teeth  of  people  of  bilio-lymphatic  or  lymphatico- 
nervous  temperaments,  as  in  those  of  sanguo-bilious  ?  Certainly 
not.  Therefore  the  physical  condition  and  temperament  of  an  in- 
dividual should  be  taken  into  consideration  before  attempting  to 
conserve  an  anywise  doubtful  dental  pulp. 

The  principles  are  simple,  yet  many  times  not  fully  appreciated. 
The  methods  easy,  yet  not  always  rightly  applied.  In  fact,  with 
all  the  knowledge  extant  on  the  subject  of  capping  pulps,  without 
tactile  skill  to  apply  it,  nature  with  all  her  kindness  will  not  over- 
look our  manipulative  defects,  and. failure  will  result.  In  a  capping 
we  want  a  non-conductor,  a  non-irritant,  something  having  anti- 
phlogistic qualities  and  easily  applied.  In  its  application  we  want 
perfect  dryness,  contact  without  pressure,  and  sufficient  quantity  to 
serve  the  purpose  for  which  it  was  intended. 

In  case  where  we  expect  a  small  exposure  in  a  deep-seated  cavity 
of  decay,  the  frail  part  of  the  operculum  of  the  cavity  should  be 
first  removed,  that  good  vision  may  be  secured  and  the  loose  cavity 
contents  should  be  syringed  out  with  tepid  water,  directing  the 
stream  obliquely  into  the  cavity.  The  cavity  should  then  be  care- 
fully excavated,  cutting  mostly  from  within  out,  and  thus  avoid 
lifting  up  large  pieces  which  might  cause  a  larger  exposure  than 
desired. 

The  point  of  exposure  should  be  carefully  guarded  against  acci- 
dent and  a  soothing  antiseptic  and  antiphlogistic  remedy  applied, 
to  render  the  point  of  exposure  and  cavity  of  decay  aseptic. 

Recalcification  of  the  semi-decalcified  dentine  will  then  gener- 
erally  take  place.  Avoid  strong  coagulants,  which  prevent  recal- 
cification.   For  a  dressing  various  remedies  may  be  used,  as  oil  of 
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cloves,  dilute  carbolic  acid,  etc.,  but  at  present  I  use  campho- 
phenique,  full  strength.  In  case  of  slight  trouble  before  present- 
ment, I  leave  this  as  a  dressing  for  twenty-four  hours.  In  case  of 
no  previous  trouble  or  an  exposure  by  accident,  I  fill  at  the  same 
sitting,  but  treat  the  cavity  of  decay  in  the  same  manner  for  a  few 
minutes  to  render  the  semi-decalcified  dentine  aseptic,  and  destroy 
oral  disease  germs  that  in  imagination  or  reality  may  be  menacing 
the  future  health  of  the  tooth.  The  principle  of  aseptic  surgery 
must  be  followed  out  in  either  case.  The  material  I  use  most  in 
capping  exposed  pulps  is  made  according  to  Flagg's  formula  for  zinc 
sulphate.  The  powder  consists  of  calcined  sulphate  of  zinc,  pul- 
verized to  an  impalpable  powder,  one  part,  and  calcined  oxide  of 
zinc  two  or  three  parts,  and  these  thoroughly  triturated. 

The  fluid  consists  of  gum  arabic  15  gr.,  water  y2  ounce;  after  it 
is  thoroughly  dissolved  add  one  gr.  of  sulphite  of  lime  and  filter. 

The  parts  should  be  kept  dry  and  a  thin  mix  made  of  the 
cement,  and  a  portion  placed  accurately  over  the  point  of  exposure 
and  the  frail  dentine  surrounding  it. 

A  short  time  should  be  allowed  for  the  capping  to  harden,  when 
it  may  be  covered  with  oxyphosphate  or  any  suitable  non-conductor, 
to  give  sufficient  depth  of  non-conducting  filling  to  break  off  ther- 
mal changes.    The  balance  of  the  cavity  may  be  filled  as  indicated. 

I  think  when  due  care  and  skill  have  been  used  in  the  successive 
steps  it  is  unnecessary  to  insert  temporary  fillings. 

The  next  class  of  cases  requiring  pulp  protection  are  more 
numerous,  and  in  most  cases  simply  met. 

The  layer  of  partially  disintegrated  dentine  in  closest  proximity 
to  the  pulp  should  not  be  disturbed.  After  sterilizing,  varnish  the 
cavity  ;  especially  when  oxychloride  or  oxyphosphate  cements  are 
used,  as  the  fluids  of  these  cements  when  allowed  to  percolate  into 
the  porous  dentine  in  such  close  proximity  to  the  pulp,  will  sooner 
or  later  cause  pulpitis,  and  subsequent  death  of  the  pulp. 

Most  of  my  failures  in  such  cases,  in  the  early  years  of  n^ 
practice,  I  ascribe  to  the  too  close  proximity  of  these  irritating  ce- 
ments to  the  pulp  without  intermediate  protection.  The  varnish 
lining  proves  sufficient  protection  against  thermal  changes  in  many 
cases,  but  in  deep  cavities  is  insufficient. 

Cement  should  be  used  in  such  cases,  especially  where  gold  is 
to  be  used  as  the  filling  material,  as  the  hard  substance  furnishes 
protection  from  mechanical  injury  during  the  insertion  of  the  gold. 
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There  are  times  in  amalgam  work  when  we  need  a  non-conductor 
more  easily  applied,  equally  effective,  and  which  consumes  the 
minimum  time  in  its  application.  I  think  we  have  it  in  the  use  of 
asbestos  in  the  following  manner  :  Cut  small  pieces  of  asbestos 
paper  about  the  thickness  of  card-board  and  of  the  desired  size. 
Touch  one  side  of  the  pad  to  sandarac  varnish  and  apply  the  var- 
nished side  to  the  desired  spot;  it  adheres,  and  more  pads  may  be 
applied  until  the  desired  quantity  is  in  position,  then  pack  the 
amalgam  tightly  in  and  we  have  a  non-conductor  "par  excellence" 
to  meet  a  large  number  of  cases  where  simplicity  and  expediency 
are  especially  desirable.  I  have  used  this  means  for  some  time, 
with  very  gratifying  results.  In  amalgam  work,  where  there  is  any 
liability  of  trouble  from  thermal  changes,  I  can  quickly  apply  the 
asbestos  pad. 

Perhaps  dryness  should  always  be  maintained  throughout,  as 
asbestos  is  an  absorbent  of  moisture,  and  unless  care  is  taken  in  this 
particular,  it  might  become  an  irritant  instead  of  a  protection  to 
the  dental  pulp. 

Many  other  excellent  methods  are  employed  in  overcoming  ther- 
mal changes  and  conserving  pulps,  and  as  the  clinical  success  of 
any  method  is  the  crucial  test,  one  who  is  successful  with  his 
method  of  saving  pulps  that  may  be  saved  should  adhere  to  it,  at 
least  until  he  has  found  something  superior  and  nearer  the  ideal. 
If  this,  my  maiden  effort  before  this  body,  will  cause  discussions, 
that  will  help  some  one  solve  this  problem  who  is  addicted  to  the 
too  free  destruction  of  the  pulps  of  teeth,  I  will  feel  it  has  not  been 
in  vain. 

Copper  Amalgam  and  Other  Filling  Materials.* 
By  C.  G.  Edwards,  D.  D.  S. 

Copper  amalgam  being  designed  by  the  committee  to  be  the 
chief  subject  of  the  paper,  it  must  needs  be  more  of  the  nature  of 
a  report  or  compilation,  than  anything  resulting  from  an  extended 
experience  personally,  with  this  new,  yet  old  stopping. 

In  using  the  term  copper  amalgam,  let  it  be  understood  that 
only  that  compound  containing  pure  copper  and  mercury  is  meant, 
and  the  term  shall  have  no  reference  to  ordinary  amalgam  con- 
taining copper.  Copper  amalgam,  while  somewhat  new  in  Ameri- 
can dentistry,  new  in  practice,  not  in  theory,  for  while  the  masses 

*Read  before  the  Kentucky  State  Dental  Association. 
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of  American  dentists  read  but  little,  yet  there  is  a  goodly  number 
of  progressive  or  scientific  men,  who  have  been  more  or  less 
familiar,  theoretically,  at  least,  with  the  material  for  many  years. 
They  were  slow,  however,  to  adopt  it  in  practice  for  various  rea- 
sons, not  necessary  to  embody  in  a  paper.  In  England  it  has  been 
used  for  40  or  50  years,  and  has,  I  might  say,  been  the  favorite 
plastic  with  the  dentists  of  that  country;  and  was  known  40  years 
ago  as  "Sullivan's  Cement."  Notwithstanding  these  many  years 
of  use  abroad,  singularly  enough,  the  formula  remained  unchanged 
and  unimproved  until  its  adoption  somewhat  generally  in  our  country. 
And  can  we  say  this  change  is  an  improvement  ?  So  far  as  clean- 
liness and  manipulative  properties  are  concerned,  yes!  As  to  the 
conservative  elements,  so  much  to  be  desired,  time  alone  must 
but  prove. 

Although  this  material  has  been  used  but  four  or  five  years  in 
America,  and  not  generally  for  a  longer  period  than  one  or  two 
years,  its  production  and  consumption  has  increased  enormously. 
As  well  as  I  can  ascertain,  two  and  a  half  years  ago,  not  more  than 
200  ounces  were  consumed  per  year.  The  succeeding  year  about 
4,000  ounces  were  used,  and  last  year  the  estimate  was  for 
10,000  ounces. 

Copper  amalgam  should  contain  only  pure  copper  and  mercury. 
The  old  method  of  manufacture  was  by  precipitating  copper  from 
its  solution  of  sulphate  by  means  of  plates  of  iron  or  zinc.  This 
method  naturally  resulted  in  the  presence  of  traces  of  either  iron  or 
zinc.  Another  objection  to  the  old  method  was  the  difficulty  of 
controlling  the  size  of  the  grains  of  copper  deposited,  some  being 
very  coarse.  Copper  resisting  the  action  of  mercury,  the  larger  its 
particles,  the  greater  the  difficulty  of  amalgamating  it.  The  latest, 
and  it  would  appear,  the  better  method,  is  to  precipitate  the  cop- 
per from  its  solution  by  means  of  electricity  generated  by  a  battery 
or  dynamo,  resulting  not  only  in  chemically  pure  copper,  but  pro- 
viding the  current  be  properly  regulated,  the  deposit  is  an  impalp- 
able powder,  which  greatly  facilitates  the  amalgamation,  which  is 
accomplished  by  thorough  trituration  with  pestle  in  a  mortar. 

This  accomplished,  the  surplus  mercury  is  squeezed  out 
through  chamois  skins,  successively  heating  triturating  and  squeez- 
ing, until  after  setting  or  crystallizing,  the  requisite  density  shall  be 
attained.  The  more  free  mercury  removed  the  greater  will  be  the 
density  and  edge  strength.    By  frequently  repeating  this  process 
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the  density  of  ordinary  amalgam  can  be  reached.  It  is  now  cob- 
per  amalgam,  ready  to  be  prepared  for  fillings.  This  process  is  of 
no  less  importance  than  that  of  its  manufacture,  for  herein  lies  the 
possibilities  of  success  or  failure.  Heat  is  required  to  soften,  and 
trituration  to  render  the  mass  plastic.  It  is  conceded  that  an  ex- 
cess of  heat  is  injurious  by  driving  off  too  much  mercury  and 
the  oxidizing  of  the  copper.  The  heat,  therefore,  should  be 
very  low  and  gradual.  I  use  a  broad,  thick  spatula  for  holding 
the  mass  over  the  smallest  flame  I  can  produce  with  an  alco- 
hol annealing  lamp,  and  when  mercury  appears  all  over  the 
surface  in  small  bead-like  globules,  I  place  it  in  a  mortar  and 
rapidly  triturate  for  about  a  minute,  finishing  the  process  in  the 
palm  of  my  hand.  The  material,  provided  the  heat  has  not  been 
excessive,  will  then  be  a  soft,  smooth,  gray  mass,  easily  handled 
and  introduced,  provided  the  cavity  is  not  very  inaccessible,  and 
taking  but  a  few  moments  to  complete.  In  the  case  of  difficult, 
inaccessible  cavities,  requiring  more  time  to  introduce  it,  the  heat 
can  be  raised  a  little  higher,  when  the  globules  of  mercury  will  be 
larger,  and  they  may  coalesce,  resulting  in  a  soft  plastic,  with  every 
appearance  of  a  decided  excess  of  mercury,  some  of  which  may  or 
may  not  be  squeezed  out,  it  appearing  to  make  but  little  difference 
in  the  resultant  filling  after  hardening.  When  in  this  very  plastic 
condition  crystallization  is  retarded,  thus  requiring  a  greater  or  less 
time  in  proportion  to  the  softness  of  the  mass.  It  may  take  twelve 
to  twenty-four  hours  to  fully  crystallize.  Push  the  heat  still  higher, 
and  material  injury  may  result.  The  mercury  may  be  vaporized, 
and  the  copper  oxidized.  The  principal  objection  to  using  it  in  a 
very  plastic  condition  is  the  liability  of  injury — displacement  of 
particles,  exposing  marginal  edges  of  cavities  before  crystallization 
takes  place. 

Another  method  of  rendering  the  mass  more  plastic  than  we 
wish  in  ordinary  cavities,  is  by  adding  a  small  amount  of  mercury 
to  the  smooth,  soft,  gray  mass.  This  is  admissible  in  those  prep- 
arations known  as  dry  copper-amalgam,  dry  by  virtue  of  containing 
a  minimum  amount  of  mercury. 

Copper  amalgam  becomes  more  or  less  discolored  by  exposure 
to  the  normal  fluids  of  the  mouth,  the  color  varying  from  a  bronze 
to  jet  black,  the  depth  of  color  depending  upon,  first,  the  excess 
of  copper,  and  second,  upon  the  condition  of  the  fluids  in  which  it 
is  bathed. 
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The  discoloration  is  not  always  constant  ;  if  the  secretions  are 
abnormal  or  acid,  the  fillings  may  remain  bright  and  untarnished 
and  exhibit  wasting  on  the  surface,  due  to  the  more  or  less  contin- 
al  action  of  acid  secretions.  This  signifies  a  solution  of  the  copper 
and  either  a  liberation  or  solution  of  mercury  as  well.  When  these 
conditions  prevail  in  a  mouth  containing  a  number  of  such  fillings, 
may  we  not  pause  and  inquire  if  evil  consequences  may  not  result 
therefrom. 

I  think  no  reasonable  doubt  can  be  entertained  but  that,  under 
such  conditions,  the  evils  accruing,  directly  or  indirectlv,  to  the 
organs  of  the  mouth  and  through  them  to  the  general  system,  may 
be  positive.  We  should  appreciate  and  fully  recognize  the  neces- 
sity of  careful  discrimination  in  the  application  of  remedies  lest 
they  create  disease  when  intended  to  cure.  The  discoloration  of 
copper-amalgam  fillings  is  probably  due  to  formation  of  sulphate 
of  copper,  which  appears  to  be  the  active  agent  in  resisting  second- 
ary caries  in  somewhat  the  same  manner  probably  that  the  chloride 
of  tin  is  supposed  to  accomplish  the  same  result  by  filling  the 
open  ends  of  the  tubuli  and  hardening  the  dentine.  Not  only  this, 
but  it  has  been  demonstrated  by  Miller  that  copper-amalgam  is  an 
antiseptic,  and  this  property  is  more  or  less  constant,  as  evidenced 
by  careful  experiments  with  not  only  old  copper  fillings,  but  par- 
ticles of  dentine  which  had  been  in  contact  with  such  fillings  man- 
ifested decided  antiseptic  properties  also. 

In  Dr.  Miller's  experiments,  copper  amalgam  stood  alone  in 
this  respect  in  contrast  with  all  other  filling  materials.  As  to  the 
shrinking  or  change  of  form  of  such  fillings,  there  is,  as  in  most 
questions,  a  division  of  opinion.  To  test  the  question,  so  far  at 
least  as  to  the  make  used  in  practice,  I  have,  for  the  purpose  of 
this  paper,  made  a  few  experiments  by  filling  small  sections  of 
glass  tubing.    You  can  witness  the  result  as  they  are  passed  around. 

First,  I  prepared  the  material  as  I  prefer  to  use  it  in  practice — 
a  soft,  smooth,  gray  mass  without  luster.  Second,  quite  soft,  with 
full  luster  of  mercury.  Third,  very  soft,  pressing  out  all  the  mer- 
cury I  could. 

To  contrast  this  with  ordinary  amalgam,  i.  e.  a  gold  and  plati- 
num alloy,  so  called.  I  also  filled  a  tube  with  this;  finishing  off 
with  tin  foil.  One  more  was  filled  with  a  different  specimen  of  un- 
known quantity  and  quality.  After  these  tubes  had  been  filled 
three  or  four  days  they  were  placed  in  carmine  ink,  and  allowed  to 
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remain  for  over  48  hours.  As  you  can  see,  there  are  traces  of  ink 
around  all  the  fillings,  though  less  marked  on  the  alloys  than  the 
copper  fillings.  I  shall  carefully  test  these  specimens  again  after 
months  have  elapsed,  and  note  any  changes  that  time  may  bring. 
The  filling  which  I  finished  off  with  tin  foil  appears  not  to  have 
leaked  at  that  surface,  the  leak  having  occurred  at  the  other  end  of 
the  tube,  and  that  probably  from  faulty  manipulation.  I  almost  in- 
variably finish  my  alloy  fillings  with  tin.  The  result  in  this  experi- 
ment confirms  my  opinion  of  the  benefits  derived  from  a  tin  surface 
on  approximal  alloy  fillings.  At  a  subsequent  sitting  or  an  hour 
after  inserting,  it  can  be  burnished,  though  amalgamated  to  some 
extent,  it  retains  to  a  certain  degree  its  malleability;  therefore  is 
capable  of  being  condensed  and  spread  under  the  burnisher.  Such 
fillings  retain  their  color  better  than  either  the  alloy  or  pure  tin. 
While  my  limited  experience  in  practice  with  copper  amalgam  does 
not  prove  anything  positive,  I  can  but  acknowledge  that,  so  far  as 
I  have  had  the  opportunity  to  observe  results,  they  have  not  been 
disappointing. 

I  have  witnessed  no  evidences  of  shrinking  of  fillings  in  the 
mouth,  no  tendency  to  bulging,  creeping  or  crawling,  as  we  not  un- 
frequently  see  in  the  ordinary  alloy  fillings.  I  have  therefore  ar- 
rived at  the  following  conclusions  in  regard  to  it,  and  am  governed 
in  a  large  measure  by  the  experience  of  other  careful  and  capable 
observers.  That  judiciously  used  it  is  a  valuable  acquisition  to  the 
list  of  plastic  fillings.  It  is  more  easily  manipulated  than  other 
amalgams  in  difficult  inaccessible  cavities,  such  as  occur  in  the  ap- 
proximal and  buccal  surfaces  of  molars,  extending  under  the  gin- 
giva; and  also  in  children's  teeth,  where  at  times  it  is  impossible  to 
thoroughly  excavate  cavities  and  fissures.  It  requires  less  pressure 
to  make  it  solid  and  adapt  it  to  the  walls  of  cavities.  It  is  non- 
irritating,  therefore  is  safely  used  in  deep  and  sensitive  cavities,  and 
it  possesses  antiseptic  properties.  It  would  be  singular,  indeed,  if 
this  material,  with  its  advantages,  had  no  disadvantages,  the  chief 
of  which  is  its  objectionable  color,  which  may  not  be  confined  to 
the  filling  alone.  In  some  cases  it  penetrates  into  and  stains  the 
dentine,  and  not  necessarily  immediately,  for  it  may  and  does  occur 
several  years  after  insertion,  and  finally,  if  used  in  large  quantity  in 
connection  with  acid  secretions,  while  it  saves  the  teeth  it  may  kill 
the  patient. 
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As  to  other  alloys,  there  would  appear  not  to  be  very  much  dif- 
ference; in  testimony  thereof,  recall  the  long  list  of  such  materials, 
and  each  particular  formula  has  its  advocates.  Each  and  all  may 
possess  merit.  Many  of  these  formulas  are  carefully  compounded 
— the  formulas  arrived  at  by  actual  experiments,  therefore  the  results 
attained  with  them  depend  largely  on  the  amalgamation  or  prepar- 
ation by  the  operator.  In  order  to  produce  the  best  results  possi- 
ble, there  should  be  no  surplus  mercury,  e.  when  the  mass  is 
amalgamated  it  should  not  contain  mercury  that  can  be  squeezed  out 
— but  mixed  as  dry  as  it  is  possible  to  handle  and  manipulate  it. 
When  mercury  is  squeezed  out,  the  more  soluble  constituents  of  the 
alloy,  are  carried  out  with  it,  and  it  is  no  longer  what  it  was  in- 
tended to  be.  By  thorough,  hard  burnishing,  particle  by  particle 
into  the  cavity,  the  filling  is  not  only  made  solid,  but  a  uniform 
mixture  of  alloy  and  mercury  is  produced,  any  surplus  of  the  latter 
being  on  the  immediate  surface,  and  though  this  condition  may  not 
appear  to  the  eye,  it  will  be  manifested  by  placing  a  pad  of  tin  foil 
thereon,  and  hard  pressure  applied;  the  foil  will  crumble  and  more 
or  less  will  be  adherent  to  the  surface  of  the  filling  by  judicious 
burnishing.  The  glaring  cause  of  failure  with  amalgams,  I  believe 
to  be  due  more  to  the  careless  and  unskillful  manner  of  their  pre- 
paration and  manipulation  by  the  operator  than  by  the  inherent  de- 
fects of  the  material.  Because  it  is  "only  amalgam  "  the  necessary 
care  is  neglected,  not  only  in  its  manipulation,  but  in  the  prepara- 
tion of  the  cavity  as  well.  This  should  not  only  be  as  carefully 
performed  as  if  for  gold,  but  even  more  so,  for  it  is  well  understood 
that  the  marginal  edges  should  be  shaped  differently  from  that  re- 
quired for  gold.  When  we  learn  to  appreciate  and  to  practice 
these  important  truths  and  to  charge  suitable  fees  for  services  ren- 
dered, taking  due  time  for  each  process  in  the  operation,  we  will 
not  hear,  I  ween,  so  much  of  fillings  shrinking,  bulging,  creeping 
and  crawling  out  of  their  cavities. 

Since  the  use  of  Guaiacol  for  internal  medication  has  been  widely  adopted, 
efforts  have  been  unremittingly  made  to  produce  absolutely  pure  guaiacol  and 
many  and  various  tests  devised,  for  controlling  the  products  commercially  pro- 
cured. The  latest  and  simplest  test  is  suggested  by  Pio  Marfori  ("Annalidi 
Chimica")  as  follows:  Mix  a  drop  of  guaiacol  with  several  drops  of  chemically 
pure  sulfuric  acid,  and  the  mixture  will  assume  a  constant  purple  color;  if  the 
guaiacol  contains  even  the  slightest  trace  of  creasote,  the  resultant  color  will  be 
a  dirty  grayish-green.  This  test  is  considered  especially  valuable  because  it  is 
almost  alone  applicable  to  guaiacol  of  allied  products. 

• 
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PROCEEDINGS  OF  SOCIETIES. 

Iowa  State  Dental  Society. 

( Continued  from  page  482. ) 

Discussion  on  "  Local  Anaesthetics  and  Pain  Obtundents." 

Dr.  L  P.  Wilson  :  The  lady  upon  my  right  just  now  remarked, 
as  Dr.  Abbott  made  his  statement  that  with  the  profession  it  was  a 
question  of  vital  importance,  "  It  is  a  question  of  vital  importance 
to  the  people." 

Now,  I  endorse  all  that  has  been  said  in  denunciation  of  this 
practice  of  injecting  drugs  into  the  circulation,  but  wish  to  refer  to 
another  form  of  local  anaesthesia  that  I  do  not  think  was  mentioned 
by  Dr.  Ingersoll,  viz  :  the  ether  spray,  or  freezing  process.  We 
frequently  find  patients  with  discolored  teeth  indicating  dead  pulps 
and  no  reason  assigned  for  this  condition.  I  recall  two  cases  now, 
or  rather  one  case  of  two  teeth — where  two  central  incisors  with 
small  gold  fillings  were  discolored.  I  inquired  if  the  nerves  had 
been  destroyed  in  the  teeth  and  the  patient  said  no.  On  further 
inquiry  I  found  that  they  were  sensitive  and  the  ether  spray  had 
been  used  very  freely  at  the  time  the  excavations  were  made  for 
filling.  That  is  but  one  case,  and  yet  quite  a  number  of  such  have 
come  to  my  notice  in  my  practice  one  time  and  another.  As  has 
been  stated,  the  delicate  organ  of  pulp  will  not  bear  any  rough 
usage,  and  I  am  satisfied  that  even  the  ether  spray,  which  is  con- 
sidered so  harmless,  may,  and  frequently  does,  cause  destruction 
of  the  pulp ;  so  that  while  I  once  used  it  quite  extensively  I  have 
ceased  its  use  as  a  pain  obtundent  for  sensitive  dentine.  I  had  one 
case  a  few  years  ago  when  cocaine  was  first  being  introduced  into 
the  dental  profession,  where  I  applied  it  very  freely  in  a  test  case 
to  see  if  I  could  not  obtund  the  sensitive  condition  of  the  teeth.  I 
applied  it  several  times  in  fifteen  or  twenty  minutes  and  found  but 
little  satisfactory  results,  not  as  much  as  if  I  had  kept  the  teeth 
perfectly  dry  that  length  of  time.  I  proceeded  at  last,  however,  to 
fill  the  tooth  in  the  ordinary  way  and  a  few  days  later  the  lady  ap- 
peared with  that  tooth  discolored  the  deepest  red  color,  or  purplish 
color  I  ever  saw  in  teeth.  You  can  imagine  my  feelings  when  I 
discovered  the  condition  of  that  tooth.  It  was  a  distinct  discolor- 
ation indicating  that  the  tubuli  were  filled  with  blood  and  I  was 
unable  to  entirely  bleach  it.     I  have  known  of  one  or  two  other 
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cases  of  this  kind  in  the  hands  of  other  operators  so  that  I  am  dis- 
posed to  endorse  all  that  has  been  said  in  denunciation  of  many  of 
those  local  anaesthetics ;  and  especially  so  when  anything  is  done  to 
destroy  the  vitality  of  the  entire  pulp  temporarily,  or  when  we  in- 
ject into  the  circulation.  I  believe  that  carbolic  acid  and  prepar- 
ations of  that  kind  when  applied  to  the  terminal  points  of  nerve  tis- 
sue will  devitalize  those  points  and  thereby  destroy  the  keen  sensi- 
tiveness that  would  otherwise  be  experienced. 

Dr.  L.  C.  Ingersoll  :    I  want  to  say  a  word  or  two  about  Dr. 
Abbott's  advice  to  lie.     Is  it  a  lie  ?    Is  it  not  telling  the  absolute 
truth  when  he  says  "I  applied  it  for  the  purpose  of  relieving  the 
pain?"    It  probably  will  relieve  the  pain  and  you  know  as  a  fact  it 
often  does  ;  yet,  when  you  apply  any  local  anaesthetic,  you  cannot 
say  it  relieves  the  pain  when  it  sometimes  increases  it.  When 
we  know  so  little  about  any  drug  we  are  not  lying  when  we  make 
an  observation  that  is  based  on  general  experience.    One  of  the 
best  anaesthetics  in  the  world  is  the  confidence  the  patient  has  in 
the  operator  ;  the  best  anaesthetics  in  the  world  (and  we  have  a 
great  deal  to  learn)  is  will  over  will  and  mind  over  mind  in  reliev- 
ing pain.    That  is  the  whole  matter  of  mesmerism,  clairvoyance, 
hypnotism  and  the  like,  and  all  can  be  ascribed  to  one  and  the  same 
thing,  the  power  of  mind  over  mind.     The  influence  of  will-action, 
will-power,  to  prevent  will-action  and  the  mental  process  by  the 
will,  gains  the  operator  the  confidence  of  the  patient.    Now  there 
is  a  large  work  written  by  a  Frenchman,  published  in  this  country 
quite  recently,  called  "  Suggestive  Therapeutics."    Taking  those 
words,  "  Suggestive  Therapeutics,"  who  would  think  that  by  mere 
suggestion  to  change  the  character  of  the  disease,  and  you  may 
change  the  action  and  condition  ?    You  locate  the  pain  here  and 
there,  anywhere  you  please  in  the  body.    When  any  one  complains 
of  pain  in  one  shoulder,  you  can  change  it  by  a  suggestion  of  pain 
in  the  other.    There  is  only  a  certain  class  that  can  be  put  under 
the  influence.    They  regard  about  eight\  per  cent  as  susceptible 
to  the  influence  of  this  hypnotization.    Through  the  influence  of  it 
it  is  remarkable  and  surprising  what  control  may  be  exercised  over 
pain.   Now,  when  a  patient  comes  into  the  office,  if  he  has  not  con- 
fidence in  you,  and  says  "I  believe  he  will  hurt  me  like  sixty,"  it 
does  hurt  him.    Have  you  not  had  patients  come  in  and  say  to  you 
"You  do  not  nurt  me  as  much  as  others  do?"     I  had  a  little  girl 
of  twelve  years  of  age  come  to  my  office  crying,  expecting  to  be 
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almost  killed.  I  sat  right  down  by  her  and  talked  with  her  a  little 
while  and  gained  her  confidence,  stopped  her  crying,  got  her  to 
smiling  and  she  put  herself  entirely  under  my  control  so  that  I 
could  do  almost  anything  with  her.  extract  her  teeth  or  anything 
else,  and  she  would  say  when  I  got  through  that  it  did  not  hurt. 
If  I  had  gone  at  it  harshly  she  would  have  said  I  nearly  killed  her. 

You  know  how  that  is  yourself.  Suppose  you  go  to  a  surgeon 
for  a  certain  operation  ;  you  think  he  is  blundering  and  does  not 
know  what  he  is  doing,  and  before  the  instrument  touches  the  cut- 
icle you  begin  to  feel  the  pain  because  you  have  not  any  confidence 
in  what  he  is  doing.  Now  that  confidence  is  one  of  the  best  anaes- 
thetics there  is.  I  find  there  is  more  in  it  than  any  anaesthetic  I 
have  used  in  my  practice,  and  I  propose  to  discourage  local  anaes- 
thetics altogether.  While  upon  the  floor  I  want  to  speak  of  one  as 
harmless  as  any,  and  that  is  campho-phenique.  It  is  very  valuable 
indeed.  Whether  I  make  it  the  same  as  the  pretended  discoverers 
or  manufacturers  of  it  at  St.  Louis  do,  I  do  not  know.  Take  one 
ounce  of  carbolic  acid,  95  per  cent,  two  ounces  of  gum  camphor. 
The  camphor  after  being  dissolved  in  carbolic  acid  makes  it  non- 
irritant  and  soothing  and  a  very  excellent  obtundant.  It  is  a  very 
valuable  medicament.  I  can  relieve  pain  with  it  I  think  to  a  cer- 
tainty, and  I  do  not  know,  but  I  think  that  it  is  just  as  safe  as  any 
thing  we  have  in  all  our  materia  medica.  It  is  worth  trying  at  any 
rate. 

Dr.  Rogers  :  I  think  Dr.  Ingersoll  struck  the  key-note  just 
now.  I  think  that  confidence  has  lots  to  do  with  the  success  of  a 
local  anaesthetic.  A  patient  will  come  in  and  one  of  the  first  ques- 
tions asked  is  :  "  Doctor,  is  it  going  to  hurt?  "  I  sometimes  ask 
them:  "Do  you  want  me  to  tell  you  a  lie?"  "No."  "Well, 
then,  it  is  going  to  hurt,  but  I  will  do  the  best  I  can  for  you." 

The  patient  has  to  be  enthused,  however,  or  else  he  would  not 
let  me  go  any  further.  I  get  their  confidence,  as  I  am  going  to  do 
the  best  I  can  for  them  ;  and  that  is  the  secret  of  the  success  of 
that  individual  operation.  A  lady  patient  who  was  a  strong  Chris- 
tian Scientist  came  into  my  office  some  time  ago,  and  wanted  a  tooth 
extracted.  She  sat  down  and  I  asked  :  "  Shall  I  give  you  any- 
thing to  alleviate  the  pain  ?  "  She  said  :  "  I  will  give  you  the 
full  benefit  of  Christian  Science."  I  did  not  use  an  anaesthetic,  but 
proceeded  to  extract  the  tooth.  She  expressed  herself  very  joyfully 
after  the  tooth  was  taken  out,  and  said  it  did  not  hurt  a  particle.  I 
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found  ouc  afterwards  the  secret  of  the  success  of  that  operation. 
She  did  not  tell  me  at  the  time  but  I  found  out  through  others 
afterwards  that  the  leading  light  of  the  Christian  Scientists  of  the 
town  was  working  upon  me  whilst  I  was  working  upon  the  lady. 
That  is,  he  was  working  on  me  and  through  this  lady  and  myself  I 
was  operating  from  a  Christian  Science  standpoint,  but  I  did  not 
know  it ;  so  it  was  a  success.  Oftentimes  wThen  taking  out  teeth 
they  say  "it  did  not  hurt,"  when  it  did  hurt,  no  question  about  it. 
But  they  compared  that  pain  with  what  they  expected  it  to  be  in 
their  imagination,  and  it  did  not  come  up  to  their  imagination  and 
therefore  it  seemed  almost  painless. 

Dr.  I.  P.  Wilson  :  I  hardly  know  what  to  think  about  this 
thing  of  some  persons  saying  it  don't  hurt  a  bit.  I  had  a  sugges- 
tion made  to  me  a  few  weeks  ago  by  a  Christian  Science  lady  in  our 
town.  She  was  a  very  devoted  disciple  of  that  faith.  I  was  hardly 
able  to  be  at  the  chair  ;  and  was  suffering  a  great  deal  with  my 
side  and  scarcely  able  to  be  in  the  office  ;  and  I  said  to  her  that  I 
was  suffering  with  a  severe  pain.  "  Now,"  she  said,  "  if  you  will  just 
deny  that  you  have  that  pain, you  will  get  rid  of  all  of  it. "  I  said  to  herr 
"  I  am  too  much  of  a  little  George  Washington  to  deny  it;  I  am  suffer- 
ing with  pain.  I  cannot  do  that."  "Well,"  said  she,  "if  I  had  it 
I  would  deny  it,  and  keep  on  denying  it  until  I  got  rid  of  it." 
Whether  the  denying  got  rid  of  the  pain,  or  whether  we  can  put  a 
great  deal  of  confidence  in  what  they  say  when  they  say  it  don't 
hurt,  is  a  question  I  cannot  answer. 

Dr.  C.  J.  Peterson  :  I  believe  there  is  something  in  that 
which  the  doctor  has  just  referred  to.  I  read  in  an  article  in  some 
dental  journal,  I  forgot  which  one,  in  which  the  writer  instances 
examples  of  Indians  when  tortured,  tied  to  the  stake,  in  his  early 
life  he  had  seen  them  tortured  there  would  be  an  expression  of  pain 
pass  across  the  Indian's  face  and  then  his  features  would  set ;  and 
then  the  essayist  went  on  to  show  that  it  did  not  hurt,  by  reason 
of  the  Indian's  will  power.  And  then  the  paper  by  Dr.  Custer, 
of  Dayton,  Ohio,  in  which  he  took  the  ground  that  it  was 
imagination,  and  not  the  will.  Of  course  the  confidence  in  the 
operator  has  all  to  do  with  it.  I  never  in  my  practice  use  an  anaes- 
thetic in  excavating  a  tooth,  but  try  to  be  as  careful  as  possible  and 
cut  just  as  quickly  as  I  can.  But  it  cannot  always  be  said  that 
every  tooth  that  a  local  anaesthetic  is  used  on,  if  the  pulp  dies,  that 
that  is  the  result  of  the  anaesthetic.    We  will  have  to  touch  on 
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those  tubuli,  or  terminals  of  the  pulp  a  little.  I  recollect  that 
centipede  that  Dr.  Ingersoll  put  on  the  board  at  Iowa  City  when 
he  spoke  about  the  pulp  whether  it  is  all  nerves  or  protoplasm  in 
those  depths,  whatever  the  scientific  term  may  be,  there  are  some 
teeth  more  painful  than  others,  and  I  think  that  we  should  try  and 
get  the  character  of  that  tooth  ;  it  would  determine  whether  we 
should  use  the  local  anaesthetic  in  excavating  it  or  not  to  a  great 
degree.  I  know  I  have  excavated  a  cavity  not  larger  than  a  pin, 
that  must  have  had  some  centipedes  in  it.  The  doctor  mentioned 
dryness.  You  did  not  mean  dryness  resulting  from  putting  on 
rubber-dam,  but  dryness  caused  by  mechanical  dehydration  ;  is  not 
that  it,  doctor?  I  think  that  is  one  of  the  most  important  things 
in  lessening  pain — dry  thoroughly.  Some  times  I  use  a  little  alco- 
hol to  aid  dehydration.  I  do  not  think  there  is  very  much  use  for 
local  anaesthetics. 

Dr.  Ingersoll  :  I  had  reference  to  hot  wire  applied — heated 
direct. 

Dr.  James  :  I  do  not  know  that  Dr.  Ingersoll  mentioned 
another  method  by  which  the  anaesthesia  can  be  produced,  that  of 
rapid  breathing.  I  have  been  experimenting  a  little  in  that  recently. 
I  believe  that  I  have  realized  some  benefit,  or  the  patients  have.  I 
witnessed  in  Philadelphia  some  years  ago  an  operation  in  the 
Pennsylvania  hospital  for  the  removal  of  an  arm — a  surgical  ope- 
ration— and  that  method  was  introduced.  There  is  a  little  danger 
in  the  dry,  hot-air  process.  I  have  tested  that  too.  If  you  put  the 
rubber-dam  on  the  tooth  and  dry  it  with  hot  air  for  some  time  you 
will  certainly  crack  the  enamel.  You  take  the  enamel,  place  it 
under  a  microscope  and  see  myriads  of  little  cracks  in  it.  I  do  not 
think  it  is  safe  to  carry  it  to  a  great  extent. 

(On  account  of  loud  talking  near  stenographer,  he  was  unable 
to  catch  the  closing  remarks  of  the  speaker.) 

Dr.  A.  O.  Hunt  :  I  wish  to  tell  of  a  circumstance  that  I 
witnessed  a  year  ago  last  winter  in  Chicago  that  relates  to  the  dis- 
cussion rather  than  to  this  paper.  It  relates  to  the  subject  of 
hypnotism,  as  an  anaesthetic  and  its  effect  in  its  control  of  the 
patient's  sensibility  to  pain.  Dr.  Stout  invited  me  to  go  to  his  office 
to  witness  an  operation  of  excavating  some  cavities  in  teeth  and 
filling  them  under  the  effect  of  hypnotism.  Dr.  Davis,  of  Chicago, 
was  the  operator  ;  that  is,  the  hypnotic  operator ;  and  it  was  a  very 
interesting  as  well  as  successful  case.    He  hypnotized  the  patient 
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and  there  was  no  sensation  of  pain  whatever  from  the  excavation 
of  the  cavity  from  the  beginning  of  the  operation  until  it  closed  ; 
and  I  stood  by  the  side  of  the  chair.  I  have  heard  considerable 
and  read  much  about  experiments  made  in  Germany  and  France 
and  the  claims  made  by  those  who  were  investigating  the  subject 
scientifically,  stating  the  fact  that  individuals  were  trained  some- 
times to  treat  themselves  absolutely  and  these  individuals  or  these 
subjects  were  most  obedient  people  as  patients,  under  the  effect  of 
the  hypnotic  influence.  I  did  not  know  but  what  these  might  be 
subjects  of  that  kind.  I  passed  into  the  room  a  number  of  times, 
spoke  to  but  could  get  no  response  in  any  way  from  the  patients. 
There  were  others  present  besides  myself  who  witnessed  the  ex- 
periments. At  the  university  one  of  the  professors  had  been 
experimenting  in  this  direction  not  for  the  purpose  of  surgical  oper- 
ations, but  in  other  ways  j  and  I  am  fully  satisfied  we  shall  yet  reap 
a  substantial  benefit  from  the  knowledge  that  will  be  obtained  of 
the  effects  of  hypnotism.  At  any  rate,  that  case  that  I  saw  in 
Chicago  was  a  complete  success.  And  there  are  many  minor  surgi- 
cal operations  ;  Dr.  Davis  himself  told  me  of  many  that  he  could 
perform  by  the  use  of  hypnotism  that  were  as  successful  as  this  we 
were  witnessing.  I  saw  him  again  about  a  month  ago  in  Chicago 
and  had  a  long  talk  with  him  and  I  may  be  able,  perhaps,  before  or 
by  another  meeting  to  report  some  definite  cases,  as  he  is  coming 
out  to  stay  with  me  a  little  time  and  we  are  going  to  make  some  ex- 
periments in  that  direction,  and  try  and  give  you  the  benefit  of  it 
whatever  it  may  be. 

Dr.  E.  L.  Clark,  Dubuque.  I  would  like  to  inquire  what  the 
condition  of  the  patient's  mind  was  at  the  time  of  this  operation  in 
Chicago  ? 

Dr.  Hunt  :  I  do  not  know.  Simply  that  all  the  patients 
seemed  to  be  in  the  same  condition.  You  have  seen  people  under 
the  effects  of  mesmerism,  have  you  not? 

Dr.  Clark  :    I  have  practiced  it  some. 

Dr.  Hunt  :  I  do  not  know  the  condition  of  the  mind.  You 
asked  the  condition  of  the  patient.  He  simply  looked  like  all  other 
patients  or  individuals  under  the  effect  of  hypnotism. 

Dr.  E.  L.  Clark  :  I  would  like  to  relate  a  little  experience  of 
my  younger  days.  I  think  we  have  not  made  very  great  advance- 
ment in  forty  years  in  that  direction.  I  attended  a  few  lectures  by 
a  scientific  operator  (one  who  was  called  so)  in  1842.    I  experi- 
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merited  somewhat  myself.  I  was  practicing  in  a  town  in  Western 
Massachusetts  in  1843,  and  in  company  one  evening,  was  requested 
to  mesmerize  some  one  in  the  room.  After  selecting  several  who 
refused  to  have  me  operate  upon  them,  I  selected  a  lady  whom  I 
had  never  seen  before,  a  stranger,  whom  I  did  not  think  a  good 
subject,  but  thought  I  would  try.  I  was  surprised  to  find  that  she 
was  in  a  deep  sleep  within  eight  seconds  from  the  time  I  com- 
menced the  operation.  She  was  the  best  subject  I  ever  saw.  By- 
the-way,  there  is  a  great  difference  in  individual  cases.  I  experi- 
mented quite  freely  that  evening  in  seeing  what  I  could  do  with 
her  and  whether  she  was  really  conscious  of  what  was  transpiring. 
She  seemed  to  know  all  that  was  in  my  mind.  I  could  take  her  to 
my  office  at  a  distance  and  she  would  explain  everything  that  was 
in  it.  I  could  step  out  of  the  room  and  put  anything  into  my  mouth 
and  enter  the  door  when  she  was  across  with  her  face  to  the  other 
wall  and  she  would  tell  me  what  was  in  my  mouth.  A  few  days 
after  this  the  uncle  of  the  lady  sent  word  that  he  wished  I  would 
come  to  the  house,  that  his  niece  had  been  suffering  with  her  teeth 
for  years  and  that  she  had  been  much  better  since  that  evening, 
and  asked  me  if  I  would  mesmerize  her  again.  I  did  so.  I  then 
said  to  her,  I  think  you  can  have  your  teeth  extracted  while  you 
are  in  this  condition  without  pain.  She  said  :  "I  have  several  bad 
teeth  and  I  would  like  to  have  you  try  it."  I  was  stopping  with  a 
clergyman,  and  he  said:  "I  do  not  believe  in  it ;  I  do  not  believe 
there  is  anything  in  it  whatever."  I  said  :  "  I  am  going  to  extract 
teeth  for  that  lady,  and  if  you  choose  you  may  be  present."  I  had 
mesmerized  parties  four  or  five  times  then.  I  took  my  forceps  and 
went  to  the  house  and  the  clergyman  accompanied  me,  and  I  said 
to  her:  "Mrs.  C,  I  have  come  to  extract  those  teeth."  I  exam- 
ined them  ;  they  were  large  molar  teeth  and  broken  down  almost 
to  the  gums,  and  I  expected  to  have  a  severe  operation  in  getting 
them  out.  She  said:  "  All  right;  I  have  three  teeth  that  I  want 
drawn."  "You  can  goto  sleep,"  said  I.  She  was  sitting  across 
the  room  perhaps  eight  or  ten  feet  from  me,  yet  she  instantly 
closed  her  eyes  and  I  took  my  forceps,  stepped  forward  and  ex- 
tracted one  of  the  teeth.  It  was  a  very  bad  one.  I  then  brought 
her  out  of  it  and  said  to  her  :  "  Did  that  hurt  you?"  Not  a  mus- 
cle moved.  She  looked  up  and  smiled  and  I  opened  my  hand. 
She  said  :  " 1  had  no  idea  you  had  extracted  the  tooth  ;  I  thought 
you  were  fooling."    Said  I  :  "Do  you  want  the  other  two  out?" 
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She  said  "Yes."  "Then  go  to  sleep,"  said  I,  and  I  then  extracted 
the  other  two. 

Dr.  J.  T.  Abbott  :  I  would  like  to  ask  a  question.  I  did  not 
hear  the  commencement  of  this  discussion,  and  I  would  like  to  ask 
Dr.  Clark  if  it  is  possible  for  him  to  teach  us  so  that  we  can  put 
our  patients  to  sleep  and  extract  teeth?    Is  it  possible? 

Dr.  Clark  :  I  might  say  to  Dr.  Abbott  that  I  do  not  know 
anything  about  it.  I  was  not  a  believer  in  it  when  I  commenced. 
I  was,  in  1842,  operating  in  Northampton,  Mass.  A  gentleman 
came  from  Boston,  I  think,  by  the  name  of  Bates  and  invited  sev- 
eral parties  to  go  to  the  American  House,  a  hotel,  to  see  him  oper- 
ate. J.  K.  Holand  had  an  office  near  mine  and  was  one  of  the 
company.  I  think  he  was  the  one  who  called  on  me  and  gave  me 
the  invitation  to  go  to  the  American  House.  One  thing  Mr.  Bates 
said  in  his  explanation,  and  that  perhaps  will  answer  Dr.  Abbott's 
question  :  "  The  main  thing  in  mesmerizm  is  to  be  able  to  con- 
centrate your  whole  thought  upon  the  subject  without  turning  the 
mind  ;  and  in  explanation,  he  said  :  "There  is  a  man  in  prison  and 
to-morrow  he  is  to  be  executed,  but  he  is  told  there  is  just  a  little 
slot  where  he  can  see  through,  and  during  the  twenty-four  hours 
before  the  execution  a  man  will  pass  that  opening,  and  if  he  can  get 
sight  of  him  he  will  live,  he  will  be  reprieved  ;  if  not,  he  dies.  He 
will  concentrate  his  mind  right  on  that  thing  and  will  think  of 
nothing  else."  Said  he  :  "If  a  man  can  do  that  he  can  mesmerize 
if  he  has  a  good  subject,  but  all  subjects  are  not  alike."  Who  are 
the  good  subjects,  I  do  not  know. 

Dr.  L.  C.  Ingersoll  :  This  discussion  has  departed  a  little 
from  the  original.  As  a  result,  the  only  question  is,  can  it  be  an- 
swered by  the  method  alluded  to?  In  regard  to  Dr.  Davis,  of  Chi- 
cago, about  centering  the  mind,  he  says  to  the  patient  :  "  Look  at 
my  two  fingers ;  look  at  that;  look  me  right  in  the  eye  ;  look  here; 
look  here."  He  commands  the  mind  of  the  patient  instantly. 
Now  in  regard  to  the  patient,  he  must  have  confidence  in  the  doc- 
tor;  not  only  confidence  in  him  that  he  is  doing  no  harm,  that  all 
will  be  right,  but  he  must  also  yield  his  will-power  to  almost  anything 
he  tells  him  to  do  ;  yield  up  entirely  his  will-power.  In  view  of 
this  fact,  perhaps,  it  is  not  essential  that  a  person  should  be  weak  in 
mind.  The  strongest  minded  men  would  be  susceptible  to  it,  be- 
cause they  would  yield  up  their  minds.  Any  one  can  resist  the 
influence  if  he  says  "I  won't  be."    In  regard  to  this  hospital  treat- 
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ment  in  France,  the  report  of  those  in  charge  of  the  hospital,  is 
that  about  eighty  per  cent  of  those  who  go  through — but  those  who 
go  through  are  invalids  and  usually  nervous,  deranged  and  especi- 
ally hysterical.  Nearly  all  hysterical  patients  are  subject  to 
influence  and  nervous,  and  derangement  of  every  species  are  the 
subjects  ordinarily,  but  only  about  80  per  cent.  Dr.  Davis,  in  Chi- 
cago, told  me  that  about  20  per  cent  of  people  in  general  are  subject 
to  the  influence.  Taking  them  as  they  come,  there  might  be  twenty 
in  a  hundred  who  could  be  influenced  ordinarily,  possibly,  but  it  is 
a  matter  of  experiment,  and  another  thing  it  is  a  matter  of  educa- 
tion also.  A  patient  who  cannot  be  operated  upon  at  the  first 
attempt,  if  he  consents  to  come  the  second  time,  that  is  a  little  in- 
dication of  his  belief,  of  his  confidence  and  willingness  to  submit 
himself  to  an  operation.  If  he  should  come  a  third  time  it  is  a 
little  gained,  and  by  five  or  six  efforts  the  patient  may  be  brought 
fully  under  the  influence,  as  it  is  a  matter  of  education  as  well  as 
simply  nerve  or  will-power. 


Chicago  Dental  Society. 

Regular  monthly  meeting,  June  3,  1890.  Dr.  C.  N.  Johnson, 
President,  in  the  chair. 

Dr.  H.  A.  Costner  read  a  paper  on  "  Root  Filling, '  '*  which  was 
followed  by  one  on  "  Immediate  Root  Filling,"!  by  Dr.  Edmund 

NOYES. 

The  two  papers  were  discussed  jointly. 

Dr.  Louis  Ottofy,  in  opening  the  discussion,  said  :  I  do  not 
think  there  is  any  operation  within  the  range  of  dentistry  that  re- 
quires as  much  care  to  be  decided,  whether  it  should  be  performed 
or  not,  as  that  of  immediate  root  filling.  I  do  not  stand  here  to 
advocate  it  or  to  defend  it,  or  to  claim  that  I  generally  practice  it. 
But  about  the  time  when  so  much  was  said  as  to  what  could  be 
done  by  filling  roots  immediately,  I  filled  in  the  neighborhood  of  50 
or  75  cases  regardless  of  the  condition  in  which  they  were  at  the 
time  they  came  to  me ;  in  other  words,  I  filled  every  root  that  pre- 
sented itself  for  filling.  Out  of  this  number  there  were  only  three 
cases,  if  I  remember  rightly,  that  gave  serious  trouble,  or  in  which 


*  See  page  388. 


t  See  page  383. 
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the  fillings  had  to  be  taken  out.  I  do  not  think  roots  are  filled  at 
any  time  in  this  way  without  giving  more  or  less  trouble.  The 
patients  generally  agree  in  claiming  that  an  inflammation  of  per- 
haps from  six  to  ten  hours  duration  usually  follows  the  rilling  of  a 
root.  Since  then  I  have  only  practiced  it  occasionally  in  cases  in 
which  there  were  special  reasons  why  the  root  should  be  filled  im- 
mediately. I  do  not  think  immediate  root  filling  pays,,  as  a  general 
rule,  for  two  reasons.  In  the  first  place,  many  of  the  most  promi- 
nent members  of  the  dental  profession  are  opposed  to  it.  In  the 
second  place,  it  does  not  pay  because  the  patient  does  not  appreci- 
ate it  as  well  as  if  the  root  had  been  treated  a  number  of  times:  and 
it  does  not  pay  because  it  causes  inflammation.  I  believe  that  for 
a  root  to  be  filled  immediately  it  is  absolutely  essential  that  the 
canal  should  be  perfectly  cleansed.  Those  who  are  in  the  habit  of 
using  root  filling  materials  without  any  medicament  ought  not  to 
practice  immediate  root  filling.  It  has  been  and  is  my  practice 
now  to  always  use  eucalyptol  and  iodoform  in  root  canals,  and  to 
use  the  iodoform  in  the  condition  in  "which  we  get  it  without  any 
attempt  being  made  to  disguise  its  odor.  Whether  disguising  its 
odor  deteriorates  from  the  effect  of  the  drug  or  not,  I  am  not  pre- 
pared to  say ;  but  I  prefer  to  use  it  in  the  form  in  which  we  get  it. 
Now,  if  a  root  is  thoroughly  cleansed,  and  then  filled  with  eucalyp- 
tol, iodoform  and  gutta-percha  being  pumped  in  there,  in  all  proba- 
bility some  of  the  drug  must  remain  there.  It  is  claimed  that  the 
presence  of  the  drug  is  detrimental  to  the  filling.  Perhaps  it  will 
take  many  years  to  determine  that  point.  There  is  no  doubt  but 
what  some  of  the  drug  must  remain  when  the  root  has  been  thor- 
oughly saturated  with  eucalyptol  and  as  much  iodoform  pumped 
into  it  as  possible,  then  the  eucalyptol  being  dried  out  and  more 
iodoform  pumped  in.  I  think  the  success  of  immediate  root  filling 
somewhat  depends  on  the  efficacy  of  the  drug  at  the  apex  of  the  root 
placed  there  to  prevent  further  trouble.  Iodoform  can  be  found  at 
this  point  a  long  time  after  it  has  been  introduced,  whether  it  re- 
mains there  all  the  time  or  is  absorbed  or  passes  through  the  apex 
of  the  root,  I  do  not  know. 

When  pain  or  bleeding  occurs,  it  is  impossible  to  fill  a  root 
immediately.  In  cases  in  which  the  pulp  is  .dead  or  has  been  dead 
for  years,  and  there  is  no  pain  or  inflammation,  I  believe  the  root 
can  be  cleansed  and  filled  at  one  sitting.  It  takes  an  hour  to  an 
hour  and  a  half  to  do  it  properly,  and  the  patient  does  not  appreci- 
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ate  it  as  well  as  if  he  were  given  to  understand  that  the  operation 
requires  to  be  repeated  at  some  subsequent  sitting.  Where  there  is  a 
peridental  inflammation,  or  the  patient  complains  of  pain  at  the  time 
he  presents  himself,  I  think  such  a  case  not  suitable  for  immediate 
root  filling.  It  is  my  opinion,  judging  from  what  I  have  seen  of 
these  cases,  although  I  do  not  practice  in  that  way,  that  75  per 
cent  of  the  roots  at  the  present  time  could  be  filled  immediately.  If 
eucalyptol  and  iodoform  can  be  placed  into  the  root  and  a  gutta- 
percha filling  put  over  them,  and  the  tooth  remains  in  good  condi- 
tion when  thus  perfectly  sealed,  there  is  no  reason  why  the  root 
may  not  just  as  well  be  filled  with  gutta-percha,  provided  some 
eucalyptol  and  iodoform  remains  at  the  apex  as  to  fill  it  tempora- 
rily and  fill  it  permanently  at  a  second  sitting.  I  have  only  prac- 
ticed root  filling  since  three  years  ago  in  cases  where  there  were 
reasons  sufficient  to  do  so — as  for  instance,  there  the  patient  lived 
too  far  from  my  office,  or  would  not  be  willing  to  go  to  the  expense 
of  having  it  treated  from  time  to  time.  At  the  time  this  question 
was  up  for  discussion  I  had  in  a  few  cases  of  serious  inflammation, 
and  in  one  or  two  cases  I  had  to  remove  the  filling.  As  has  been 
said,  inflammation  of  from  six  to  ten  hours'  duration  follows  inva- 
riably. In  those  cases  in  which  the  inflammation  was  marked,  I 
took  special  pains  to  have  them  come  back.  I  have  seen  a  number 
of  them  within  the  last  two  or  three  years,  and  they  are  in  good 
condition. 

To  sum  up  :  I  would  not  advise  immediate  root-filling  to  be 
performed  indiscriminately,  but  would  select  the  cases  carefully 
and  do  it  but  seldom. 

Dr.  Geo.  H.  Cushing  :  Some  of  the  experiments  by  the  essay- 
ist seem  to  show  that  gutta-percha  is  not  the  best  material  for  a 
root  filling,  that  it  is  somewhat  porous,  &c,  and  I  was  reminded  of 
a  statement  made  by  Dr.  Bcedeker,  of  New  York,  who  was  one  of 
the  most  thorough  investigators  in  such  matters.  He  made  sec- 
tions of  teeth  filled  with  dissolved  gutta-percha  and  gave  his  ad- 
herence to  that  material  as  the  best  for  the  purpose,  because  he 
found  in  many  cases  it  absolutely  penetrated  the  dentinal  tubuli. 
That  was  good  evidence  that  it  was  a  penetrating  material,  and  ex- 
periments of  my  own  have  convinced  me  that  it  will  go  through 
canals  smaller  than  can  be  discovered  except  with  the  microscope 
I  do  not  think  the  objection  to  its  going  through  the  end  of  the  root 
is  a  serious  one  by  any  means.    From  my  experience  I  have  never 
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known  any  persistent  trouble  to  arise  from  that.  I  have  no  ques- 
tion at  all  that  every  time  a  root  is  filled  with  dissolved  gutta- 
percha the  material  goes  through  the  foramen,  if  the  root  is  per 
fectly  filled  ;  and  sometimes  if  it  is  pumped  through  with  great 
force  or  is  pressed  more  tightly  than  it  should  be,  it  will  set  up  irri- 
tation which  will  continue  possibly  for  some  days.  I  do  not  know 
but  I  have  known  the  irritation  to  continue  for  two  or  three  days, 
but  it  usually  yields  to  very  simple  treatment.  With  ordinary  care 
in  stopping  the  packing  at  the  moment  that  the  patient  begins  to 
feel  it  being  pressed  through,  I  think  there  will  be  very  little  trouble 
of  that  kind. 

I  want  to  say  a  word  further  with  regard  to  the  value  of  gutta- 
percha as  a  general  material  for  filling  root  canals,  in  preference  to 
any  of  the  metals.  We  all  know  that  the  larger  canals  can  be  filled 
successfully  with  metal,  yet  I  think  with  very  few  operators  can 
.they  be  rilled  perfectly.  Dr.  Costner  can  make  good  fillings  in  these 
places,  but  I  judge  the  majority  of  us  would  not  make  such  nice 
looking  ones  as  he  has  showed  us  to-night.  That  must  be  borne  in 
mind.  We  are  talking  for  the  general  practitioner.  You  remem- 
ber at  the  last  meeting  the  varieties  and  abnormal  shapes  of  pulp 
canals  were  beautifully  illustrated.  In  the  cases  that  were  shown 
here  you  saw  frequently  the  irregular  character  of  the  canals,  the 
little  projections  into  them,  the  minute  canals  leading  to  the  apical 
foramen,  very  much  smaller  than  the  one  that  Dr.  Costner  has 
shown  here  to-night.  Now,  in  all  that  class  of  cases  the  gutta- 
percha must  be  preeminently  the  best  thing  we  can  use.  I  do  not 
believe  it  is  possible  that  any  cements  can  be  packed  through  these 
fine  canals  with  certainty,  and  I  did  not  understand  the  essayist  to 
say  that  gold  or  tin  could  be  effectually  used  there,  but  the  gutta- 
percha can  be  used  with  greater  certainty  of  its  reaching  the  apical 
foramen  than  any  other  material.  That  is  the  point  we  want  to 
hermetically  seal,  if  possible.  If  we  have  that  sealed  we  do  not 
care  so  much  about  the  remainder  of  the  canal. 

With  regard  to  the  operation  of  immediate  root  filling,  I  am 
not  able  to  perform  that  operation  without  having  more  or  less 
trouble.  I  have  tried  at  times,  during  quite  a  number  of  years, 
some  experiments  in  that  line,  and  they  have  always  failed,  so  that 
I  abandoned  the  practice  as  unsafe.  Some  dentists  have  very 
great  success  in  certain  methods  of  practice,  while  others  fail, 
owing  to  a  lack  of  ability  probably  on  the  part  of  one  and  the 
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superior  ability  on  the  part  of  the  other.  Be  that  as  it  may,  we 
know  it  to  be  a  fact,  that  some  individuals  have  remarkable  success 
in  certain  operations,  that  others  cannot  equal.  I  am  one  of  those 
that  cannot  meet  with  success  in  such  operations.  I  do  not  deem 
it  theoretically  sound  practice,  I  think  there  are  strong  grounds 
against  it.     There  is  not  much  room  for  discussion. 

I  want  to  emphasize  one  point  which  was  suggested  in  the  paper, 
that  is,  if  the  root  is  in  a  thoroughly  aseptic  condition,  we  may  fill 
it.  There  is  no  question  about  that.  Everybody  knows  that  a 
root  in  a  perfectly  aseptic  condition  may  be  filled,  but  how  do 
we  know  it  is  in  that  condition  ?  There  is  the  great  trouble.  It  is 
better  to  be  a  little  more  conservative  and  not  attempt  heroic  treat- 
ment: it  is  a  safer  way. 

Dr.  S.  J.  Hill,  of  Fargo  :  I  am  very  glad  to  meet  with  this 
Society,  to-night.  I  have  read  so  much  in  the  journals  concerning 
immediate  root  filling,  from  time  to  time,  that  I  supposed  that  I 
was  away  behind,  that  living  as  I  am  out  on  the  prairie,  I  was 
sadly  out  of  date.  I  have  not  practiced  immediate  root  filling  to 
any  great  extent.  I  have  in  a  few  instances  filled  them  immedi- 
ately, but  in  the  majority  of  cases  inflammation  has  followed,  as 
has  been  mentioned  by  the  preceding  speakers.  I  always  try  to 
be  sure  that  the  canals  are  in  a  thoroughly  aseptic  condition. 

As  to  the  material  used.  I  have  for  the  last  five  or  six  years 
been  in  the  habit  of,  after  thoroughly  cleansing  the  root,  drying 
it,  using  a  bichloride  solution,  again  drying  the  root,  and  using 
eucalyptol  and  iodoform  with  a  gutta-percha  cone,  either  the  euca- 
lyptol  pumped  into  the  canal  first,  and  the  cone  following,  using  a 
warm  instrument  for  pressing  it  in,  or  the  hot  air  syringe  and 
warming  the  cone.  This  has  seemed  to  furnish  me  the  safest  and 
the  surest  method  of  filling  the  canal.  It  has  given  me  a  great  deal 
of  satisfaction,  and  since  it  has  I  have  had  no  occasion  for  chang- 
ing it.  In  every  case  where  I  have  filled  roots  immediately,  the 
patients  were  far  away,  but  the  roots  were  not  filled  principally  for 
that  reason. 

Dr.  Mullet,  of  Clinton.  Iowa  :  I  cannot  say  anything  of 
interest  or  that  is  new  on  the  subject.  I  was  greatly  interested  in 
the  discussion,  and  I  wondered  why  no  one  mentioned  peroxide  of 
hydrogen  in  connection  with  root  filling.  I  remember  a  few  years 
ago  when  I  was  in  Chicago,  through  the  kindness  of  a  member  of 
this  society  I  was  invited  to  attend  a  meeting.    At  that  time  some 
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of  you  were  using  peroxide  of  hydrogen  and  recommending  it,  and 
from  that  recommendation  I  became  accustomed  to  its  use  and  have 
continued  to  use  it  up  to  the  present  time.  When  one  of  the 
essayists — the  first  one  I  believe — spoke  of  putting  fibers  of  cotton 
and  leaving  them  in  the  canal  for  a  week  or  more  to  absorb  the 
debris  or  any  remnant  of  the  pulp,  I  thought  of  peroxide  of  hydro- 
gen, that  in  many  cases  it  would  succeed  much  better  than  the 
fibers  of  cotton  thrust  into  the  root  canal. 

As  to  immediate  root  filling,  I  have  had  the  temerity,  audacity, 
or  lack  of  caution,  whatever  you  may  term  it,  to  do  that  in  a  good 
many  cases.  With  four  years  in  filling  the  roots  of  teeth  I  have 
not  had  to  extract  one.  This  may  seem  to  you  like  boasting,  but  it 
is  nevertheless  a  fact.  In  one  case  where  abscess  occurred,  I  was 
asked  to  go  to  the  lady's  house  to  extract  the  tooth,  but  when  I  got 
there  a  change  for  the  better  occurred  and  we  left  it  in,  and  it  is 
still  doing  good  service.  That  was  two  years  ago.  I  filled  three 
pulpless  teeth  for  a  lady  about  three  months  ago.  One  of  them  had 
been  filled  previously.  There  was  an  abscess  with  a  fistulas  which 
had  existed  for  some  six  years,  she  told  me.  It  was  filled  first  with 
amalgam.  I  removed  the  filling,  treated  the  abscess  and  filled  the 
same  day.  She  was  at  my  office  two  or  three  times  after  that  and 
was  getting  along  nicely  then.  She  said  it  had  given  her  no  trouble. 
The  slight  swelling  which  ordinarily  forms  in  such  cases  was  going 
down  gradually.  As  Dr.  Ottofy  says,  I  think  it  is  wise  to  select  the 
cases  carefully  on  which  to  practice  immediate  root  filling.  I  ap- 
prehend that  a  great  deal  of  our  trouble  about  filling  the  roots  of 
teeth  is  in  the  lack  of  thoroughness  of  manipulation,  not  whether  it 
is  possible  or  wise  to  fill  it  to-day  or  next  week,  but  to  get  it  abso- 
lutely free  from  the  remnants  of  the  dead  pulp  or  debris  it  may 
contain  should  be  our  object,  disinfecting  it  thoroughly  and  filling 
it  thoroughly. 

Dr.  J.  G.  Reid  :  I  wish  to  say  in  reference  to  immediate  root 
filling,  that  it  is  in  exceptional  cases  that  I  would  practice  that 
method.  There  are  occasionally  patients  who  do  not  keep  their 
appointments  regularly,  and  in  order  to  get  satisfaction  and  to 
get  even  with  them  I  like  to  fill  the  roots  of  such  people  im- 
mediately. 

I  want  to  add  further  that  in  the  use  of  gold  and  tin,  as  illus- 
trated here  to-night  in  the  filling  of  roots,  it  was  only  a  typical  case 
in  which  these  materials  were  used.    It  did  not  represent  in  my 
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opinion  the  majority  of  roots  that  come  within  our  reach  that  can 
be  filled  in  that  way.  I  think  it  only  represents  a  very  small  pro- 
portion of  roots  that  can  be  filled  as  beautifully  as  the  specimen 
presented  to  us.  I  do  not  doubt  the  ability  of  Dr.  Costner  as  an 
expert  in  that  character  of  manipulation,  but  where  there  is  one 
dentist  that  can  do  that  kind  of  work,  there  are  a  hundred  who  can- 
not use  gold  and  tin  and  fill  the  root  as  represented  in  that  case.  I 
do  not  wish  to  try  these  materials.  I  have  have  had  sufficient  suc- 
cess with  gutta-percha,  and  am  willing  to  let  good  enough  alone.  I 
have  not  found  anything  better,  easier,  or  more  economical  than 
gutta-percha,  hence  it  is  my  universal  practice  to  use  it  for  filling 
root  canals,  and  my  methods  do  not  differ  from  those  who  have 
spoken  upon  that  subject.*  I  always  endeavor  to  treat  the  tooth, 
cleanse  it  as  well  as  I  possibly  can,  and  I  believe  the  greatest  suc- 
cess depends  upon  getting  the  root  thoroughly  dry,  and  when  the 
gutta-percha  is  introduced  we  have  a  filling  that  is  impermeable  to 
the  ingress  of  anything.  I  believe  if  there  is  any  moisture  in  the 
pulp  canal  when  filled  there  is  a  possibility  that  the  filling  will  be' 
imperfect,  but  otherwise  I  do  not  want  anything  better  than  gutta- 
percha. 

Dr.  P.  J.Kester:  I  have  nothing  very  particular  to  say  except  to 
criticise  Dr.  Ottofy's  reasons  for  not  filling  roots  of  teeth  immediately. 
In  the  first  place,  he  says  it  is  not  popular  with  dentists.  I  do  not 
think  that  a  good  reason,  because  if  the  operation  was  successful 
and  satisfactory,  it  would  certainly  be  a  proper  thing  to  do.  In  the 
second  place,  he  says  the  patient  does  not  appreciate  the  dentist's 
work,  that  he  is  not  willing  to  pay  for  the  time  consumed  in  filling. 
I  think  that  is  another  poor  reason  for  not  filling  the  roots  of  teeth 
immediately.  Third  :  He  says  it  produces  pain.  Now,  the  fact 
that  the  operation  causes  pain  would  not  be  a  sufficient  reason  for 
not  filling  a  root  if  the  results  of  the  operation  were  satisfactory  and 
permanent.  The  reason  I  do  not  fill  all  roots  immediately  is  be- 
cause it  is  bad  practice.  Dr.  Cushing.has  well  said  that  if  a  root 
is  clean  it  is  in  a  condition  to  be  filled  immediately. 

If  Dr.  Ottofy  will  pardon  me  I  will  criticise  one  more  statement 
he  made.  I  do  not  believe  it  is  good  practice  to  put  a  persistent 
antiseptic  in  a  root.  What  I  mean  by  a  persistent  antiseptic  is 
such  an  one  as  iodoform,  that  is  slowly  soluble  and  continues  to  act 
for  a  long  time.  I  fancy  we  might  introduce  an  antiseptic  of  this 
kind  and  be  misled  by  the  apparent  results. 
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I  could  not  help  but  admire  the  beautiful  root  fillings  with  metal 
that  were  shown  here  to-night.  One  great  trouble  in  the  use  of 
gutta-percha  as  a  root  filling,  is  that  the  chloro-percha  is  simply 
pumped  into  the  roots,  which  is  probably  better  than  no  filling  at 
all,  but  a  root  that  is  filled  with  gutta-percha  and  net  with  a  spongy 
mass  which  has  been  honey-combed  and  shrunken  by  the  evapora- 
tion of  the  chloroform,  will  preserve  a  tooth  indefinitely. 

Dr.  Patterson,  of  Toronto  :  Mr.  President  and  Gentlemen — 
I  am  like  the  rest  of  you  on  this  and  other  questions  in  dentistry. 
We  all  have  very  peculiar  ideas  of  it,  and  while  I  do  not  think  it 
wise  on  my  part  at  the  present  time  to  make  any  extended  remarks 
upon  the  papers  that  have  been  presented,  I  do  wish  to  say  to  you 
all  that  I  am  pleased  to  meet  you  here  and  to  know  you.  I  shall 
be  most  happy  to  see  any  or  all  of  you  at  our  next  meeting,  which 
I  believe  convenes  in  July,  so  that  you  may  be  able  to  see  what  we 
are  doing  in  this  line. 

Dr.  A.  W.  Harlan  :  It  has  been  said  that  physiology  is  the 
romance  of  medicine,  and  for  me  the  subject  of  treatment  of 
abscesses  and  the  filling  of  roots  of  teeth  is  the  romance  of  dentis- 
try. I  do  not  care  anything  about  making  crowns,  or  artificial  teeth, 
or  regulating  appliances — anywhere  near  as  much  as  I  do  about  the 
treatment  of  disease  around  the  roots  of  teeth  and  the  filling  of 
them. 

Now,  the  philosophy  of  root  filling  is  what  we  are  trying  to 
arrive  at,  and  I  believe  that  is  tolerably  well  understood.  The 
object  is  to  remove  foreign  matters  from  the  roots  of  teeth,  and  if 
the  substance  of  the  interior  of  the  tooth  is  infected  that  should  be 
disinfected  and  the  root  filled,  the  end  being  hermetically  sealed,  if 
possible.  If  there  be  disease  of  the  bony  structures  surrounding 
the  roots  of  teeth,  this  can  be  operated  upon  surgically  and  be 
treated  like  any  surgical  wound. 

I  have  listened  with  a  great  deal  of  interest  to  the  paper  of  Dr. 
Costner,  and  I  am  very  glad  to  see  a  man  stand  up  in  this  Society 
and  advocate  any  method  that  he  is  capable  of  rendering  success- 
ful in  practice  ;  if  Dr.  Costner  can  fill  the  roots  of  teeth  satisfactor- 
ily to  himself  and  make  the  teeth  comfortable  and  serviceable  to 
his  patients  with  the  use  of  gold  and  tin,  I  say  Godspeed  to  him  in 
that  work,  but  the  average  dental  practitioner  does  not  fill  the  roots 
of  teeth  satisfactorily.  Lack  of  thoroughness  from  the  beginning 
to  the  end,  failure  to  remove  poisonous  matters,  failure  to  dry  the 
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roots,  and  failure  to  fill  them,  all  combined,  renders  operations  of 
that  kind  faulty. 

Now  with  reference  to  the  subject  of  immediate  root  filling. 
The  science  of  economics  steps  in  at  once.  From  the  pure  aspect 
of  economy  it  does  not  pay  to  fill  the  roots  of  teeth  immediately, 
even  if  you  look  at  it  from  any  other  standpoint,  because  if  you 
have  three  people  out  of  one  hundred  with  failures  you  will  spend 
more  time  in  caring  for  these  three  in  coming  to  your  office,  losing 
sleep,  and  interrupting  you  during  the  duties  of  the  day  than  you 
would  have  if  you  had  spread  it  over  a  longer  time  and  used  the 
medicaments  that  ought  to  be  used  in  trying  to  disinfect  the  infect- 
ed dentine.  A  great  many  gentlemen  in  thinking  and  talking  about 
this  subject,  when  they7  get  on  their  feet  lose  sight  of  the  fact  that 
the  living  membrane  surrounding  the  root  of  a  tooth  is  liable  in  the 
course  of  time  to  be  enfeebled  and  to  absolutely7  disappear  from 
the  surface  of  the  root,  if  the  dentine  adjacent  to  the  cementum  is 
polluted  with  mephitic  gases  ;  after  that  is  disinfected  aud  removed 
and  the  tooth  rendered  sweet,  then  filled  after  being  properly^  dried, 
the  peridental  membrane  will  not  be  enfeebled  except  from  the 
ordinary  physical  wear  and  tear  of  mastication.  It  takes  a  good 
many  y7ears  to  wear  down  a  tooth  of  that  kind. 

There  are  many  of  yrou  who  have  seen  specimens  of  alveolar 
ulceration.  My  definition  of  alveolar  ulceration  would  be  this,  in 
this  connection  :  ulceration  of  the  peridental  membrane,  not  begin- 
ning at  the  apex  of  the  root,  but  perhaps  along  the  side  somewhere, 
due  in  many  instances  to  imperfect  disinfection  of  dentine  and  im- 
perfect root  filling  through  the  length  of  the  root.  Perhaps  some 
of  you  have  never  noticed  that  very  much,  or  if  y7ou  have  noticed  it 
you  passed  it  by7  with  little  thought.  There  are  very  many  teeth 
that  are  tender  to  touch,  little  miserable  teeth,  bothering  their  pos- 
sessors all  the  time,  due  to  that  cause  in  my  opinion. 

Professor  Miller,  in  an  article  a  little  while  ago  in  The  Dental 
Cosmos,  said  that  those  gentlemen  who  thought  that  dentine  could 
absorb  gases,  if  they  were  afraid  of  that,  they7  should  fill  the  interior 
of  the  root  with  charcoal.  Now,  that  is  a  foolish  suggestion,  it 
seems  to  me,  to  be  made  by  a  scientific  man,  because  he  knows 
those  delicate  canals  cannot  be  filled  with  an  absorbent  of  that 
kind.  It  would  have  been  far  better  and  much  more  instructive  to 
the  reading  public  for  him  to  have  said  that,  although  it  had  not 
yet  been  proven  positively  that  the  dentine  could  be  thoroughly 
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permeated  by  phosphoretted  and  sulphuretted  hydrogen,  yet  an 
attempt  should  be  made  to  render  that  non-poisonous  and  then  a 
suitable  root-filling  could  be  introduced,  because  there  are  a  lot  of 
people  who  run  after  everything  with  which  they  can  stuff  into  the 
roots  of  teeth.  Tne  amount  of  charcoal  that  can  be  put  into  the 
root  of  a  tooth  beyond  the  pulp  chamber  would  be  so  slight  that 
the  condition  I  spoke  of  would  be  brought  about — enfeeblement  of 
the  cementum  and  pericementum  and  a  permanent  lameness  of  the 
tooth.  I  do  hope  most  sincerely  that  those  who  fill  the  roots  of 
teeth  to-morrow  will  put  in  the  fillings  in  the  best  possible  manner, 
and  that  if  they  do  it  with  wood,  they  will  press  it  so  hard  as  to  be 
sure  that  it  is  filled  to  the  apex.  There  is  no  amount  of  discomfort 
so  great  as  that  experienced  by  a  patient  who  has  an  imperfectly 
filled  root,  or  one  that  is  filled  before  it  ought  to  be.  Every  man 
should  be  as  thorough  as  possible,  no  matter  if  he  be  crowded  for 
time.  What  we  need  is  a  little  missionary  work  in  this  respect 
among  the  best  of  dentists. 

Dr.  J.  N.  Crouse  :  Incidents  in  office  practice  come  up  very 
often  in  root-filling.  Not  long  ago  a  gentleman  came  to  me  who 
had  broken  off  the  crown  of  a  central  incisor.  We  decided  to  put 
on  a  banded  crown.  I  opened  the  root  and  found  it  filled  with 
gutta-percha,  oxychloride  of  zinc  and  I  think  with  some  tin-foil. 
The  root  had  been  previously  drilled  open  through  the  apex,  the 
opening  being  just  as  large  at  one  end  as  the  other.  The  drill 
used  was  about  as  large  as  No.  4  shot  (about  No.  10  drill).  Now 
then,  this  is  a  nice  case  to  fill.  (Laughter.)  It  is  all  well  enough 
for  you  talk  about  pumping  gutta-percha  into  the  tooth,  but  what 
are  you  going  to  do  in  such  cases.  I  will  tell  you  what  I  did. 
After  dressing  it  two  or  three  weeks,  applying  peroxide  of  hydro- 
gen, permanganate  of  potash  and  oil  of  cinnamon,  and  the  tooth 
still  remaining  uncomfortable,  I  commenced  packing  the  root  pretty 
close  with  carbolic  acid  and  cotton,  just  dampening  the  cotton  with 
carbolic  acid  and  driving  it  very  gently  with  a  mallet  to  be  sure 
that  it  got  just  to  the  end.  I  finally  got  that  tooth  comfortable. 
The  next  thing  was  to  fill  the  end  before  setting  the  crown.  I  took 
a  drill  and  enlarged  the  lower  part  of  the  molar,  making  it  a 
little  funnel-shaped,  then  I  took  non-cohesive  gold,  rolling  it  into  a 
tolerably  tight  roll  about  as  large  as  the  opening  of  a  canal,  and  drove, 
with  a  very  little  gutta-percha  around  it,  to  end  of  root.  I  heated 
an  instrument  hot,  so  as  to  warm  the  gutta-percha,  and  drove  it 
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carefully  until  I  felt  it  was  in  place.  These  cases  do  not  come 
along  often.  When  I  do  strike  one  with  a  big  opening  at  the  end 
of  the  root,  it  taxes  my  ingenuity  to  fill  it  so  that  I  am  sure  it  is 
well  filled. 

There  is  no  rule  that  can  be  laid  down  for  these  extreme  cases, 
except  good  judgment  thoroughly  used,  which  will  often  be  taxed 
to  its  utmost. 

I  have  under  my  care  at  this  time,  a  patient  who  has  been  in 
the  hands  of  four  as  good  dentists  as  there  are  in  any  city.  The 
patient  has  been  traveling  about  from  place  to  place  suffering  from 
neuralgia  and  has  had  a  great  deal  of  work  done.  I  have  given  my 
best  energies  to  try  to  find  out  what  the  matter  is.  Several  of  the 
teeth  have  roots  filled.  In  those  that  I  have  opened  gutta-percha 
has  been  used.  I  found  considerable  moisture  at  the  end  of  the  root 
of  one  of  these  teeth  and  a  chronic  (blind)  abscess  without  fistulas 
opening,  but  no  filling. 

After  working  on  the  case  and  getting  the  patient  tolerably 
comfortable,  the  neuralgia  appeared  on  the  other  side  of  the  face. 
I  removed  a  posterior  filling  from  lower  molar  on  that  side  and  in 
lifting  the  gutta-percha  from  the  pulp  cavity,  brought  with  it  two 
little  strings  of  gutta-percha  which  seemed  to  have  extended  to  the 
end  of  two  roots.  Before  removing  what  was  in  the  other  root  I 
could  pass  a  broach  down  the  side  of  the  filling  to  the  end  of  the  root. 

Do  you  think  such  a  filling  impervious  to  gases  and  moisture  ? 

When  my  broach  went  down  to  the  end  of  this  root,  immediately 
the  tooth  I  had  been  treating  on  the  opposite  side  became  so  sore 
that  I  could  not  touch  it.  This  simply  shows  what  extreme  reflex 
action  will  do. 

Soon  after  getting  the  distal  root  open,  pus  filled  the  entire  cav- 
ity. This  description  of  recent  cases  will  suffice  for  more  that  I 
could  give,  difficult  it  is  true,  where  operations  were  performed  by 
more  than  average  operators. 

I  apprehend  that  in  twenty  years  from  now  we  will  settle  on  a 
better  material  than  gutta-percha  for  root  filling.  We  have  got  a 
better  one  now,  I  think.  I  have  been  filling  the  roots  of  teeth  with 
both  gutta-percha  and  oxychloride  of  zinc,  alternating  them,  trying 
to  find  out  which  gave  my  patients  the  more  comfort.  I  always 
use  gold  around  a  broach  to  carry  either  material  to  end  of  root,  and 
also  carry  the  gold  end  if  possible,  relying  on  the  plastic  material 
to  occupy  the  space  where  the  gold  does  not  go,  excepting  where 
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the  roots  are  too  small  and  then  would  use  thread  of  cotton  with 
oxychloride  of  zinc.  I  fail  to  see  the  romance  of  filling  roots  of  teeth. 
Romance  of  that  character  does  not  strike  me  favorably.  I  revel 
in  romance,  but  it  does  not  come  with  filling  roots.  I  am  glad  we  are 
not  all  alike.  I  am  glad  some  people  like  what  I  do  not  like.  I 
take  this  matter  of  root  filling  too  much  to  heart.  There  is  no  such 
joy  about  it  to  me.  I  like  to  see  what  I  am  doing.  I  feel  better 
then,  but  the  fact  that  we  cannot  see  exactly  what  we  have  done 
makes  the  duty  of  root  filling  the  most  tedious,  most  unpleasant, 
and  in  proportion  to  the  amount  of  time  and  labor  given,  to  me  the 
most  unsatisfactory  part  of  my  work.  I  apprehend  that  oxychloride 
of  zinc,  if  properly  driven  to  the  end  of  a  root  is  one  of  the  best 
things  that  we  can  use  as  a  filling  material. 

With  regard  to  the  experiments  of  the  gentleman  in  Philadel- 
phia, who  uses  carbolized  cosmoline  :  I  can  see  how  a  root  might 
be  wiped  out  and  then  a  filling  put  in,  and  thus  get  all  the  advant- 
age it  may  possess,  using  it  in  connection  with  other  materials. 

Dr.  A.  E.  Baldwin  :  The  subject  of  root  filling  and  immediate 
root  filling  I  am  greatly  interested  in,  and  I  have  listened  with  a 
great  deal  of  pleasure  and  interest  to  the  reading  of  the  papers. 
The  first  paper  was  illustrated  by  specimens  of  teeth,  which  were 
passed  around,  which  seemed  to  demonstrate  the  better  filling  ma- 
terial for  all  roots.  As  Dr.  Cushing  has  said,  the  one  in  which  the 
gutta-percha  was  used  was  an  exceedingly  difficult  one,  and  in  all 
probability  could  not  have  been  filled  as  well  with  gold  had  it  been 
used  instead  of  gutta-percha.  But  in  regard  to  the  filling  material 
to  be  used,  I  believe  it  is  impossible  for  anyone  dentist  to  say  what 
shall  be  used.  You  have  listened  to-night  to  the  remarks  of  a  great 
many  dentists  and  to  the  advocacy  of  different  materials.  The  last 
speaker  would  advocate  a  material  which  in  my  hands  is  totally 
unreliable.  It  is  probably  because  I  do  not  understand  how  to 
manipulate  it ;  but  there  is  no  remedy  as  a  filling  material  which 
has  proven  so  admirable  and  efficient  in  my  hands  as  the  one  which 
has  been  spoken  of  by  several  of  the  speakers  to-night — gutta- 
percha. 

In  regard  to  the  paper  on  immediate  filling  of  roots,  I  must  ac- 
knowledge that  I  was  a  little  surprised  in  listening  to  it.  There  is 
nothing  that  any  one  could  find  fault  with  in  the  paper,  because 
there  was  no  definite  statement  made  in  it,  except  this  :  He  would 
condemn  severely  the  advocacy  of  immediate  root  filling  in  all 
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cases.  I  would  like  to  know  the  name  of  a  single  dentist  that  has 
ever  advocated  the  immediate  filling  of  all  roots  of  all  teeth. 

There  have  been  a  great  many  objections  made  in  the  discus- 
sion to-night  of  the  immediate  filling  of  roots  of  teeth,  and  without 
craving  the  pardon  of  the  Society  I  will  state  that  I  firmly  believe  in 
the  majority  of  cases  in  immediate  root  filling,  and  I  can  give  you  the 
grounds  for  my  belief.  In  the  first  place,  I  have  yet  to  see  a  tooth 
in  or  out  of  the  mouth  where,  if  the  apical  foramen  of  the  root  were 
perfectly  filled  or  hermetically  sealed,  there  would  be  trouble  in 
that  tooth  subsequently.  Now,  the  question  is  how  to  get  that 
condition  of  things.  Some  dentists  say  that  they  cannot  succeed  in 
immediate  root  filling.  I  believe,  as  stated  by  two  or  three  speak- 
ers, to-night,  that  thoroughness  is  of  the  utmost  importance.  The 
greatest  care  should  be  exercised  in  removing  detritus.  I  do  not 
believe  that  any  dentist  can  take  a  pulp  immediately  upon  its 
being  devitalized,  and  remove  it  entirely,  yet  I  perhaps  should 
modify  that  statement  a  little  by  saying  that  possibly  it  can  be 
done  in  certain  instances.  I  doubt  very  much,  however,  whether 
it  can  be  done  in  many  cases.  I  believe  that  one  should  wait  a 
reasonable  time  for  the  separation  of  the  dead  from  the  living 
tissue,  then  you  can  remove  the  pulp  from  the  recently  devitalized 
tooth,  say  after  an  interval  of  from  one  to  two  weeks  you  can  effect 
a  perfect  removal  of  everything  in  the  root  canals  with  very  little 
trouble  and  almost  entire  absence  of  pain.  When  the  roots  are 
cleaned  antiseptically  or  aseptically,  if  you  are  thorough  in  getting 
out  the  contents  so  that  you  can  properly  dry  the  roots  and  get  the 
filling  material  to  the  end  of  the  root,  hermetically  sealing  it,  you 
will  have  no  further  trouble  with  the  tooth.  Understand  me,  I  do 
not  advocate  the  leaving  in  of  any  debris  which  might  by  the  most 
captious  be  considered  offensive  to  nature  or  to  the  tooth. 

Dr.  Cushing  spoke  of  a  filling  material  which  is  so  perfect  as  to 
sometimes  penetrate  the  dentinal  tubuli.  I  think  Dr.  Cushing  demon- 
strated to  several  of  us  many  years  ago  that  at  least  it  would  pass 
through  openings  so  small  that  we  were  unable  to  detect  them  by 
the  naked  eye.  That  is  one  of  the  reasons  why  I  have  been  using  gutta- 
percha. As  far  as  the  absorption  of  gases  from  the  inside  of  the 
root  canal  by  the  peridental  membrane  is  concerned,  I  have  yet  to 
see  such  a  case  which  is  clearly  to  me  a  fact.  I  can  see  no  plaus- 
ible reason  why,  if  you  get  your  root  clean  and  dry,  you  should 
wait  and  not  fill  it  immediately. 
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I  think,  as  Dr.  Kester  said,  the  reasons  given  by  one  of  the  pre- 
ceding speakers  for  not  filling  roots  immediately,  were  exceedingly 
poor  ones,  and  the)'  have  been  repeated  by  others  in  a  measure  for 
not  filling  roots  immediately.  I  care  very  little  about  what  other 
dentists  do.  If  1  can  succeed  in  saving  a  tooth  by  doing  it  to-day, 
I  shall  do  it,  no  matter  whether  my  neighbor  takes  two  months  to 
do  it  or  not.  It  is  possible  that  I  may  not  succeed  in  as  many 
cases  as  I  anticipate;  it  is  possible  my  neighbor  sees  my  failures 
and  I  see  only  my  successes  in  the  treatment  of  these  roots. 

I  do  not  think  I  have  ever  had  but  one  case  where  from  imme- 
diate root-filling  I  had  subsequent  trouble.  I  have  seen  within  the 
last  year  three  teeth  where  roots  were  filled  after  several  treat- 
ments that  I  recall  in  memory  now,  where  I  have  been  called  to 
treat  abscessed  conditions.  One  of  them  had  been  treated  for 
months  and  the  root  filled  by  a  good  dentist.  I  do  not  condemn 
the  operator  nor  the  operation,  because  oftentimes  I  think  if  we 
saw  the  patient  at  the  time  the  other  fellow  saw  it,  we  would  con- 
demn a  great  deal  less  than  we  do.  Patients  do  not  always  do  as 
dentists  tell  them.  Some  times  the  dentist  will  put  in  a  dressing 
and  the  patient  is  somewhat  dilatory  in  coming  again.  In  some 
instances  they  never  return.  I  have  had  one  or  two  cases  where 
patients  have  come  to  me  with  dressings  in  their  teeth.  I  found 
that  they  were  put  in  by  other  dentists.  In  the  cases  that  have 
come  under  my  care  of  immediate  root-filling,  they  have  been  as 
successful  to  me  as  treated  teeth  were.  We  should  remember  that 
any  poisonous  substance,  however  noxious  it  may  be,  will  become 
totally  inert  if  thoroughly  dessicated.  If  you  get  the  root  of  a  tooth 
thoroughly  dessicated,  then  hermetically  seal  it,  it  is  going  to 
remain  so.  I  have  taken  a  tooth  and  filled  the  root  at  the  apical 
foramen,  and  have  then  immersed  the  tooth  after  sealing  the  top 
opening,  in  water  :  I  have  also  immersed  teeth  in  alcohol  filled  in 
this  way,  and  I  have  yet  to  find  fluid  or  moisture  on  the  inside.  I 
can  realize  and  know  that  the  walls  of  a  tooth  are  not  as  dry  as 
they  might  be,  because  moisture  in  infinitessimal  quantities  will 
pervade  any  living  or  dead  human  tissue  if  allowed  to  remain  in 
contact,  but  I  have  yet  to  see  one  case  where  I  could  find  any 
marked  degree  of  moisture  in  the  root  canal.  Because  one  dentist 
does  not  fill  the  roots  of  teeth  immediately,  is  no  reason  why  I 
should  follow  his  example.  Patients  will  under-estimate  the 
importance  of  our  work  by  giving  such  erroneous  reasons.     I  think 
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my  patients  will  appreciate  more  fully  my  ability  to  cleanse  the 
root  at  the  same  sitting,  if  I  can  do  so  without  trouble,  than  to  have 
them  make  ten  visits  and  necessarily  charge  them  ten  times.  I  do 
not  believe  that  any  of  us  should  treat  without  expense  to  the  pa- 
tient. So  that  I  think  we  can  epitomize  the  subject  by  stating  this 
one  thing  :  Each  dentist  should  use  that  material  which  in  his 
hands  he  has  been  the  most  successful  with  in  working  into  the  root 
canal,  and  hermetically  sealing  it.  As  to  the  time  of  filling  a  root, 
I  should  say  that  as  soon  as  you  can  get  it  dry  and  clean,  fill  it  at 
-the  first  or  subsequent  sittings. 

Dr.  Ottofy  :  Mr.  President — I  wish  to  say  a  few  words  in 
reply  to  the  strictures  that  have  been  made.  It  is  perfectly  proper 
and  respectful  that  dentists  should  consider  the  opinion  of  their 
fellow  practitioners  and  practice  accordingly.  I  know  there  are 
practices  in  particular  lines  which  may  be  successful ;  and  as  an  in- 
stance I  will  state  that  in  a  number  of  cases  which  I  have  since  had 
constantly  under  my  observation,  I  have  placed  arsenic  on  the  liv- 
ing pulp,  covered  it  over  with  oxyphosphate,  and  filled  the  cavity 
with  amalgam  at  one  sitting.  These  were  cases  of  exposed  pulp. 
Such  a  practice  would  be  considered  by  the  profession  as  entirely 
improper.  The  fact  that  these  cases  are  in  good  condition  to-day 
is  no  reason  for  me  to  continue  that  kind  of  practice  in  the  face  of 
the  profession's  disapproval,  although  it  proved  successful  in  these 
cases. 

As  I  said  while  on  the  floor  previously,  I  believe  that  as  a  rule 
severe  inflammation  follows  the  immediate  filling  of  roots,  and  if 
that  be  the  case  there  is  good  reason  to  object  to  that  kind  of  prac- 
tice. That  is  not  good  practice  which  is  injurious  to  the  dentist's 
reputation  and  is  the  cause  of  considerable  discomfort  to  the 
patient.  I  believe,  as  I  have  previously  said,  that  in  the  majority 
of  cases  immediate  root  filling  may  be  successful,  but  I  do  not  be- 
lieve it  best  to  practice  it  to  the  fullest  extent  until  the  profession 
approves  of  it. 

Another  remark  was  made  in  regard  to  leaving  medicaments  in 
root  canals.  In  all  probability  iodoform  stands  almost  unique  in 
that  respect.  It  may  be  that  some  of  the  poisonous  substances, 
such  as  bichloride  of  mercury  or  arsenic,  if  they  were  not  detrimen- 
tal to  living  tissue,  might  be  left  in  the  same  way.  Iodoform  has 
been  found  to  be  penetrating,  and  has  been  known  to  retain  its 
power  and  effect  for  a  good  many  years  in  the  root  canal. 


PROCEEDINGS  OF  SOCIETIES.  551 

Dr.  H.  A.  Costner  :  I  do  not  know  that  I  have  very  much  to 
add  to  what  I  have  already  said  in  my  paper  in  closing  the  dis- 
cussion, except  to  remark  that  in  the  specimens  shown  in  the  glass 
tubes  the  holes  are  very  small,  yet  you  can  put  almost  anything 
into  them,  provided  it  is  small  enough.  You  can  take  a  Donaldson 
broach,  file  off  the  barbs  and  push  any  substance  into  these  holes. 
That  can  be  done  with  any  of  these  materials.  But  it  was  harder 
to  introduce  a  piece  of  cotton  there  than  anything  else.  I  succeed- 
ed in  getting  in  oxy-phosphate  of  zinc  by  placing  it  in  the  bulb  and 
using  pressure.  It  was  surprising  to  see  how  far  the  material  flew 
into  the  canal. 

There  is  nothing  personal  about  this  work.  I  have  tried  it  in 
these  cases,  and  I  have  no  doubt  that  any  of  you  can  do. the  same 
thing.  In  one  case  I  extracted  the  tooth,  took  the  nerves  out  of  it; 
it  was  a  tooth  that  I  could  have  saved,  but  when  you  have  patients 
who  do  not  want  to  go  to  the  expense  and  loss  of  time  in  having 
their  teeth  filled,  you  have  to  extract  them.  After  I  extracted  the 
nerve,  I  then  went  to  work  and  filled  the  root.  Each  one  of  these 
roots  can  be  filled  just  as  easy  as  I  did  it  in  the  case  mentioned.  I 
went  to  work,  put  in  gold  and  pushed  it  down  with  a  fine  instru- 
ment. I  filled  one  root  with  tin,  and  the  other  with  gutta-percha. 
I  was  just  as  ignorant  as  to  how  that  would  appear  in  the  root  as 
any  one  of  you  before  you  saw  it.  Any  dentist  can  do  this  work 
with  certainty  of  results  ;  it  is  the  easiest  way  to  fill  the  root  of  a 
tooth. 

If  there  is  anything  that  has  been  eminently  satisfactory  to  me 
for  the  last  five  years,  it  has  been  the  treatment  and  filling  of  roots 
of  teeth  with  gold  and  tin.  I  believe  in  using  that  material  which 
gives  me  the  best  satisfaction.  In  most  cases  distal  roots  can  be 
filled  all  right  with  either  tin  or  gold,  but  in  the  case  of  a  mesial 
root  I  think  something  else  is  better.  There  you  cannot  get  any- 
thing into  them  in  many  cases.  I  have  met  with  such  instances 
frequently. 

Dr.  Edmund  Noyes  :  It  was  remarked,  I  think  by  the  first 
speaker,  that  if  a  tooth  at  the  first  sitting  has  antiseptic  dressings 
placed  in  its  pulp  canals,  covered  by  a  perfectly  tight  filling  and 
gives  no  trouble,  that  fact  is  evidence  that  if  the  tooth  had  been 
completely  and  permanently  filled,  there  would  have  been  no 
trouble,  and  that  such  a  case  is  a  fit  one  for  immediate  filling.  I 
do  not  think  that  is  true  always,  because  I  believe  that  can  be  done 


552  THE  DENTAL  REVIEW. 

in  a  great  many  instances,  so  that  after  three  days  of  that  kind  of 
treatment  the  root-canal  would  be  well  disinfected  ;  whereas,  if  the 
same  canal  had  been  thoroughly  cleansed  and  filled  to  the  apex  at 
the  first  sitting,  the  tissues  at  the  apical  space  would  have  been 
poisoned  in  the  process.  This  part  of  the  question  has  not  received 
the  attention  in  the  discussion  that  it  deserves.  It  has  been  con- 
tinually said  that  as  soon  as  you  get  the  pulp  canal  in  a  perfect 
condition,  then  you  may  fill  the  tooth,  whether  at  the  first  or  a 
subsequent  sitting.  Now,  joined  to  that  is  the  indispensable  re- 
quirement that  you  get  the  pulp  canal  in  perfect  condition  without 
poisoning  the  tissues  beyond  the  apex,  which  I  consider  is  the 
great  reason  for  not  practicing  immediate  root  filling. 


Richmond,  Va.,  July  11,  1890. 

The  Virginia  State  Dental  Association  will  hold  its  twenty-first  annual  session 
in  the  High  School  Building,  at  Roanoke,  Va.,  Tuesday,  August  26,  1890,  begin- 
ning at  9  o'clock  a.  m.  We  confidently  expect  this  to  be  the  largest  and  best 
meeting  the  association  has  ever  held.  All  members  of  the  profession  are  invited 
to  attend,  and  will  receive  a  cordial  welcome.         J.  Hall  Moore,  Cor.  Sec. 

The  State  Board  of  Dental  Examiners  will  meet  at  the  same  time  and  place 
for  the  examination  of  candidates  to  practice  dentistry  in  the  State.  All  appli- 
cants must  be  graduates  of  some  reputable  dental  college. 

W.  E.  Norris,  Secretary. 

At  the  meeting  of  the  North  Carolina  State  Dental  Society,  the  following 
named  were  elected  officers  of  the  society  for  1890-1  :  President,  H.  C.  Herring; 
first  vice-president,  J.  E.  Hyche  ;  second  vice-president,  J.  D.  Harper  ;  secre- 
tary, C.  A.  Rominger  ;  treasurer,  J.  W.  Hunter.  The  next  annual  meeting  will 
be  held  at  Durham,  N.  C,  in  May,  1891. 

The  next  meeting  of  the  South  Carolina  Dental  Association  will  be  held  at 
Anderson,  S.  C,  in  July,  1891.  At  the  meeting  just  held  the  following  officers 
were  elected  :  President,  E.  G.  Ridgell  ;  first  vice-president,  J.  T.  Colvert ; 
second  vice-president,  J.  R.  Smith  ;  corresponding  secretary,  A.  T.  Peete  ; 
recording  secretary,  B.  Rutlege  ;  treasurer,  G.  W.  Dick.  * 

About  thirty-five  or  forty  dentists  became  members  of  the  American  Dental 
Association  at  the  late  meeting.  Of  this  number,  as  a  result  of  coming  West,  the 
association  has  gained  as  permanent  members,  eight  from  Kansas,  seven  from 
Missouri,  five  from  Iowa,  two  from  Nebraska,  one  from  Colorado  and  one  from 
California. 

The  Executive  Committee  of  the  American  Dental  Association  will  soon  issue 
a  circular  letter  to  the  profession  of  the  United  States,  appealing  to  them  to  aid 
in  all  possible  manner  their  local  societies,  in  that  way  to  endeavor  to  improve 
the  professional  status  of  the  profession. 

About  300  dentists  were  in  attendance  at  the  meeting  of  the  American  Dental 
Association  in  Excelsior  Springs,  Mo. 
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Systematic   Study   or   Investigation   During   the  Fall  and 

Winter. 

About  this  time  most  of  the  dental  societies  have  held  their 
meetings  and  adjourned,  and  the  thinking,  reading  and  progressive 
dentist  is  free  to  lay  his  plans  for  another  year.  Every  dentist, 
whether  a  member  of  a  dental  society  or  not,  ought  to  decide  upon 
some  systematic  course  of  investigation,  experiment  or  study,  as 
his  inclination  may  direct.  Those  who  teach  and  whose  term  of 
labor  is  soon  to  begin  have  no  time  to  lose.  Those  who  are  en- 
gaged in  literary  work,  as  a  rule,  have  only  opportunities  to  relax  dur- 
ing the  summer  months,  and  merely  increase  their  vigor  in  fall  and 
winter.  But  the  great  mass  of  dentists,  who  need,  not  as  a  matter  of 
necessity,  turn  one  way  or  another  from  that  daily  routine  of  prac- 
tice which  aids  so  quickly  to  fill  immature  graves  or  leads  to  "  re- 
tirement from  practice"  in  the  earlier  portions  of  middle  life,  will 
find  it  not  only  profitable  mentally,  but  physically  refreshing,  if 
they  will  lay  their  plans  to  pursue  some  investigation  more  or  less 
directly  bearing  on  dental  science. 

A  casual  perusal  of  almost  any  dental  journal  or  of  the  transac- 
tions of  any  dental  society  will  furnish  any  amount  of  points  or 
clues  wherefrom  to  begin.  Decide  on  your  course  and  do  a  certain 
amount  of  work  each  day  and  you  will  be  astonished  how  much 
you  will  have  accomplished  by  the  time  the  dental  society  meetings 
begin  next  spring  ;  arid  when  a  committee  of  some  dental  society 
requests  you  to  read  a  paper  or  give  a  clinic,  or  when  you  are 
called  upon  to  discuss  a  subject,  you  will  not  find  it  necessary  to 
decline  for  want  of  information. 
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Preliminary  Examinations. 

As  the  dental  colleges  will  soon  reopen  for  the  winter  with 
numerous  applicants  for  admission  to  college  halls,  we  respectfully 
ask  the  governing  authorities  to  exercise  their  prerogative  and  fail 
not  to  reject  unfit  applicants  for  entrance  into  college.  From  con- 
versation with  recent  graduates  we  fear  that  too  many  are  entering 
the  ranks  totally  unfit  by  previous  education  to  become  ornaments 
in  the  profession.  We  would  suggest  the  advisability  of  employing 
teachers  of  the  high  schools  as  examiners,  in  order  to  check  the  too 
easy  entrance  upon  professional  study.  There  may  be  fewer  stu- 
dents, but  this  world  will  not  suffer  if  the  quality  be  improved  at 
the  expense  of  quantity.  No  one,  we  presume,  so  well  knows  from 
actual  experience  the  illiteracy  of  many  dental  graduates  as  the 
editor  of  a  journal.  Correspondence  and  the  submission  of  papers 
discloses  this  fact  better  even  than  a  short  conversation.  Gentle- 
men of  the  faculty,  do  your  duty,  although  college  revenues  are 
curtailed  and  professors'  salaries  are  reduced. 


The  Fitting  of  Bands  to  Roots. 

This  purely  mechanical  operation  is  undoubtedly  the  most  de- 
fective of  any  performed  by  the  average  practitioner,  and  may  lead 
to  serious  results,  if  not  carefully  executed.  The  cause  of  this 
state  of  things  may  be  considered  two-fold.  ist.  Lack  of  skill. 
2nd.  Hasty  and  careless  methods. 

The  lack  of  skill  is  shown  by  the  tout  ensemble  of  the  operation 
after  the  patient  is  dismissed,  and  is  probably  the  greater  of  the 
two  causes  in  bringing  about  so  many  failures. 

The  hundreds  of  students  entering  the  profession  every  year 
are  taught  the  latest  methods  of  conserving  the  organs  of  mastica- 
tion, and  for  supplying  the  place  of  lost  members.  This,  at  the 
present  time,  takes  the  form  of  crown  and  bridge-work,  and,  judg- 
ing from  our  observations  during  the  last  year,  we  predict  its 
speedy  disrepute,  unless  more  care  is  exercised  in  selecting  proper 
cases,  and  more  thorough  work  in  completing  the  operations.  It 
is  only  after  much  practice  (on  models,  etc.)  and  a  careful  study  of 
the  whole  subject  matter,  that  any  reasonable  degree  of  skill  is  to 
be  attained,  and  no  one  should  attempt  the  operation  upon  a 
human  being  until  such  skill  has. been  attained.  The  preparation  of 
the  root  to  receive  the  band  causes  most  exquisite  pain,  even  in  the 
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hands  of  skilled  operators,  but,  when  attempted  by  a  tyro,  who 
can  measure  the  unspeakable  anguish  of  the  sufferer? 

The  second  cause  of  failure  is  unpardonable — we  may  condone 
ignorance,  but  neglect  is  criminal.  We  hear  of  experts  preparing 
the  root,  and  inserting  the  crown,  inside  one  hour,  and  have  wit- 
nessed the  clinics  of  some  of  these  skilled  operators,  but  have  yet 
to  see  a  perfect  operation  done  against  time.  A  poorly  prepared 
root  can  never  receive  a  well-fitting  band  ;  and  a  root  cannot  be 
well  prepared  with  very  great  haste,  as  haemorrhage  is  one  of  the 
persistent  obstructors  of  such  a  performance. 

The  first  step  in  an  operation  of  this  kind,  (presuming  the  case 
to  be  favorable)  should  be  a  careful  study  of  the  direction  of  the 
root's  axis,  so  that  in  beveling  the  edge,  the  band  may  go  squarely 
to  position,  without  leaving  a  sharp  projection  of  the  metal  beyond 
the  dressed  surface,  as  such  an  occurrence  will  cause  an  inflam- 
mation of  the  surrounding  soft  tissues,  resulting  in  a  recession  of 
the  gum,  if  in  nothing  more  serious.  Next,  in  fitting  the  band,  draw 
the  band  a  trifle  smaller  than  the  prepared  root,  and  the  result 
will  be  a  perfect  adaptation. 

The  after  stages  require  the  same  amount  of  consideration,  to 
produce  an  artistic  and  perfect  piece  of  workmanship,  and  if  all 
the  details  are  conscientiously  performed,  the  result  will  be  happi- 
ness to  both  operator  and  patient. 


Ontario  Dental  Society. 

It  was  the  good  fortune  of  a  member  of  The  Review's  staff  to 
attend  the  late  meeting  of  the  above  society  in  Toronto,  July  15-17, 
and  the  occasion  will  not  soon  be  forgotten  by  the  visitor.  That 
the  meeting  was  a  success  we  feel  sure  will  be  admitted  by  every 
one  present.  The  papers  were  good,  most  of  them  being  short, 
sharp,  and  to  the  point;  and  the  spirited  nature  of  the  discussions 
went  to  prove  that  the  dentists  of  Ontario  are  fuliy  alive  to  the 
very  latest  ideas  in  theory  and  practice.  Older  societies  might 
learn  something  from  the  methods  observed  during  this  meeting, 
In  the  discussions  there  were  no  long,  windy,  wearisome  disertations. 
No  member  occupied  the  floor  for  the  purpose  of  killing  time,  and 
never  for  one  moment  did  the  meeting  drag.  The  allotted  time 
was  fully  taken  up — mostly  in  the  consideration  of  scientific  topics, 
there  being  little  of  routine  business  to  hamper  the  progress. 
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The  best  of  good-fellowship  existed  from  beginning  to  end,  and 
the  officers  were  elected  on  the  impulse  of  the  moment,  without  the 
meeting  being  marred  by  political  wire-pulling  or  running  for 
office.  It  is  doubtful  if  a  single  officer  had  the  slightest  intimation 
that  he  was  to  be  nominated.  Such  a  spirit  as  this  exhibited  by 
the  society  augurs  well  for  its  future  success  and  usefulness,  and 
we  confidently  look  for  the  Ontario  Dental  Society  to  soon  make  a 
record  for  itself. 

The  Toronto  dentists  royally  entertained  the  visiting  members 
and  wound  up  the  meeting  by  giving  them  a  banquet.  On  the 
whole,  the  occasion  was  a  most  delightful  one. 

The  Dental  Review  would  have  been  much  pleased  to  publish 
the  proceedings  of  the  society  at  this  meeting,  but  out  of  consider- 
ation for  its  contemporary,  the  Dominion  Dental  Journal,  which 
holds  by  virtue  of  title  the  best  right  to  the  proceedings,  and  which 
is  only  published  quarterly,  we  vacate  the  field. 

We  propose  publishing  in  a  coming  number  an  article  dealing 
with  the  present  status  of  dentistry  in  the  Province,  and  commend 
a  consideration  of  the  subject  to  our  Ontario  friends. 

The  officers  of  the  society  for  the  ensuing  year  are  as  follows  : 
President,  Dr.  N.  Pearson,  Toronto  ;  vice-president,  Dr.  C.  V.  Snel- 
grove,  Toronto;  secretary,  Dr.  C.  H.  Bosanko,  Barrie  ;  treasurer,. 
Dr.  A.  W.  Spaulding,  Toronto.  Barrie  was  selected  as  the  next 
place  of  meeting. 


DOMESTIC  CORRESPONDENCE. 


Letter  from  Dr.  Haskell. 
To  the  Editor  of  the  Dental  Review  : 

Sir. — There  are  some  points  in  your  review  of  my  "  Manual,"" 
to  which  I  ask  the  privilege  of  reply.  While  the  review  on  the 
whole  is  a  fair  one,  we  must  take  exception  to  some  of  its  criticisms. 

The  following  paragraph  occurs:  "The  first  paragraph  of 
Chapter  vi.  is  badly  written,  and  furnishes  a  fair  sample  of  the 
style  we  are  so  often  called  upon  to  condone  in  the  literary  products 
of  dentists,  and  which  eloquently  pleads  for  higher  educational 
culture  for  those  who  would  enter  our  ranks  now  and  forevermore." 
Well,  we  confess  that  our  "  educational  culture  "  was  not  such  as 
we  could  have  desired,  having  been  compelled  to  "  begin  life  "  at 
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the  age  of  14.  However,  without  such  advantages,  to  think  we 
have  been  able  to  express  ourselves  in  good  plain  English,  which 
has  been  our  constant  endeavor.  If  there  is  choice  of  several  words 
to  express  an  idea,  we  select  the  most  simple  ;  if  we  can  convey 
the  idea  in  a  sentence,  we  do  not  write  a  page.  In  this  book  we 
have  written  mainly  for  the  student,  and  have  studiously  avoided 
amplifying,  as  so  many  writers  are  prone  to  do,  and  sometimes  we 
think,  do  it  to  exhibit  their  acquaintance  with  the  dictionary.  And 
so  in  the  paragraph  mentioned,  we  wished  to  make  clear  in  the 
fewest  words  the  requisite  qualities  for  a  dental  die.  We  think 
we  know  what  the  writer  had  in  mind,  but  still  believe  the  idea 
is  better  expressed  as  it  is.  The  statement  of  the  objection 
we  make  to  taking  of  impressions  in  wax  and  then  in  plaster, 
we  confess  might  have  been  improved,  although  we  do  say  that 
"because  the  method  has  been  followed  for  twenty  years  by  suc- 
cessful prostheticians,"  does  not  prove  that  the  simple  plaster  is 
better,  and  for  the  reasons  we  gave.  But  remember  we  were  not 
writing  for  the  old  fellows,  but  for  the  young  ones. 

In  reference  to  the  method  of  attaching  the  clasp  to  the  plate 
in  the  mouth,  we  would  say  that  we  have  found  after  having  used 
both  methods,  that  the  wax  is  preferable,  because  we  can  see  just 
what  we  are  doing,  and  the  method  is  more  simple. 

The  criticism  upon  the  making  of  clasp  gold,  we  are  glad  to 
have  our  attention  called  to,  and  do  not  see  how  it  was  overlooked 
in  the  proof,  only  that  we  meant  to  say  twenty  dwts. ,  and  there  being 
twenty  as  applied  to  the  karat,  it  misled  the  eye. 

With  regard  to  the  matter  of  not  writing  upon  crown  and  bridge 
work,  and  yet  introducing  the  work  of  Dr.  Angle  on  "  Irregularities," 
we  thought  that  wTas  sufficiently  explained  in  the  preface.  The  one 
comprises  man}'  methods  \  the  other  we  introduced  because  it  was 
such  a  simple  system  of  appliances,  covering  ever}'  conceivable  case 
of  irregularities,  and  we  thought  we  could  do  our  friend  Angle  a 
favor  by  bringing  the  subject  to  the  attention  of  young  men  in  their 
earlier  experience.  L.  P.  Haskell. 
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REVIEWS  AND  ABSTRACTS. 


Suppuration  of  the  Antrum  of  Highmore.*    By  Moreau  R. 
Brown,  M.  D.,  professor  of  laryngology  and  rhinology  at 

THE   CHICAGO  POLYCLINIC. 

The  lining  membrane  of  the  antrum  participates  in  the  inflam- 
matory process  resulting  from  catching  cold  in  a  similar  manner  to 
that  of  the  Eustachian  tube.  After  the  cold  has  passed,  the  inflam- 
mation and  suppuration,  should  it  have  reached  that  stage  of 
purulency,  may  disappear,  and  the  membrane  return  to  its  former 
condition,  minus  a  certain  amount  of  its  normal  ability  to  withstand 
such  disturbances.  Repeated  attacks  of  this  nature  soon  lead  to 
the  chronic  form  of  the  disorder. 

Sy?iiptoms. — Should  the  inflammation  be  acute,  there  will  be  pain 
and  tenderness  with  a  sense  of  weight  and  fullness  over  the  antrum 
and  with  pressure  up  against  the  eye,  hyperaemia  of  the  ocular  con- 
junctiva, and  sensitiveness  of  the  teeth,  especially  noticed  on  mas- 
ticating. The  pain  is  increased  by  stooping  over,  and  is  worse  in 
the  morning. 

If  the  inflammation  owes  its  origin  to  dental  complications,  the 
symptoms  indicative  of  these  disorders  are  added  to  the  above  ;  or 
if  it  be  the  nasal  mucous  membrane  that  is  affected,  those  of  the 
coryza  are  also  present.  Should  the  natural  outlet  of  the  sinus 
become  closed,  as  it  frequently  does  from  swelling  of  its  lining  mem- 
brane, the  pain  increases  and  the  face  is  more  tender. 

The  formation  of  pus,  which  is  announced  by  a  chill,  causes 
distension  of  the  walls,  which  may  produce  disturbance  of  vision 
by  pressing  on  the  orbital  plate,  and  a  tumor-like  projection  forms 
over  the  thinnest  walls.  Unless  surgically  relieved,  spontaneous 
evacuation  takes  place.  If  the  natural  opening  of  the  antrum  into 
the  nose  remains  free,  the  pus  finds  a  ready  outlet  through  this 
channel,  and  the  irritation  caused  thereby  to  the  delicate  mucous 
membrane  may  produce  an  obstinate  turgescence  of  the  turbinated 
bodies  and  occlusion  of  the  nasal  passage.  The  purulent  discbarge 
will  either  gradually  diminish  and  finally,  in  the  course  of  a  few 
days,  cease  altogether,  as  is  witnessed  sometimes  in  coryza,  or  it 
may  continue  in  diminished  quantity,  and  all  symptoms  of  a  pain- 
ful nature  disappear.    The  latter  is  more  apt  to  occur  in  cases 


*Read  before  the  Illinois  State  Medical  Association,  May  9,  1890. 
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from  dental  complications.  The  discharge  now  takes  place  into 
the  nose  at  intervals  during  the  day,  particularly  shortly  after  aris- 
ing from  bed  in  the  morning,  or  on  stooping  over;  also  when  lying 
down  if  the  position  of  the  head  be  changed,  as  on  turning  from 
the  affected  to  the  sound  side.  In  this  (now  chronic)  form  of  the 
disease,  although  turgescence  of  the  turbinated  bodies  seldom 
occurs  from  the  irritation  produced  by  the  pus,  yet  it  has  been 
observed  to  exist  in  a  very  persistent  form.  And  that  hypertrophy 
may  thus  be  brought  on,  or  an  existing  hypertrophy  aggravated,  I 
can  bear  personal  witness  to.  I  therefore  believe  that  the  hyper- 
trophy of  the  middle  turbinated  body,  and  possibly  the  polypoid 
growths  so  often  seen  in  connection  with  chronic  empyema,  are 
rather  a  result  than  a  cause. 

When  the  dental  arch  has  been  the  cause  of  the  purulency,  the 
pus  is  of  a  very  offensive  odor,  the  opposite  of  what  prevailed  in 
several  of  the  acute  cases  reported  in  my  table  from  catching  cold. 
Extension  of  the  disease  into  the  neighboring  cavities,  and  even 
death,  has  been  noted  among  the  rarer  events. 

Diagnosis. — In  acute  suppuration  we  are  so  aided  in  the  diag- 
nosis by  the  history  of  the  case,  that  with  ordinary  care  the  disor- 
der can  readily  be  recognized.  In  chronic  empyema,  a  discharge 
which  is  influenced  by  position  is  observed  by  the  patient  to  come 
from  the  nose.  By  carefully  inspecting  the  nasal  cavity  we  shall 
often  find  pus  ;  it  may  be  but  a  thin  film  on  the  anterior  and  in- 
ferior part  of  the  middle  turbinated  body,  or  between  it  and  the 
outer  and  inner  wall.  When  wiped  away,  fresh  pus  can  occasion- 
ally be  made  to  appear  by  changing  the  position  of  the  head  or 
pressing  upon  the  thin  walls  of  the  antrum. 

Voltolini's  method,  as  described  and  brought  to  greater  perfec- 
tion by  Heryng,  is  of  undoubted  value.  It  is  employed  as  follows: 
The  patient  is  placed  in  a  room  made  absolutely  dark  and  a  small 
Edison  incandescent  lamp  of  about  four-candle  power,  which  has 
been  connected  with  a  battery  and  fastened  on  the  upper  surface 
of  a  tongue  depressor,  is  put  in  the  mouth.  The  lips  are  now  closed 
and  the  current  of  electricity  turned  on,  so  that  the  lamp  may  glow 
to  its  full  intensity,  whereupon  the  bones  of  the  face  will  become 
beautifully  illuminated,  a  darker  shade  marking  the  situation  of 
the  antrum.  Should  their  be  fluid  or  a  tumor  within  the  cavity, 
the  fact  will  become  apparent  by  total  absence  of  the  illumination, 
and  the  marked  contrast  with  the  healthy  side. 
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The  water  rheostat  made  by  Mcintosh  &  Co.,  of  this  city,  or  a 
thirty-two-candle  incandescent  lamp,  used  in  the  circuit  with  the 
Edison  current,  has  enabled  me  to  carry  on  my  experiments  satis- 
factorily. 

A  more  simple  test,  and  one  upon  which  full  reliance  can  be 
placed,  is  made  with  the  peroxide  of  hydrogen  used  as  follows  : 
Cocaine  having  been  freely  applied  to  the  middle  turbinated  body 
and  the  mucous  membrane  of  the  nasal  cavity  until  thoroughly 
anaesthetized  and  contracted,  a  small  hypodermic  syringe,  with  a 
long  cannula  bent  within  a  quarter  of  an  inch  of  the  distal  end  to  a 
right  angle,  is  passed  into  the  hiatus  semilunaris  and  a  solution  of 
peroxide  of  hydrogen  (one  part  to  twelve  parts  of  water)  is  injected 
into  the  antrum.  If  pus  be  present,  it  is  driven  out  and  fills  the 
nose  as  a  white  foam.  That  the  solution  has  entered  the  antrum 
will  be  made  evident  by  the  patient  complaining  of  slight  pain  at 
the  roots  of  the  teeth  and  a  sense  of  fullness  in  the  cheek.  I  know 
of  no  test  so  simple,  free  from  danger  and  easy  of  application,  and 
yet  so  unfailing  as  this.  By  its  means  I  have  been  enabled  to  diag- 
nose empyema  of  the  antrum  where  the  only  symptom  was  a  slight 
discharge  of  pus  in  the  nasal  passage.  In  one  instance  where  the 
antrum  was  pronounced  healthy  by  a  consulting  surgeon,  a  subse- 
quent operation  confirmed  the  opinion  of  suppuration  I  had  been 
induced  to  hold  after  the  application  of  this  test. 

By  the  proper  use  of  the  peroxide  of  hydrogen  one  can  satisfac- 
torily differentiate  between  purulency  of  the  maxillary  sinus  and 
the  other  hidden  sources  of  pus  which  is  discharged  into  the  nose. 
Should  the  ostium  maxillare  be  occluded  and  we  be  unable  to  in- 
ject the  antrum,  the  symptoms  of  distension  would  soon  set  in  and 
give  undoubted  evidence  of  that  condition. 

If  it  be  deemed  necessary  to  make  an  exploratory  puncture,  the 
difficulties  which  may  arise  from  the  plugging  of  the  cannula,  the 
thick  bone,  the  abnormal  conditions  of  the  inferior  turbinated  body, 
the  different  positions  of  the  antrum  and  the  danger  of  breaking 
the  instrument,  will  cause  one  to  hesitate  before  attempting  it  in 
the  inferior  meatus  through  the  nasal  wall,  and  to  give  preference 
to  perforating  the  facial  wall  above  the  alveolus  with  a  small  drill. 

The  prime  object  of  opening  the  antrum  is  to  give  it  free  drain- 
age, and  to  enable  us  to  medicate  its  diseased  mucous  membrane. 
The  latter  of  these  indications  is  easy  to  accomplish,  and  the  former 
only  requires  that  the  aperture  be  made  in  the  most  dependent 
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portion  of  the  sinus  ;  but  does  drilling  through  the  alveolus  from 
below  upward  always  secure  this  ?  Anatomists  agree  that  there  are 
several  conical  processes  projecting  into  the  antrum  corresponding 
to  the  first  and  second  molar  teeth,  one  of  which  is  generally  sacri- 
ficed in  the  operation.  When  the  tooth  is  removed  the  projection 
remains  in  the  floor  of  the  antrum,  and  if  we  penetrate  the  thin 
plate  forming  it  and  enlarge  the  opening,  as  is  advised  by  writers 
on  the  subject,  the  base  of  the  elevation  remains  and  offers  an 
obstruction  equal  to  its  height  to  the  complete  and  thorough  drain- 
age of  the  antrum.  This  objection  may  be  considered  chimerical, 
yet  we  are  justified  in  assuming  it  to  be  one  which  may  exist  if  we 
hold  the  statements  and  drawings  of  anatomists  correct,  and  as  yet 
we  have  no  reason  to  doubt  them. 

This  may  possibly  have  been  the  cause  of  failure  to  check  the 
formation  of  pus  in  some  cases  reported  in  medical  literature. 

In  the  treatment  the  operation  which  I  prefer  is  that  of  opening 
the  antrum  in  its  most  dependent  portion,  but  through  the  upper 
part  of,  or  immediately  above  the  alveolus,  as  follows :  The 
mucous  membrane  having  been  locally  anaesthetized,  an  incision  is 
made  into  it  or  a  small  piece  is  cut  out  with  a  tubular  knife  just 
below  the  gingivo-labial  fold  between  the  upper  portions  of  the  roots 
of  the  second  bicuspid  and  first  molar  teeth.  A  drill,  preferably 
driven  by  an  electric  motor,  is  entered  at  the  point  of  incision  into 
the  soft  tissues  and  directed  upward,  inward,  and  slightly  back- 
ward, forming  an  angle  of  about  forty-five  degrees  with  the  plane 
of  the  alveolus.  A  few  revolutions  will  send  the  drill  into  the 
antrum  at  its  most  dependent  portion.  The  opening  thus  made 
must  be  of  sufficient  diameter  to  admit  of  thorough  cleansing 
and  draining.  A  gold  tube  is  to  be  well  fitted  so  that  the  distal  end 
will  enter  just  within  the  antrum,  and  to  the  other  end  projecting 
beyond  the  mucous  membrane  a  small  strip  of  gold  is  attached  and 
fastened  to  a  collar  around  the  tooth.  By  this  method  we  have  free 
drainage  without  the  danger  of  foreign  substances  entering  the 
antrum,  and  plugging  the  tube  is  not  necessary.  I  find  that  cases 
so  treated  have  invariably  done  better  than  those  where  the  open- 
ing had  been  made  through  the  alveolus  from  below,  and  as  the 
operation  is  free  from  any  of  the  objections  made  to  the  latter,  I 
urge  its  trial  and  condemn  the  extraction  of  a  sound  or  even  of  a 
diseased  tooth  for  the  purpose  of  entering  the  antrum. 

The  after-treatment  consists  in  daily  or  twice  a  day  washing  the 
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cavity  with  a  saturated  solution  of  boric  acid  and  occasionally 
injecting  iodine,  sulphate  of  zinc,  or  sub-nitrate  of  bismuth. 

A  summary  of  the  nineteen  cases  which  have  come  under  my 
observation  during  the  past  eighteen  months  shows,  of  twenty-one 
suppurating  antra,  that  nine  were  due  to  "catching  cold,"  eight  were 
due  to  dental  complications,  one  was  due  to  polypi  of  the  antrum; 
two  cause  doubtful,  and  one,  unknown  cause.  Fifteen  were  diag- 
nosticated by  the  assistance  of  peroxide  of  hydrogen.  Three  were 
cured,  and  one  is  now  under  treatment  by  medication  through  the 
natural  nasal  opening.  In  ten  the  antra  were  opened  through  the 
upper  part  of  the  alveolus  below  the  gingivo-labial  fold.  In  two  a 
tooth  was  first  extracted,  and  in  four  a  tooth  had  been  extracted  at 
a  prior  date  and  the  opening  made  through  the  alveolus  from  below. 
One  patient  refused  treatment  ;  one  is  now  under  treatment. 

Death  from  Nitrous  Oxide. — The  first  death  in  Canada  under 
nitrous  oxide  is  reported  from  Montreal.  A  man,  aged  twenty-four, 
went  to  the  office  of  a  dentist  to  have  a  tooth  extracted,  and  re- 
quested to  have  nitrous  oxide  administered.  After  assuring  him- 
self that  the  patient  was  not  suffering  from  heart  or  lung  disease, 
the  dentist  administered  the  gas.  No  sooner  had  the  tooth  been 
extracted  than  the  patient  gave  a  gasp  and  fell  over  in  the  chair. 
He  was  placed  upon  the  floor  and  artificial  respiration  performed, 
but  without  restoring  animation.  The  patient  was  not  under  the 
influence  of  liquor,  and  five  hours  had  elapsed  since  last  taking 
food  (breakfast).  The  purity  of  the  nitrous  oxide  was  tested  shortly 
after  the  accident  by  the  President  of  the  Dental  Association,  Dr. 
Beers,  who  himself  inhaled  it  from  the  same  inhaler.  The  verdict 
of  the  jury  was  that  the  man  died  from  syncope,  caused  by  the 
administration  of  the  gas,  and  they  exonerated  the  dentist  from 
blame. — Medical  Record. 


PRACTICAL  NOTES. 


A  Simple  Method  of  Making  Splints  for  Fractured  Jaws. 
By  C.  N.  Johnson. 
At  the  recent  meeting  of  the  Ontario  Dental  Society  Dr.  J.  B. 
Willmott,  of  Toronto,  reported  .two  cases  of  fracture  which  he  had 
successfully  treated  by  very  simple  means.    Instead  of  making  the 
splint  of  vulcanized  rubber  or  any  of  the  usual  methods,  he  employed 
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the  ordinary  modeling  compound  used  for  taking  impressions. 
The  fractured  parts  were  brought  into  position,  the  warm  com- 
pound moulded  about  them,  occlusion  obtained  with  the  opposite 
jaw.  The  compound  was  then  removed,  cooled,  and  trimmed 
smooth  to  prevent  irritation.  This  was  placed  in  the  mouth  the 
same  as  a  rubber  splint,  and  the  jaws  bound  firmly  together.  In 
order  to  avoid  the  liability  to  break,  the  compound  was  strength- 
ened by  moulding  it  around  a  piece  of  stiff  tin,  cut  something  in 
the  shape  of  of  a  horse-shoe  to  follow  the  curv»of  the  jaw. 

When  the  teeth  are  all  in  place  and  the  jaws  must  be  kept 
apart  for  feeding  the  patient,  two  pieces  of  tin  may  be  used,  one  im- 
mediately below  the  upper  teeth,  the  other  above  the  lower  teeth  ; 
and  between  the  two  a  tin  tube  is  soldered,  leading  into  the  mouth 
opposite  the  incisors.  This  admits  of  feeding,  and  makes  a  strong 
frame  around  which  to  place  the  compound.  The  simplicity  of 
this  method  must  at  once  commend  it  to  oral  surgeons,  and  accord- 
ing to  Dr.  Willmott  it  is  as  effective  as  simple.  In  one  case  where 
he  left  the  splint  in  the  mouth  five  weeks,  the  compound  had  not 
deteriorated  in  the  least. 

I  have  never  seen  this  method  mentioned,  and  am  pleased  to 
place  it  on  record  for  the  benefit  of  the  profession  and  to  the  credit 
of  Dr.  Willmott. 


MEMORANDA. 

Dr.  J.  S.  Marshall  is  in  Europe. 

Of  course,  you  will  be  with  us  in  '93. 

Dr.  J.  D.  Patterson  has  returned  from  Europe. 

Dr.  R.  B.  Tuller  is  his  name  instead  of  Yuller.    See:  Look  at  page  482. 
Drs.  W.  N.  Morrison  and  H.  J.  McKellops,  of  St.  Louis,  are  in  Europe. 
Southern  Illinois  Dental  Society  meets  at  Chester,  111.,  October  21  to  24. 
The  Ohio  State  Dental  Society  meets  in  Columbus,  Ohio,  October  28  to  30. 
The  number  of  dentists  according  to  the  new  City  Directory  just  issued  is  394. 
The  Newberry  Library — Dental  Department — is  to  have  a  first-class,  complete 
dental  library. 

Interesting  lantern  exhibits  were  given  by  Drs.  Sudduth  and  Hunt  before  the 
A.  D.  A.  meeting. 

The  first  dentist  who  ever  practiced  in  Chicago,  Dr.  Aaron  Gibbs,  died  a  few 
days  ago,  aged  83. 

The  name  of  the  editor  of  the  Dental  Mirror,  according  to  the  Items  of  Inter- 
est, is  Rottolengui. 
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World's  Columbian  Dental  Meeting,  August  30th  to  September  11,  1893. 
How  does  that  sound  ? 

Dr.  W.  W.  Walker,  has  gone  to  the  far  west  for  a  brief  trip.  He  was  accom- 
panied by  Dr.  C.  S.  Stockton. 

A  cablegram  of  congratulations  was  sent  by  the  A.  D.  A.,  to  the  International 
Medical  Congress,  in  session  at  Berlin,  Germany. 

The  dentists  in  attendance  at  Excelsior  Springs  were  delighted  with  the  mag- 
nificence and  beauty  of  the  place  and  its  environs. 

Dr.  C.  N.  Peirce,  of  Philadelphia,  favored  us  with  a  call  early  in  August. 
Likewise  Dr.  F.  S.  WThitslar,  of  Youngstown,  Ohio. 

Iodoform  seems  doomed  from  recent  experiments  as  a  dental  antiseptic. 
Stick  to  the  essential  oils  for  a  while  yet,  gentlemen. 

Dr.  M.  L.  Rhein,  of  New  York,  paid  us  a  flying  visit  on  his  way  east  from 
attending  the  meeting  of  the  American  Dental  Association. 

The  commanding  presence  of  Dr.  John  C.  Storey,  of  Texas,  might  have  been 
seen  on  the  floor  of  the  Opera  House  at  Excelsior  Springs,  Mo. 

Two  more  dental  colleges  open  up  this  winter — the  Western  Dental  College 
in  Kansas  City,  Mo.,  and  the  U.  S.  Dental  College  at  Chicago. 

Numerous  were  regrets  because  Drs.  W.  H.  Morgan,  of  Nashville,  and 
E.  T.  Darby,  of  Philadelphia,  were  detained  at  home  by  illness. 

At  the  last  report  received  from  the  bedside  of  Dr.  W.  H.  Morgan,  the  ven- 
erable dentist  and  teacher,  was  that  he  was  still  in  a  critical  condition. 

Drs.  W.  C.  Barrett,  H.  A.  Birdsall,  G.  L.  Curtis,  F.  W.  Low,  R.  R.  An- 
drews and  others,  have  been  attending  the  Medical  Congress  at  Berlin. 

The  late  President  and  Vice-President  of  the  A.  D.  A.,  in  their  white  flannel 
suits  looked  charming  indeed,  and  would  have  made  an  elegant  pair  to  draw  to. 

The  first  ladies  admitted  to  membership  in  the  American  Dental  Association 
were  Mrs.  Emma  Eames  Chase,  of  St.  Louis,  and  Jessie  M.  Ritchey,  of  Des 
Moines,  Iowa. 

The  selection  of  a  place  of  meeting  for  the  American  Dental  Association  in 
1891,  was  left  with  the  Executive  Committee.  In  all  probability  the  next  meeting 
will  be  held  in  the  East. 

John  C.  Story,  from  the  backwoods  of  Texas,  J.  Y.  Crawford,  the  eloquent, 
from  Tennessee,  and  many  other  of  our  southern  friends,  were  at  the  A.  D.  A. 
Meeting  in  Excelsior. 

National  Association  of  Dental  Examiners. — President,  C.  R.  E.  Koch, 
of  Illinois  ;  Vice-President,  L.  C.  Wasson,  of  Kansas  ;  Secretary  and  Treasurer, 
J,  H.  Martindale,  of  Minnesota. 

Judging  from  the  action  taken  by  Section  II  of  the  American  Dental  Associa- 
tion, we  can  confidently  expect  that  the  scientific  inquiry  into  the  condition  of 
prehistoric  crania  will  now  go  on. 

National  Association  of  Dental  Faculties.  — President,  L.  D.  Car- 
penter, of  Georgia;  Vice-President,  W.  H.  Eames,  of  Missouri;  Secretary,  J.  D. 
Patterson,  of  Missouri;  H.  A.  Smith, of  Ohio,  Treasurer. 
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Action  has  been  taken  by  the  American  Dental  Association  looking  toward 
the  unification  of  the  dental  laws  of  various  States  of  the  Union;  toward  the 
establishment  of  a  National  University  in  Washington  ;  also  a  National  Dental 
Museum,  and  the  appointment  of  dentists  to  the  army  and  navy. 

When  the  local  societies  are  strengthened  by  the  infusion  of  the  best  blood 
into  the  profession,  they  will  send  delegates  in  large  numbers  to  the  American 
Dental  Association,  whose  membership  ought  to  be  not  less  than  a  thousand. 

The  Dental  Mirror  has  appeared,  dated  July  1,  1890.  It  will  be  a  16-page 
monthly  for  the  present.  Received  too  late  for  more  extended  notice  this  month. 
Dr.  R.  Ottolengui,  editor,  and  the  Dental  Publishing  Company,  publishers.  $1.00 
per  annum. 

Dr.  C.  R.  E.  Koch,  as  Trustee  of  the  First  Regiment  Illinois  National  Guards, 
enjoys  the  distinction  of  having  had  his  name  cut  in  the  corner  stone  of  the  new 
building  of  that  regiment  now  in  course  of  erection  on  Michigan  Boulevard — one 
of  the  finest  drives  in  Chicago. 

As  a  result  of  the  great  meeting  in  1893,  it  is  possible  that  an  international 
system  of  notation  may  be  adopted.  The  various  foreign  countries  will  be  in- 
vited to  formulate  a  plan  or  system,  which  each  would  recommend,  and  from  this 
mass  of  opinions,  it  is  quite  probable  that  a  suitable  system  will  be  evolved. 

Those  who  operate  at  a  window  more  or  less  exposed  to  sunlight,  should  try 
the  Venetian  blinds,  which  are  now  again  coming  into  more  general  use.  These 
blinds  can  be  so  arranged  as  to  admit  the  light  freely  without  admitting  the  sun- 
light, or  so  as  to  admit  the  sunlight  into  the  room,  but  not  directly  on  the  patient 
or  operator. 

The  Alvarenga  Prize,  of  the  College  of  Physicians  of  Philadelphia,  consisting 
of  one  year's  income  of  the  bequest  of  the  late  Senor  Alvarenga,  of  Lisbon,  has 
been  awarded  to  Dr.  R.  W.  Philip,  of  the  Victoria  Dispensary  for  Consumption 
and  Diseases  of  the  Chest,  Edinburgh,  for  his  Essay  on  Pulmonary  Tuberculosis, 
which  will  be  published  by  the  College. 

Dentists  throughout  the  United  States  are  requested  to  report  to  Dr.  J.  J.  R. 
Patrick,  of  Belleville,  111.,  where  collections  of  crania  are  located,  the  number 
in  the  collection,  whether  private  or  public,  and  by  whom  owned  or  controlled. 
Suitable  blanks  will  be  printed  and  sent  to  persons  who  are  capable  to  examine 
and  tabulate  the  condition  of  these  crania. 

Disinfektol  is  a  new  disinfectant,  discovered  by  Dr.  Bruno  Loewenstein,  of 
Rostock;  the  principal  constituents  are  rosin-soaps,  the  combination  of  sodium 
and  phenols.  Soap  and  phenylates  are  united  in  a  peculiar  manner  in  a  solution 
of  carbonhydrates.  It  is  employed  in  2  to  7^  per  cent  solutions.  A  5  per  cent 
emulsion  is  said  to  equal  12)4  per  cent  creolin  emulsions,  a  33  per  cent  muriatic 
acid,  5  per  cent  carbolic  acid,  and  2  :  1000  sublimate  solution. 

The  venerable  Dr.  C.  W.  Spalding,  of  St.  Louis,  Mo.,  who  has  been  connected 
with  the  dental  profession  of  the  West  for  a  lifetime,  is  about  to  retire  from  prac- 
tice and  move  east  into  the  State  of  Rhode  Island  to  permanently  reside  there. 
Dr.  Spalding  has  been  an  interesting  figure  in  the  development  of  dentistry  in  the 
West,  being  one  of  the  foremost  in  doing  all  that  pertains  to  the  improvement  of 
the  profession  by  means  of  its  societies,  colleges  and  schools.    In  whichever  of 
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these  fields  he  has  appeared,  he  was  always  interesting,  instructing  and  capable 
As  a  teacher,  as  a  lucid,  plain,  impressive  lecturer,  few  are  his  equal  and  none 
superior.  Prof.  Spalding  has  the  ability  to  impart  to  and  impress  on  the  student's 
mind  the  most  difficult  problems  and  questions  relating  to  dental  science  and  the 
collateral  sciences. 

We  cordially  wish  Dr.  Spalding  many  happy  days  in  his  declining  years. 
He  will  always  have  a  warm  place  in  our  hearts. 

Lysol  is  the  latest  antiseptic,  and  was  brought  to  notice  by  Dr.  Gerlach  in  a 
paper  read  before  the  medical  society  at  Vienna.  The  Pharmac.  Zeitung describes 
Lysol,  as  a  product  of  coal-tar,  by  boiling  of  tar  oil,  alkali  fat,  resinous  acid  and 
resin;  it  contains  no  phenol,  but  principally  cresol.  The  consistency  is  like  that 
of  green  soap;  it  is  easily  soluble  in  water,  and  possesses  these  advantages: 
1.  Lysol  is  superior  to  carbolic  acid  and  creolin  as  a  bacteriacide;  2.  It  is  less 
poisonous  than  carbolic  acid  or  creolin;  3.  It  is  not  a  secret  or  proprietary  pre- 
paration like  creolin,  and  is  of  permanent  constituency;  4.  It  is  very  much 
cheaper  than  carbolic  acid  or  creolin.  Lysol,  being  easily  soluble  in  water,  is 
suitable  for  general  disinfection  (closets,  laundry,  sick-rooms,  etc.),  as  well  as  for 
all  medicinal  uses,  aseptic  or  antiseptic,  where  toxic  dangers  must  be  avoided. 
For  treatment  of  wounds  a  1  per  cent,  solution,  for  internal  washing  ^  per  cent, 
solutions  are  recommended. — Notes  on  New  Remedies. 

A  BROKEN  JAW  WORTH  $1,700. 

Kalamazoo,  Mich.,  July  17. — George  Balcomb  has  recovered  judgment  for 
$1,700  and  costs,  against  the  O'Dentunder  Dental  Company,  of  Detroit,  for  injuries 
inflicted  by  breaking  his  jaw  while  extracting  a  tooth. 

LATEST  QUOTATIONS. 

Springfield,  111.,  Aug.  15,  1890. 
The  market  is  extremely  dull.  Although  half  of  the  month  of  August  has 
passed,  not  a  single  new  dental  college  has  applied  for  papers  of  incorporation. 
To  those  who  may  have  some  apprehension  on  account  of  this  dullness,  it  may  be 
stated  that  this  is  in  all  probability  due  to  warm  weather  and  not  at  all  to  any  want 
of  activity  in  dental  circles.  Besides,  the  month  is  only  half  over,  and  hence 
there  is  still  hope. 

WHAT  WOMEN  ARE  DOING. 

There  are  now  three  female  dentists  in  New  York,  all  of  whom  are  thoroughly 
qualified  to  practice  the  profession.  Only  one  of  them  is  a  specialist.  She  is  a 
clever  and  handsome  young  Jewess,  and  she  has  studied  the  work  of  filling  teeth 
with  a  great  deal  of  care  for  several  years.  She  is  amply  equipped  with  diplomas, 
is  business-like  and  industrious,  and  it  is  said  that  her  trade  is  almost  exclusively 
among  men.  Formerly  she  was  employed  as  a  typewriter  in  an  office  down-town. 
Her  hours  were  from  8  to  6,  and  her  employment  uncertain.  It  is  said  that  she 
clears  $4,000  a  year  now,  has  three  months  vacation,  and  is  seldom  at  her  chair 
more  than  five  hours  a  day,  The  number  of  women  physicians  in  New  York  is 
of  course,  very  much  greater  than  the  number  of  female  dentists.  None  of  them, 
thus  far,  has  attracted  particular  attention  as  a  specialist,  though  the  names  of  at 
least  half  a  dozen  of  them  are  known  as  being  general  practitioners  of  ability. -New 
York  Sun. 
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MISSOURI   STATE  DENTAL  ASSOCIATION. 

Officers  for  1890-91  :  J.  F.  McWilliams,  President  ;  Geo.  L.  Shepard,  First, 
and  W.  H.  Buckley,  Second  Vice-President;  William  Conrad,  Corresponding, 
and  John  G.  Harper,  Recording  Secretary  ;  James  A.  Price,  Treasurer.  The 
next  meeting  will  be  held  in  July,  1891,  at  Louisiana,  Mo. 

THE  SOUTHERN   ILLINOIS  DENTAL  SOCIETY 

Will  hold  its  5th  annual  meeting  at  Chester,  111.,  commencing  on  Tuesday,  Oct. 
21st,  and  continuing  three  days.  Members  of  other  dental  societies  and  all  re- 
putable dentists  are  cordially  invited  to  be  present  and  contribute  to  the  interest 
of  the  meeting.  L.  T.  Phillips,  Sec. 

WISCONSIN  STATE  DENTAL  SOCIETY. 

The  officers  elected  at  the  twentieth  annual  session  of  the  Wisconsin  State 
Dental  Society,  held  at  Appleton,  Wis.,  July  15  to  17  inclusive,  were  as  follows: 
President,  C.  P.  Southwell,  Milwaukee;  first  vice-president,  C.  E.  Edwards,  Osh- 
kosh  ;  second  vice-president,  W.  L.  Conkey,  Appleton  ;  secretary,  Claude  A. 
Southwell,  Milwaukee;  treasurer,  B.  Douglas,  Appleton.  Eau  Claire,  Wis.,  was 
the  unanimous  choice  for  next  place  of  meeting. 

AMERICAN  DENTAL  ASSOCIATION. 

President,  A.  W.  Harlan,  of  Illinois;  first  vice-president,  J.  D.  Patterson,  of 
Missouri  ;  second  vice-president,  H.  B.  Noble,  of  the  District  of  Columbia  ;  sec- 
retary, Geo.  H.  Cushing,  of  Illinois;  treasurer,  A.  H.  Fuller,  of  Missouri  ;  corre- 
sponding secretary,  Fred.  A.  Levy,  New  Jersey.  New  members  of  the  Executive 
Committee  :  L.  D.  Shepard,  of  Boston  ;  C.  N.  Peirce,  of  Philadelphia,  and  H. 
A.  Smith,  of  Cincinnati.  Next  place  of  meeting  will  be  decided  by  the  Committee 
of  Arrangements  of  the  Executive  Committee. 

SOUTHERN  DENTAL  ASSOCIATION. 

Officers  for  1890-91:  President,  G.  F.  S.  Wright,  S.  C. ;  1st  Vice-President, 
R.  K.  Luckie,  Miss.;  2d  Vice-President,  W.  H.  Richards,  Tenn. ;  3d  Vice-Presi- 
dent, L.  P.  Dotterer,  S.  C;  Corresponding  Secretary,  D.  R.  Subblefield,  Tenn., 
and  M.  C.  Marshall,  Arkansas,  Recording  Secretary  ;  H.  E.  Beach,  Tennessee, 
Treasurer  ;  V.  E.  Turner  and  B.  A.  Mockenfuss  members  of  the  Executive  Com- 
mitte.  Moorehead  City  was  selected  as  the  next  place  of  meeting.  Committee 
to  confer  with  the  American  Dental  Association  on  a  World's  Dental  Congress, 
L.  D.  Carpenter,  J.  Y.  Crawford,  J.  Taft,  C.  S.  Stockton  and  W.  J.  Barton. 

UNION  MEETING. 

The  Central  Illinois  Dental  Society  will  meet  the  Western  Illinois  District 
Society  in  joint  session  at  Galesburg,  111.,  Tuesday,  October  14,  1890,  the  conven- 
tion to  last  two  days,  or  until  the  programme  is  completed.  A  special  feature  of 
this  meeting  will  be  a  popular  lecture  delivered  to  the  citizens  of  Galesburg,  by 
Dr.  Luman  C.  Ingersoll,  of  Keokuk,  Iowa.  In  addition  to  this  an  excellent  pro- 
gramme has  been  prepared,  and  a  full  attendance  is  earnestly  desired.  Let  all 
dentists  residing  in  this  district  attend  this  grand  "  working  meeting"  of  these  two 
societies.  E.  K.  Blair,  Secretary  Central  Illinois  Dental  Society. 

Waverly,  111.,  July  11,  1890. 
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UNION  DENTAL  CONVENTION. 

Department  of  Exhibits,  October  28  to  31,  1890,  Berkeley  Hall, 
corner  Berkeley  and  Tremont  streets,  Boston,  Mass.  The  following  fourteen 
societies  will  hold  a  union  meeting  :  Maine,  New  Hampshire,  Vermont,  Massa- 
chusetts Rhode  Island  and  Connecticut  State  Societies,  American  Academy  of 
Dental  Science,  Connecticut  Valley  Dental  Society,  Harvard  Odontological  Soci- 
ety, Harvard  Dental  Alumni  Association,  Boston  Dental  College  Alumni  Associa- 
tion, Boston  Society  of  Dental  Improvement,  Worcester  Dental  Society,  New- 
England  Dental  Society. 

Sir  :  You  will  observe  by  the  above  list  that  we  are  to  have  the  largest  and 
most  representative  meeting  of  the  dental  profession  ever  held  in  this  section  of 
the  country.  All  persons  having  articles,  instruments  or  materials  of  use  in  dent- 
istry, are  cordially  invited  to  exhibit  the  same.  Many  have  already  signified 
their  intention  of  making  a  large  exhibit,  and  if  you  desire  space,  please  notify 
the  Secretary  at  once,  giving  amount  of  space  you  can  occupy  well,  whether  floor 
or  table,  and  height  of  same.  All  applications  should  be  made  before  September 
15.    Programmes,  with  list  of  exhibitors,  issued  October  1. 

Wm.  P.  Cooke,  D.  M.  D.,   1  Exhibit 
W.  E.  Page,  D.  M.  D.  \ 
H.  S.  Draper,  D.  D.  S.       j  Committee. 
Applications  to  be  made  to  either  of  the  Committee,  or  addressed  to  the 
Secretary.  Wm.  P.  Cooke,  D.  M.  D.,  Secretary. 

100  Boylston  street,  Boston,  Mass. 

The  following  extract  is  from  The  Doctor,  a  quarterly  journal  of  medicine 
and  therapeutics,  which  is  mailed  free  to  physicians  throughout  the  U.  S. : 
' '  Toothache. — 

B.    Arsenious  Acid  15  grains. 

Muriate  of  Cocaine  15  grains. 

Crystallized  Menthol   3^  grains. 

Glycerine     2  drachms. 

A  pledget  of  cotton  moistened  with  this  and  placed  in  the  cavity  of  the  tooth 
will  quickly  check  the  pain. 

On  another  page  we  find  the  following  : 

"Antidote  for  Arsenical  Poisoning. — A  readily  prepared  antidote  for  acute 
arsenical  poisoning  is  the  following  : 

B.    Liquor  Ferri  Tersulphat  2  ounces 

Aquae  Destillat  2  ounces. 

M. 

B.    Magnesia  drachms. 

Aquae  Destillat   8  ounces. 

M.  Sig. — Mix  the  two  solutions  and  give  a  tablespoonful,  diluted,  every  five 
minutes  as  required." 

In  justice  to  those  who  might  employ  the  first  prescription  in  the  manner  in 
which  it  is  recommended,  it  might  be  well  to  publish  the  second  immediately  fol- 
lowing the  first. 
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ORIGINAL  COMMUNICATIONS. 

Dental  Education — in  College  and  Out.* 
By  W.  J.  Brady,  D.  D.  S.,  Minneapolis,  Minn. 

An  increased  attention  to  educational  matters  is  one  of  the 
phases  of  the  civilization  of  the  nineteenth  century.  It  extends  to 
all  the  more  enlightened  nations,  and  to  all  classes  of  society.  It 
embraces  not  only  the  fields  of  science,  literature  and  the  arts,  but 
includes  all  callings  and  all  trades,  so  that  we  find  means  and 
methods  of  education  discussed  in  the  college  and  on  the  street,  in 
the  magazines  and  in  the  newspapers,  among  scientists  and  among 
working  men,  in  science,  in  art,  in  professional  circles,  in  the 
schools,  in  religion  and  even  in  politics. 

In  dentistry  the  question  of  better  education  is  one  of  the  lead- 
ing questions  of  the  day,  and  in  its  discussion  we  are  only  in  line 
with  progress  of  the  times.  Though  much  has  been  done  in  the 
past  toward  securing  better  dental  education,  yet  there  is  much 
to  be  done  now  and  in  the  future  to  keep  the  standard  of  education 
up  to  the  requirements  of  the  day.  The  basis  on  which  a  dental 
college  is  or  should  be  established  is  part  of  this  educational  ques- 
tion, and  should  receive  its  share  of  attention.  The  day  of  the 
"college  for  revenue  only"  is  gone  by,  or  at  least  it  is  "  near  it — 
very  near  it."  From  the  necessarily  limited  number  to  be 
instructed  in  dental  science,  and  from  the  high  order  of  instruction 
required,  together  with  the  expensive  equipment  necessary  for  com- 
plete work,  the  highest  standard  of  dental  education  can  only  be 
attained  in  those  schools  where  State  or  other  public  aid  supports 
the  institution,  and  where  the  incentive  is  "more  perfect  work," 


*Read  before  the  Iowa  State  Dental  Society. 
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and  not  "  the  almighty  dollar."  The  aim  of  the  college  should  be 
"better  dentists,"  not  "  more  students."  But  the  financial  basis  of 
a  dental  college  or  the  honorable  intentions  of  its  faculty  is  not  all 
of  this  college  question,  by  any  means.  As  a  rule  the  college 
course  contains  entirely  too  much  of  the  theoretical,  and  entirely 
too  little  of  the  practical.  This  first  is  partly  due  to  the  fact  that 
not  every  college  "  professor"  is  a  teacher,  and  that  theory  with- 
out application  is  a  regular  thing  in  a  majority  of  the  so-called 
"lectures."  It  is  no  easy  thing  to  give  students  thoroughly 
practical  knowledge  by  a  series  of  lectures,  and  yet  many  profes- 
sors in  dental  colleges  essay  to  do  this  who  are  no  better  fitted  for 
such  work  than  the  listening  student  is  fitted  to  practice  dentistry; 
in  either  case,  neither  one  is  prepared  for  the  work.  The  princi- 
ples of  teaching  are  the  same  whether  applied  to  a  dental  college 
or  to  a  kindergarten,  yet  few  of  our  professors  understand  the  first 
thing  concerning  these  principles.  We  have  a  surfeit  of  "profes- 
sors" and  a  woeful  lack  of  true  teachers.  If  we  are  honest  in  our 
demand  for  better  dental  education,  let  us  demand  that  our  teach- 
ers are  prepared  to  teach  before  they  begin  their  work,  the  same  as 
we  demand  that  our  students  be  prepared  before  they  begin  their 
work. 

Besides  better  teachers,  the  matter  of  increasing  the  amount 
of  the  practical  work  in  our  colleges,  requires  two  things  :  longer 
time  and  increased  facilities. 

The  movement  toward  lengthening  the  term  of  our  dental 
schools  is  already  strong,  and  should  receive  the  support  of  every 
man  who  has  the  welfare  of  dentistry  at  heart.  Two  years  is  too 
little  time  to  acquire  even  a  fair  knowledge  of  dental  science,  and 
even  when  the  years  are  increased  to  three,  they  should  be  made 
years  of  nine  months  each,  the  same  as  other  school  years.  Scien- 
tific studies  are  studies  which  require  time  to  gain,  and  leisure  to 
assimilate  and  appropriate.  Nine  months  work  cannot  be  crowded 
into  six,  or  even  five  months,  and  there  is  no  reason  or  excuse  for 
trying  to  do  so,  anyway.  Other  students  take  college  courses  of 
three,  four,  and  even  five  years  of  nine  months  each,  and  are  no 
better  prepared,  financially,  than  the  average  of  dental  stu- 
dents. 

If  a  man  can  study  four  years  for  an  A.  M.  degree,  he  certainly 
can  afford  three  years  for  D.  D.  S.  With  this  increased  term  there 
comes  vastly  more  time  for  the  practical  in  the  college  course,  not 
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only  from  the  lengthened  course,  but  from  the  fact  that  when 
everything  is  crowded  and  hurried  through,  the  practical  always  is 
sacrificed  rather  than  the  theoretical.  Prof.  Ding  Dong  Bell  must 
give  his  series  of  lectures  on  the  Physiological  Metamorphosis  of 
the  Anatomy  of  the  Frog,  if  the  students  never  get  a  chance  to  put 
in  over  half  a  dozen  gold  fillings  during  the  entire  course.  The 
lectures  on  Regional  Anatomy  must  be  taken  whether  or  not  the 
students  learn  to  articulate  and  artistically  adapt  a  denture  to  the 
mouth. 

The  lengthening  of  the  term,  together  with  a  careful  pruning  of 
the  curriculum,  will  more  nearly  balance  the  theoretical  with  the 
practical,  and  add  many  times  to  the  efficiency  of  the  graduates 
under  the  new  regime. 

The  mere  lengthening  of  the  term  will  not  accomplish  all  that 
is  possible,  without  increase  of  facilities  for  an  abundance  of  prac- 
tical work.  It  is  the  history  of  all  college  clinics  that  the  material 
for  clinics  can  always  be  secured  if  the  college  is  prepared  to  do 
the  work.  Sufficient  room  must  be  provided,  together  with 
enough  chairs,  brackets,  etc. ;  that  work  can  be  done  with  com- 
fort and  convenience.  The  laboratory  in  the  college  usually  suffers 
most  in  its  equipment  and  management,  just  as  it  usually  does  in 
the  office,  and  consequently  prosthetic  work  is  always  a  drag  and 
a  burden,  slow  to  be  accomplished,  and  unsatisfactory  to  both 
patient  and  student.  Not  least  among  the  better  facilities  needed, 
is  a  systematic  provision  and  handling  of  all  material  needed  for 
work.  Some  of  the  colleges  have  this  part  well  arranged,  but 
many  have  it  illy  provided  for,  and  much  time  and  practical  expe- 
rience is  lost  because  of  the  red  tape  (or  worse)  necessary  to  get 
material  for  work. 

But  chief  among  the  "better  facilities"  comes  competent  dem- 
onstrators. The  demonstrator's  place  is  no  boys'  play.  It  is  a 
position  requiring  experience,  judgment,  management,  and  know- 
ledge of  all  dental  subjects.  Yet,  how  often — indeed,  rarely  other- 
wise— we  see  young  graduates  put  in  this  responsible  position  and 
the  most  important  part  of  the  student's  work  left  to  be  managed 
by  boys,  little,  if  any,  older,  either  in  years  or  in  experience,  than 
the  students  they  attempt  to  instruct.  Shame  on  the  colleges  that 
advertise  that  "  competent  demonstrators  are  constantly  with  the 
student  to  render  any  desired  aid,"  and  then  employ  a  graduate  of 
perhaps  the  year  before  as  such  demonstrator,  and  who,  for  the 
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sum  of  $40  a  month  (or  more)  and  the  glory  of  seeing  his  name 
among  the  "  Faculty  "  as  J.  Wilkinson  Smith,  D.  D.  S.,  Demon- 
strator of  Operative  and  Mechanical  Dentistry  and  Superintendent 
of  Clinics,  will  accept  the  place  and  propagate  the  mistakes  and 
half  matured  ideas  that  /^learned  from  some  previous  demonstrator 
of  like  kind. 

As  a  boy's  playmates  largely  make  him  the  kind  of  a  youth  he 
grows  to  be,  so  the  personality  and  daily  conduct  of  a  demonstrator, 
coming  in  direct  contact  with  students,  has  as  much,  or  more,  to 
do  with  the  correct  development  and  education  of  the  dental  stu- 
dent than  the  professors  and  all  the  words  they  can  deliver  from 
the  lecture  platform.  The  demonstrator  should  not  only  be  a  capa- 
ble man,  but  an  important  member  of  the  faculty  as  well.  He 
should  be  the  professor  of  either  operative  or  prosthetic  dentistry, 
and  should  be  the  superintendent  and  have  entire  control  of  the 
clinics  of  his  department.  He' may  have  assistant  demonstrators, 
but  he  should  be  the  recognized  head  of  his  part  of  the  work  and 
be  in  personal  charge  during  working  hours.  Such  a  demon- 
strator would  add  more  to  the  actual  advancement  of  dental  edu- 
cation than  all  the  high-sounding  professorships  that  exist.  Our 
colleges  must  learn  this  lesson  and  adopt  measures  to  secure  and 
give  proper  pay  to  such  a  superintendent  before  we  can  hope  for 
much  true  advancement  in  college  work  above  what  we  have  at 
this  time. 

We  must  admit  that  it  is  not  easy  to  get  such  a  man,  but  chiefly 
so  because  he  costs  money,  not  because  he  does  not  exist.  If  a 
college  has  not  the  means  to  secure  a  proper  equipment  of  either 
materials  or  men,  then  let  it  have  the  moral  courage  to  close  its 
windows  and  bar  its  doors,  and  post  the  notice  outside, 

"CLOSED  FOR  REPAIRS," 
and  thus  save  itself  from  being  a  willful  fraud,  both  upon  its  stud- 
ents and  upon  the  cause  of  better  education.  The  students  that 
apply  for  admission  to  our  colleges  should  be  considered  more 
thoroughly  than  is  done  before  the  doors  are  opened  to  them.  It 
is  a  recognized  principle  that  an  educational  institution  has  the 
right  to  require  a  certain  preliminary  knowledge  from  its  students, 
that  time  and  money  may  not  be  wasted  upon  the  incompetent  or 
ill-prepared.  So  far  this  has  been  applied  to  dental  colleges  only 
to  the  extent  of  requiring  a  simple  examination,  less  in  most  cases 
than  is  necessary  to  admit  to  an.  ordinary  high  school,  and  even 
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then  so  loosely  conducted  as  to  be  a  farce.  This  should  not  be. 
A  student  should  be  required  to  prepare  himself  for  entrance  to  a 
dental  college  at  least  as  well  as  he  should  to  enter  the  ordinary 
freshman  year  of  an  academy  or  literary  college.  So  long,  how- 
ever, as  schools  are  conducted  in  such  a  manner  that  the  lecture 
fee  from  the  student  has  more  charm  to  the  faculty  than  his  char- 
acter or  brains,  we  may  expect  this  sort  of  thing. 

But  the  dental  college  has  a  perfect  right  to  require  more  than 
a  preliminary  literary  examination,  and  that  is  some  special  quali- 
fications or  faculties  fitting  the  student  to  pursue  the  special  work 
it  teaches.  The  idea  that  a  dental  college  must  take  as  students 
everybody  that  passes  its  examinations  and  pays  the  fees  should  be 
dropped.  A  dental  student  should  be  required  to  show  some 
special  fitness  for  dentistry,  or  else  should  be  refused  admission  to 
the  college  till  he  acquires  it.  Say  what  you  will,  the  foundation 
of  all  practical  work  in  dentistry  is  mechanical.  Mechanical  prin- 
ciples and  mechanical  forces,  mechanics  from  the  shops  and  from 
the  road  are  everywhere  applied  and  adapted  in  dentistry.  They 
are  intelligently  (in  most  cases)  applied,  even  scientifically  and 
artistically  applied,  but  are  mechanical  nevertheless.  Much  as  has 
been  and  still  is  the  talk  of  the  connection  of  dentistry  and  medi- 
cine, a  mechanical  turn  of  mind  is  necessary  to  make  a  dentist. 
No  one  ever  has  succeeded  or  ever  will  practical!}'  succeed  in  den- 
tistry who  does  not  possess  this  faculty,  and  the  most  thorough 
knowledge  of  literature  or  medicine  will  avail  but  little  against  this 
fact.  Students  then  who  have  not  a  mechanical  turn  prominent  in 
their  make-up  should  be  refused,  or  at  least  taken  only  on  trial  for 
a  short  time,  and  if  found  deficient  in  that  particular,  be  turned 
away.  A  real  kindness  is  done  such  a  student  in  keeping  him  from 
wasting  his  time  and  money  in  studying  for  a  profession  where  he 
is  bound  to  fail — or  occupy  a  mediocre  position — simply  because 
he  has  not  the  special  talent  required  for  the  special  work.  A 
more  systematic  method  of  development  of  the  students  mechani- 
cal abilities  should  be  inaugurated  in  the  schools.  A  well  chosen 
course  of  " practice  work"  in  the  purely  technical  operations  of 
dentistry  can  be  made  of  great  value.  This  technical  teaching  can 
be  made  to  cover  much  of  the  ground  in  both  operative  and  mechan- 
ical dentistry,  and  give  the  student  a  much  clearer  idea  of  the 
operation  when  he  is  called  to  actually  perform  it  in  practical  work. 
Two  years'  experience  in  this  work,  however,  has  demonstrated  to 
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me  that  it  is  considerably  limited  in  its  application,  and  must  be 
supplemented  by  actual  operations  to  be  of  the  most  value.  Stu- 
dents may  have  their  fingers  and  their  eyes  trained  to  a  certain 
extent  by  a  course  of  technical  work,  but  the  training  of  eyes  to  see 
and  hands  to  do  must  begin  long  before  the  student  enters  the 
dental  college.  His  work  there  is  largely  an  adaptation  of  what 
skill  he  already  has  to  the  purposes  and  needs  of  the  case. 

The  method  of  giving  the  instruction  in  our  dental  schools  is 
open  to  considerable  improvement.  With  but  few  exceptions,  the 
old  lecture  system  is  the  means  used  to  give  instruction  from  the 
various  chairs.  The  lecture  system  has  some  advantages,  and  in 
some  places  is  about  the  only  plan  that  can  be  successfully  pursued, 
but  in  general  it  is  only  a  feature  of  the  old  "  crowd-'em-through  " 
plan  of  making  complete  (?)  dentists  of  students  in  ten — or  even 
eight  months.  With  a  longer  term  the  old  crowding  process  is  no 
longer  necessary,  and  leisurely  and  thorough  study  may  ensue. 
More  time  may  be  given  with  reference  to  text-books,  which  hereto- 
fore have  largely  been  ignored  chiefly  because  the  student's  time 
is  entirely  taken  up  with  attending  lectures  and  clinics,  and  the 
few  spare  moments  that  can  be  snatched  must  be  devoted  to  copy- 
ing a  few  notes  in  legible  writing.  With  the  series  of  late  books, 
suited  more  or  less  for  text-books,  the  recitation  plan  can  better  be 
pursued  than  has  heretofore  been  possible,  and  the  time  will  not 
be  long  until  we  have  so  many  and  so  good  text-books  that  the  old 
lecture  plan  will  practically  be  abandoned. 

So  far  our  paper  has  dealt  with  education  within  the  college, 
but  there  are  some  features  of  educational  work  outside  the  college 
that  are  worthy  of  our  attention.  Our  profession  does  not  receive 
all  its  education  through  colleges.  We  must  receive  other  educa- 
tion, and  such  education  that  the  college  never  can  give.  We 
should  all  aim  to  help  educate  each  other.  The  value  of  dental 
journals  and  dental  societies  in  this  work  is  so  apparent  that  com- 
ment is  unnecessary.  Society  work  may  be  bettered,  however,  by 
closer  organization  and  more  frequent  meetings.  District  societies 
are  very  valuable  and  should  be  organized  whenever  the  number  is 
sufficient  to  support  them.  Short  courses  of  special  lectures  or 
special  work  should  be  carried  out  by  these  societies  whenever  practi- 
cal, and  under  good  organization  could  be  made  practical  very  often. 

Courses  of  popular  lectures  in  the  public  schools  on  dental 
physiology  and  dental  hygiene  would  prove  of  great  value,  not 
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only  in  the  better  attention  to  the  dental  organs,  but  in  better  appreci- 
ation of  dental  services,  and  discrimination  between  honest  services 
and  quackery. 

The  same  field  may  be  covered  in  a  manner  acceptable  to  all 
through  the  newspapers,  if  we  can  only  find  some  professional 
brethren  who  have  enough  literary  taste  to  write  a  series  of  articles 
that  would  be  free  from  technicalities,  readable  and  instructive. 

Personal  education  of  our  patients  is  something  we  all  of  us  try 
more  or  less  and  too  often  without  much  success.  But  in  general, 
the  time  and  effort  thus  spent  more  than  pays  us  for  our  pains,  for 
appreciation  of  our  work  by  our  patients  increases  with  an  intelli- 
gence and  knowledge  of  our  work.  Work  of  any  kind,  of  which 
the  difficulty  of  performing  is  not  known,  cannot  well  be  appreci- 
ated, especially  if  the  means  of  judging  good  work  from  bad  work 
of  this  same  kind  is  kept  a  profound  secret. 

As  aids  to  this  work  of  personal  education,  your  attention  is 
directed  to  the  help  that  charts,  photographs  and  various  illus- 
trative means  afford.  By  these  helps  we  may  make  even  a  dull 
mind  fairly  well  comprehend  us,  and  in  the  long  run  make  our 
work  easier  to  ourselves  and  better  appreciated  by  our  patients. 

In  conclusion,  we  would  say  that  education  is  the  lever  that 
moves  the  world  and  that  we  as  a  profession  or  as  individuals  are 
factors  in  this  work  only  as  we  further  the  cause  of  true  education. 


Root  Filling.* 
By  E.  R.  Mullett,  D.  D.  S.,  Clinton,  Iowa. 

In  presenting  my  views  on  this  important  subject,  I  may  fail  to 
bring  to  any  of  you  anything  new,  or  any  method  or  material  better 
than  that  which  you  already  know  of  and  use.  Yet  the  desire 
and  hope  of  helping  some  one  (I  may  be  the  one),  induced  me  to 
undertake  to  make  plain  to  you  the  way  I  try  to  do  it.  I  do  not 
claim  originality  in  this  method. 

I  can  do  no  better  than  to  suppose  a  case  and  detail  the  way  I 
would  handle  it.  We  will  therefore  take  a  very  simple  one,  an 
upper  central  incisor,  in  such  condition,  that  we  decide  to  destroy 
the  pulp  and  fill  the  root. 

I  have  succeeded  several  times,  of  late,  in  destroying  the  pulp 
in  the  following  manner  : 


*  Read  before  the  Iowa  State  Dental  Society. 
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Remove  the  debris  carefully,  and  uncover  the  pulp  ;  moisten 
the  point  of  an  excavator,  dip  it  in  the  crystals  of  cocaine  and 
place  the  cocaine  on  the  exposed  pulp.  There  should  be  just  moisture 
enough  to  slowly  dissolve  the  cocaine.  In  a  couple  of  minutes 
place  a  little  more  of  the  cocaine  on  the  pulp,  and  in  about  five 
minutes  you  can  begin  to  pick  into  the  pulp,  causing  a  little  blood 
to  flow.  Then  with  the  end  of  the  instrument  touch  the  crystals 
of  cocaine,  and  carry  a  little  more  to  the  pulp.  Continue  picking 
at  the  pulp,  and  the  application  of  the  cocaine  until  the  sensitive- 
ness is  so  overcome  that  a  broach  may  be  thrust  up  to  the  end  of 
the  root,  producing  little  or  no  pain;  which  may  be  accomplished 
in  from  ten  to  fifteen  minutes.  The  pulp  may  then  be  brought 
away  entire  by  inserting  a  barbed  broach  to  the  end  of  the  root, 
giving  it  a  few  turns  between  the  thumb  and  finger,  when  on  with- 
drawing it,  the  pulp  will  be  found  wound  tightly  on  the  broach. 
Then  take  a  fine  smooth  broach,  wound  with  a  few  fibers  of  cotton 
dipped  in  a  mixture  of  carbolic  acid,  oil  of  cloves,  cinnamon  and 
wintergreen,  about  equal  parts,  thrust  it  gently  up  the  canal,  filling 
the  canal  loosely.  Then  reverse  the  motion  of  the  broach,  so  as 
to  slip  the  cotton  off,  leaving  the  cotton  in  the  canal. 

If  the  root  is  to  be  crowned,  I  now  take  a  wire  made  of  block 
tin,  file  it  to  such  a  size  and  shape  that  it  will  freely  pass  up  the 
canal.  Remove  the  cotton  from  the  root,  and  carefully  introduce 
the  tin  point,  which  should  be  so  fine,  that  it  will  be  thrust  just 
through  the  apical  foramen.  If  it  does  go  through,  so  as  to  be  felt 
by  the  patient,  remove  it  and  cut  off  a  very  little  from  the  point, 
but  leave  the  end  rounded  and  smooth.  Insert  it  again,  and  give 
it  a  few  taps  with  a  light  mallet,  then  remove  it  and  you  will  see 
by  the  compressed  form  of  the  end  that  it  fills  the  canal  at  the 
apex. 

Cut  partly  off  about  one-eighth  of  an  inch  of  the  wire.  Now 
wipe  the  canal  again  with  the  mixture  of  the  carbolic  acid  and  the 
oils,  insert  the  wire,  with  the  same  face  to  the  front  as  before  ;  tap 
lightly  with  a  mallet,  then  twist  it  off  at  the  place  cut  partly  through. 
Then  with  a  smooth-pointed  plugger  that  will  pass  up  the  canal 
without  binding,  press  the  tin  up,  burnishing  it  in  place,  so  as  to 
fill  completely  the  upper  end  of  the  root.  This  effectually  seals  the 
canal.    Then  proceed  to  set  the  crown. 

If  the  canal  is  very  small,  or  partly  stopped  by  nodules  of 
secondary  dentine,  I  use  the  More\'  drills  to  secure  a  rapidly  taper- 
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ing  form  to  the  upper  end  of  the  canal,  being  careful  always  not  to 
drill  entirely  through.  But  if  the  tooth  is  to  be  filled,  I  proceed  as 
follows  :  Introduce  the  cotton  saturated  with  the  carbolic  acid  and 
oils,  as  mentioned  above,  and  as  soon  as  the  bleeding  ceases,  wipe 
the  canal  dry  and  clean  with  cotton-wound  broaches  ;  then  with  a 
fine  broach  introduce  chloro-percha  to  fill  the  canal.  Having 
previously  selected  a  gutta-percha  point  of  suitable  size,  now  slowly 
introduce  it,  forcing  out  the  surplus  chloro-percha.  Wipe  away 
the  chloro-percha,  and  with  a  warm  instrument  pack  the  gutta- 
percha point  carefully  into  the  canal.  After  which  the  cavity  of 
decay  may  be  filled. 

Although  I  have  described  the  method  of  filling  the  canal  of  a 
central  incisor,  which  is  perhaps  the  most  simple  and  the  most 
readily  filled  of  any,  yet  the  same  method  would  be  pursued  with 
any  other  tooth  in  like  condition  as  to  the  life  of  the  pulp. 

If  I  fail  to  thoroughly  remove  the  pulp,  with  the  aid  of  the 
cocaine  I  place  on  it  a  very  small  quantity  of  the  arsenious  acid 
paste,  about  one-third  to  one-half  the  bulk  of  an  ordinary  pin-head 
and  cover  it  with  cotton,  not  pressed  in  too  tightly.  I  leave  this 
in  a  day  or  two  and  when  the  patient  calls  repeat  the  application 
if  necessary,  until  I  can  remove  the  pulp,  which  may  be  done  from 
some  roots  with  a  barbed  broach,  and  from  others  with  a  very  fine 
hook  made  of  piano  wire.  If,  when  the  last  of  the  pulp  is  removed 
the  flow  of  blood  is  persistent,  I  inject  peroxide  of  hydrogen,  and 
work  it  up  the  canal  with  one  of  the  fine  hook  broaches,  thrusting 
the  broach  up  carefully,  and  before  withdrawing  it  turn  it  partly 
around,  so  that  the  hook  may  catch  any  particle  of  the  pulp  that 
may  remain.  Always  be  very  careful  in  thrusting  a  broach  up  the 
canal  not  to  carry  with  it  some  portion  of  the  pulp,  which  by 
repeated  thrusts  of  the  broach  is  packed  into  the  upper  portion  of 
the  canal  where  it  will  defy  your  most  persistent  efforts  to  remove, 
and  will  subsequently  give  trouble,  probably.  The  pulp  may  very 
frequently  be  removed  entire  from  large  and  medium-sized  canals 
with  a  fine  barbed  broach,  if  attempted  as  soon  as  the  sensitive- 
ness is  destroyed  ;  for  then  it  is  not  weakened  by  decomposition, 
and  is  so  strong  that  if  you  catch  it  on  the  broach  you  are  almost 
certain  to  bring  it  away  entire,  for  it  being  the  smallest  at  the 
apex,  it  will  be  most  likely  to  part  there. 

I  dress  the  canal  with  the  mixture  of  carbolic  acid  and  the  oils 
immediately  after  removing  the  pulp,  then  get  the  broaches  wound 
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with  cotton  ready — a  dozen  or  more — then  the  chloro-percha  and 
the  gutta-percha  pin.  The  "office  preparation  bottle"  suggested 
by  Dr.  L.  C.  Ingersoll,  is  a  very  convenient  receptacle  in  which  to 
keep  the  chloro-percha. 

When  all  things  are  ready,  thrust  a  broach  into  the  canal  and 
remove  the  cotton  dressing.  Then  thrust  up  a  broach  wound  with 
cotton,  turning  it  around,  so  as  to  wipe  all  moisture  from  the  root. 
Withdraw  it,  and  take  another  broach  and  another,  and  continue  to 
wipe  the  canal  until  it  is  dry  and  clean. 

Now  with  piano  wire  broach  very  fine  in  suitable  holder,  intro- 
duce the  chloro-percha,  working  it  up  the  canal  until  it  is  filled,  then 
introduce  the  gutta-percha  point. 

i  keep  on  hand  a  supply  of  silver  points  finer  than  those  of 
gutta-percha,  for  thrusting  into  the  canals  of  the  buccal  roots  of 
upper  molars,  and  also  into  the  buccal  and  lingual  sides  of  the 
canal  in  the  anterior  root  of  lower  molars;  or  wherever  the  canal  is 
so  very  small  that  the  gutta-percha  pin  cannot  be  introduced.  I 
have  also  used  gold,  platinum  and  tin  for  points,  for  filling  the 
canals,  but  I  have  not  used  points  of  copper,  as  recently  recom- 
mended by  Dr.  Carl  T.  Gramm,  of  Keokuk,  la. 

I  fill  the  root  canal  as  described  without  regard  to  the  kind  of 
filling  to  be  put  in  the  crown  cavity. 

If  the  pulp  is  already  dead,  and  there  is  no  abscess,  I  prepare 
the  cavity  of  decay  for  filling;  thoroughly  cleanse  the  root  canal, 
and  fill  at  once.  For  cleansing  the  canal  I  use  peroxide  of  hydro- 
gen freely.  When  it  ceases  to  produce  gas,  I  wipe  it  out  and  fill 
the  canal  with  the  mixture  of  carbolic  acid  and  the  oils,  allowing  it 
to  remain  while  I  get  things  ready  for  the  filling — then  wipe  the 
canal  dry  and  fill  at  once. 

If  the  pulp  is  dead  and  there  is  abscess,  with  fistula,  I  usually 
cleanse  the  canal  thoroughly,  forcing  the  medicaments  through  it, 
and  out  through  the  fistula;  and  fill  at  once. 

If  the  pulp  is  dead,  and  there  is  abscess  without  a  fistula,  I 
cleanse  the  canal,  using  peroxide  of  hydrogen,  and  if  there  is  much 
discharge  of  pus  from  the  abscess  through  the  tooth,  I  leave  the 
tooth  unstopped  for  a  day  or  two,  then  cleanse  it  again,  then  pack  the 
pulp  chamber  loosely  with  cotton,  dipped  in  the  carbolic  acid  and 
oils.    Repeat  the  treatment  until  there  is  no  discharge;  then  fill. 

When  there  is  abscess  without  a  fistula,  I  sometimes  make  an 
opening  through  the  gum  and  sometimes  through  both  gum  and 
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alveolus,  so  as  to  be  able  to  reach  the  entire  diseased  territory  with 
the  remedies. 

By  pursuing  this  method  a  cure  is  usually  accomplished  more 
speedily  than  by  treating  the  abscess  through  the  root  only. 

Having  had  such  uniform  success  and  freedom  from  alveolar 
abscess  in  connection  with  pulpless  teeth,  I  am  assured  that  this 
method  of  treating  and  filling  the  roots  of  teeth  is  a  good  one. 

Possibly  there  are  better  ways  and  means,  but  I  have  such  con- 
fidence in  this  plan  that  I  am  willing  to  submit  samples  of  the  work 
to  your  most  careful  examination.  1  have  here  eighteen  teeth 
whose  roots  I  have  cleaned  and  filled  with  chloro-percha  and  gutta- 
percha points,  and  the  crowns  with  amalgam  ;  mostly  with  copper 
amalgam. 

I  did  not  take  very  much  care  in  filling  the  crowns,  but  filled 
them  to  complete  the  operation. 

The  four  which  are  separate  were  filled  while  their  roots  were 
embedded  in  gutta-percha,  but  wishing  to  be  fair,  I  then  embedded 
these  fourteen  in  modeling  compound  in  holes  bored  in  this  piece 
of  wood,  so  as  in  some  measure  to  represent  the  conditions  we 
meet  with  in  the  mouth,  the  roots  being  hidden  from  view. 

If  agreeable  to  the  society,  I  wish  the  president  would  appoint 
a  committee  of  two  who  will  take  these  teeth,  file  away  so  much  of 
the  roots  as  is  necessary  to  expose  the  pulp  canals  and  their  con- 
tents, carefully  examine  the  same  and  report  to  the  society  before 
the  final  adjournment. 

If  such  committee  is  appointed  I  request  that  they  will  return 
the  teeth  to  me  after  they  have  examined  them. 

If  in  presenting  these  samples  I  seem  to  any  of  you  to  be  ego- 
tistical, I  beg  your  pardon  and  earnestly  request  that  you  bring  to 
us  samples  of  your  ways  of  working  that  we  may  all  learn  the 
method  which  is  best. 

Can  We  Unite  With  the  Medical  Calling  ? 
By  Geo.  A.  Mills,  D.  D.  S.,  New  York. 
This  question  has  been  brought  to  our  notice  by  a  circumstance 
that  occurred  at  a  late  meeting  of  the  New  York  Odontological 
Society:  The  medical  gentleman  in  attendance  used  these  words, 
viz.:  "  My  professional  friends  and  dentists."  I  am  sure  I  am 
not  speaking  amiss  when  I  say  that  no  one  subject  is  being  more 
gravely  considered  by  thoughtful  men  than  that  which  involves  the 
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ultimate  direction  for  the  future  of  our  calling.  Such  a  remark, 
which  may  have  been  thoughtlessly  uttered,  as  that  of  the  medical 
gentleman  would  make  one  of  righteous  ambition  cringe  as  from 
ice  water  down  the  back. 

So  far,  observation  has  proved  more  largely  than  otherwise,  the 
fallacy  of  anything  like  an  enthusiastic  compatibility  coming  out  of 
the  assumed  union  of  the  medical  and  dental  callings.  With  only 
a  few  exceptions,  the  movement  has  been  of  a  sickly  and  fawning 
character.  It  does  not  show  anything  of  spontaneity;  more,  it 
languishes  as  time  goes  on.  I  am  fully  convinced  by  murmurings 
plainly  apparent,  that  a  reaction  has  already  set  in  and  will  cer- 
tainly assert  itself  in  a  more  mature  form  by  the  time  that  definite 
steps  are  matured  for  the  holding  of  an  International  Congress  in 
1893.  Right  here  it  occurs  to  me  to  ask  this  question  :  Will  it  not 
be  wisdom  to  settle  so  much  of  the  future  purpose  of  our  calling 
as  this  :  whether  it  is  to  be  one  of  Union,  or  of  Independence  ? 

The  greater  importance  of  the  work  we  have  in  hand  is  becom- 
ing more  and  more  apparent  from  year  to  year.  If  so,  then  how 
can  we  most  effectually  demonstrate  it  to  the  medical  fraternity 
and  the  world  ?  And  it  is  to  my  mind  that  we  owe  most  to  the 
world  or  public,  rather  than  to  the  medical  fraternity  as  a  fractional 
part.  My  answer  is,  "  By  the  immediate  establishment  of  dental 
hospitals  in  as  many  of  our  large  centers  as  possible." 

Because  of  no  little  indirect  agitation  of  this  subject  Dr.  Bee- 
decker  has  set  a  generous  and  noble  example  by  offering  five  thou- 
sand dollars  to  start  an  institution  in  New  York  City  that  embraces 
this  important  movement.  We  speak  of  this  matter  of  Dental  In- 
firmary or  Hospital  from  a  long  felt  interest  dating  back  to  the 
formation  of  the  Brooklyn  Dental  Society  in  1866  of  which  we  are 
duly  accredited  with  being  the  originator. 

It  was  in  our  thought  at  this  time,  the  establishment  of  a  Dental 
Infirmary  or  Hospital,  and  this  society  has  the  proud  record  of 
inaugurating  it.  What  was  known  as  the  Brooklyn  Dental  Infirm- 
ary was  continued  for  five  and  a  half  years  and  then  ignominiously 
abandoned,  thus  losing  an  opportunity  to  Brooklyn  dentists 
which  they  will  hardly  be  likely  to  regain  in  a  generation.  The 
history  of  the  workings  of  this  institution  would  show  a  laudable 
proof  of  its  value  as  a  growing  demonstration  of  what  could  be  done 
by  dentists  in  all  that  is  embraced  in  advanced  practice.  The 
keenness  of  the  disappointment  felt  to  this  day  by  our  venerable 
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and  devoted  Dr.  Atkinson  is  hardly  appreciated  by  those  whose 
fault  it  was  that  this  project  was  abandoned.  Together,  we  have 
not  ceased  to  predict  that  this  movement  would  be  duplicated,  and 
prove  to  be  one  of  the  most  fruitful  of  educators  of  the  value  of  our 
calling.  And  we  are  earnest  in  the  belief  that  it  is  to  become  a 
fact  in  the  near  future. 

It  is  not  my  purpose  to  open  the  question  of  recognition  by  the 
medical  profession  for  it  has  no  bearing  of  importance  to  us  so  far 
as  the  merit  of  what  we  have  in  hand  is  concerned. 

Our  work  will  force  its  own  recognition  as  fast  as  it  is  legiti- 
mately demonstrated.  We  need  only  to  place  ourselves  before  the 
public  in  the  form  of  eleemosynary  institutions  and  they  are  at 
once  objects  of  public  opinion  and  interest  ;  moreover,  every  prac- 
titioner who  has  a  part  in  this  movement  will  find  an  increasing 
pride  in  calling  the  attention  of  his  clientele  to  their  value.  What 
is  involved  in  medical  and  surgical  knowledge  that  is  of  value  to 
us  will  be  worthy  of  our  best  endeavor  to  obtain.  The  strength  of 
our  calling  will  be  only  in  knowledge  from  whatever  source  it  may 
come. 

There  should  be  no  unworthy  strife,  but  a  purpose  of  intelli- 
gent emulation.  The  fact  that  we  have  had  so  much  petty  strife 
among  ourselves  has  been  because  of  our  own  want  of  the  strength 
that  can  only  come  of  knowledge.  Our  largest  hinderances  have 
been  in  our  own  ranks  ;  we  have  not  acted  toward  each  other  in  a 
manly  way  and  we  know  it.  In  other  words  we  have  not  shown 
ourselves  a  "  liberal  profession."  We  have  demonstrated  that 
which  is  common  to  youthfulness  ;  we  are  coming  to  a  maturity  in 
which  it  will  become  us  to  put  away  ''childish  things."  What  we 
do  must  be  measured  by  a  knowledge  of  right.  It  is  no  longer  a 
question  of  votes,  but  one  of  virtue.  There  is  one  thing  manifest 
to  us  all,  the  marked  difference  of  our  dental  terminology ;  we  do 
not  make  common  use  of  so  much  technicality  as  does  the  purely 
medical  man,  and  I  ask,  do  we  need  it  ?  Have  we  not,  by  a  use  of 
common  English,  made  ourselves  better  understood  by  those  we 
have  served?  And  thus  done  away  with  much  mysterious  charla- 
tanship  ?  Dr.  S.  G.  Perry  says  :  We  have  come  to  recognize  value 
in  our  fellows  and  have  confidence  in  their  judgment  because  of 
their  "horse-sense." 

This  is  true  in  practice,  however  crude  the  phrase  may  seem. 
We  seem,  in  a  very  decided  manner  to  be  forming  habits  of  growth 
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which  have  come  to  stay,  hence  the  incompatability  of  a  union  with 
medicine.  Multiplied  evidences  could  be  produced  to  sustain  the 
truth  of  our  statement,  but  they  will  easily  appear  to  many. 
To-day  the  best  and  most  intelligent  of  our  fellows  who  are  affiliat- 
ing with  medical  associates  continue  to  talk  like  dentists.  It  is 
only  the  veneered  M.  D.  who  attempts  to  use  a  foreign  language. 
No  man  among  us  who  ties  himself  strictly  to  an  "M.  D.  "  that  he 
never  earned,  has  proved  himself  anything  but  a  superficial  dentist. 
Not  only  my  observations,  but  those  of  many  others,  lead  to  the 
belief  first :  educate  for  dental  practice  by  distinctive  dental  teach- 
ings, and  then  if  a  broader  medical  education  is  secured,  honored  by 
the  "  M.  D.,"  dentistry  is  not  estimated  as  of  secondary  importance. 
In  making  this  statement,  1  admit  that  I  have  been  obliged  to  change 
my  views  somewhat  and  am  free  to  declare  it.  We  will  doubtless 
see  as  years  go  on  changes  in  the  methods  of  dental  education,  but 
I  predict  that  dental  colleges  separately  and  distinctively,  on  an 
independent  basis,  will  remain  a  fact  for  many  years  to  come ;  and 
I  also  think  that  whatever  associations  dental  teachings  may  make, 
of  affiliations  the  tendency  will  be  indirectly  toward  independence. 


Olla-Podrida.* 
By  A.  W.  McCandless,  D.  D.  S.,  Davenport,  Iowa. 

"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way,  and  we  want  downright  facts." 

A  scientific  dissertation  on  either  microbes,  amoeba,  cytoblasts, 
mesoblasts,  molecules  or  animalculae,  would  be  beyond  my  depth, 
and  as  my  father  once  told  me,  "  It  is  a  good  plan  for  small  boats 
to  keep  near  the  shore,"  you  will  please  follow  me  in  a  little  cruise 
in  shallow  water  and  we  will  leave  the  deep-sea  sailing  for  such 
large  and  seaworthy  vessels  as  Ingersoll,  Sanborn,  Abbott,  Hard- 
man,  Wilson,  Dickinson,  Cochran  and  Hunt. 

As  the  subject  indicates,  this  paper  will  be  made  up  of  different 
items,  some  one  of  which  may  help  some  young  brother,  but  yet, 
again,  you  all  may  know  everything  it  contains  beforehand. 

One  can  hardly  attend  a  dental  convention  without  benefit  to 
himself.    Many  little  points  are  picked  up  in   conversation  with 

*  Read  before  the  Iowa  State  Dental  Society,  May,  1890. 
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other  dentists  between  sessions  or  by  visits  to  operating  rooms  or 
laboratories  ;  little  practical  things  here  and  there  that  one  feels 
oftentimes  are  not  worthy  of  mention.  To  some  of  these  the  atten- 
tion of  the  young  men  is  asked. 

These  old  fellows  have  been  in  practice  so  long  and  have 
kept  so  fully  abreast  of  the  times,  it  would  be  presumption  in  the 
writer  to  attempt  anything  on  their  behalf. 


Impressions  of  the  mouth  for  a  full  or  partial  denture  should 
always  be  taken  in  plaster.  Where  difficulties  arise,  as  they  often  do 
in  partial  cases,  Dr.  Angles'  plan  is  unique  in  its  simplicity,  viz.:  oil 
the  impression  cup  before  pouring  the  plaster,  in  order  to  facilitate 
the  removal  of  the  former  from  the  latter;  then  divide  the  outer 
portion  of  the  impression  into  three  pieces,  when  the  whole  can  be 
easily  removed  and  replaced  in  the  cup.  After  obtaining  a  good 
impression  of  an  upper,  which  must  include  a  part  of  the  soft  pal- 
ate and  condyles  of  the  jaw,  that  portion  of  the  plaster  indicating 
the  location  of  the  hard  palate — unless  the  case  in  hand  should  pre- 
sent a  soft,  spongy  membrane  or  tissue  over  the  hard  palate — 
should  be  trimmed  to  relieve  pressure  at  that  point.  Knock  the 
impression  out  of  the  cup,  trim  off  all  surplus  plaster  before  pour- 
ing the  plaster  for  the  model. 

Incase  the  plaster  impression,  after  its  proper  preparation  in  a 
sheet  of  lead  two  and  one-half  inches  wide  and  about  24-gauge,the  ob- 
ject of  this  is  obvious.  The  resulting  model  should  be  scraped  to  the 
depth  of  a  line  on  that  part  representing  the  soft  palate,  then  with 
a  proper  articulation  of  the  teeth,  satisfaction  for  the  patient  and 
dentist  usually  ensues. 

In  articulating  a  full  upper  and  lower  set  of  teeth,  the  superior 
centrals  should  first  receive  attention  and  their  proper  location  is 
determined  by  the  articulating  wax,  which  has  previously  been 
placed  on  the  trial  plate,  which  should  always  show  the  proper 
dullness  of  the  mouth  and  the  length  of  the  lip.  The  cutting  edges 
of  the  incisors  should  be  on  a  line  with  the  lip  to  obtain  a  natural 
expression.  The  lower  incisors  are  next  articulated  properly  with 
the  upper.  As  the  full  sets  come  to  us  from  the  manufacturers,  it 
is  always  necessary  to  give  the  lower  set  a  crowded  appearance  or 
allow  a  little  space  between  the  upper  teeth,  in  case  of  plain  ones, 
this  is  not  in  the  least  objectionable,  otherwise  the  articulation 
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of  the  bicuspids  and  molars  will  be  faulty.  Thus  continue  the  upper 
and  lower  teeth  together  around  the  arch  and  a  perfect  articulation 
may  be  the  result.  Some  dentists  make  the  mistake  of  setting  the 
lower  teeth  in  position  first — a  mistake  because  the  correct  articula- 
tion of  a  tooth  always  depends  on  two  opposing  teeth.  Especially 
is  this  true  when  any  irregularities  to  produce  a  more  easy  and 
natural  appearance  are  desired.  Powdered  soap-stone  is  the  best 
coating  for  a  plaster  model.  Where  plain  teeth  are  employed,  the 
necessity  of  a  second  vulcanizing  in  order  to  avoid  the  undesi  rable 
mixture  of  the  two  colors  of  rubber  is  obviated  by  placing  a  piece 
of  moistened  rubber  dam  between  the  two  while  closing  the  flask. 
The  color  of  the  pink  gum  is  restored  by  immersion  in  alcohol 
while  exposed  to  the  sun. 

The  nausea  caused  to  many  persons  by  the  introduction  of  the 
impression  cup  into  the  mouth  may  be  overcome  with  a  gargle  of 
camphor- water.  Should  this  fail  a  four  per  cent  solution  of  cocaine 
painted  over  the  surface  of  the  tongue  and  palate  will  produce  the 
desired  result  except  in  very  obstinate  cases.  As  a  last  resort 
administer  nitrous  oxide  gas.  The  latter  remedy  suggested  itself 
to  me  when  the  others  had  failed  and  worked  charmingly  on  the 
patient  who,  being  a  man  and  consequently  not  as  particular  of  his 
personal  appearance  as  a  lady  would  be,  ha  s  never  made  any  attempt 
to  wear  his  plate,  as  he  has  not  found  it  convenient  to  call  for  the 
administration  of  the  gas  whenever  he  wished  to  insert  the  plate  in 
his  mouth.  It  might  be  well  to  add  he  left  the  cast  for  the  plat  e  with 
me,  and  he  left  the  office  with  his  artificial  teeth  snugly  ensconced 
in  his  pocket,  and  has  never  shown  any  inclination  to  return.  A 
break  in  a  rubber  plate  is  best  repaired  by  placing  a  film  of  a  solu- 
tion of  rubber  in  bisulphide  of  carbon  between  the  old  rubber  and 
the  new. 

If  you  have  ever  been  exasperated  by  a  heavy  moustache  ob- 
structing your  view  of  the  lingual  aspects  of  the  oral  teeth,  and  who 
has  not,  while  endeavoring  to  remove  deposits  of  calculus,  a  piece 
of  rubber  dam  over  the  upper  lip  and  held  back  in  the  usual  man- 
ner will  make  you  happy,  even  though  your  patient  does  not  pre- 
sent a  very  attractive  appearance. 

To  produce  the  best  results,  gold-foil  should  not  come  in  con- 
tact with   moist  fingers  or  hands.     The  number  or  thickness 
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desired  is  obtained  by  folding  over  an  ivory  or  bone  paper  knife, 
the  gold  being  held  on  a  piece  of  spunk  or  napkin.  It  can  then 
be  held  in  the  pliers  while  strips  of  a  proper  width  to  suit  the  case 
can  be  cut.  A  towel  or  napkin  for  the  protection  of  the  patient's 
apparel  may  be  nicely  kept  in  place  by  the  employment  of  a  rub- 
ber dam  holder. 

An  excellent  rule  to  follow  in  the  employment  of  filling  material, 
is  to  use  gold  in  every  possible  case.  To  be  sure,  this  does  not 
apply  to  deciduous  teeth,  and  there  are  other  exceptions  which 
only  prove  the  rule.  Why?  The  use  of  amalgams  or  other  ma- 
terials equally  easily  manipulated,  encourages  carelessness,  whereas, 
a  gold  filling  requiring  more  care  and  effort,  produces  the  opposite 
effect.  When  a  patient  comes  to  you  with  the  nice,  easy  crown 
fillings  of  gold  and  the  approximal  of  amalgam  perhaps  in  the  same 
tooth,  does  such  work  inspire  you  with  profound  respect  for  the 
operator  who  performed  the  work  ?  In  short,  is  it  honest  ?  Where 
the  patient's  purse  will  permit  it,  the  approximal  cavities  above 
all  others  should  be  filled  with  gold,  for  in  such  cavities,  be  they 
of  any  considerable  size,  the  weakness  of  an  amalgam  filling  is 
most  likely  to  show  itself. 

The  rubber  dam  should  always  be  used  in  connection  with  fill- 
ing approximal  cavities,  regardless  of  the  material  to  be  used.  This 
is  the  only  safe  course  to  pursue  and  the  only  one  by  which  you 
can  be  positive  you  have  removed  all  superficial  decay.  A  good 
matrix  is  also  a  great  aid  in  producing  a  filling  of  proper  density, 
and  contour  space  between  the  teeth  is  best  secured  by  the  use  of 
waxed  linen  tape  of  the  thickness  necessary.  No  attempt  should 
be  made  to  fill  the  tooth  permanently  until  ample  space  is  obtained; 
there  and  then  only  can  the  proper  contour  and  finish  be  made. 
Two  approximal  cavities  in  juxtaposition  should  never  be  filled 
with  silver  ai:  one  sitting,  for  reasons  above  mentioned.  In  pol- 
ishing fillings  at  the  cervical  margin,  soap  the  edges  of  your  sand- 
paper strip  or  disk  and  avoid  tearing  the  dam  or  lacerating  the 
gum.  Teague's  depressed  disks  are  a  great  improvement  over  the 
flat  ones,  especially  for  the  cervical  margins.  If  you  once  use 
them  you  will  be  unable  to  conveniently  dispense  with  them.  Dr. 
Teague  is  a  dentist  residing  in  Aiken,  South  Carolina,  and  manu- 
factures these  disks  himself ;  by  ordering  from  him  direct,  his  disks 
may  be  obtained  for  10  cents  a  hundred  in  lots  of  10,000  or  over. 
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Where  the  rubber  dam  is  used  on  the  posterior  teeth,  prevent 
its  wrinkling  and  obstructing  your  view  by  using  an  extra  rubber- 
dam-holder  passed  around  the  neck. 


The  destruction  of  a  pulp  is  accomplished  in  various  ways.  In 
the  single-rooted  teeth  time  and  labor  is  saved  by  knocking  the 
pulp  out  with  a  stick  of  orange  wood  or  hickory.  When  arsenic  is 
used,  Dr.  Harlan's  plan  is  very  satisfactory,  viz.:  apply  the  arsenic 
directly  to  the  pulp  to-day,  remove  the  medicine  to-morrow,  and  fill 
the  cavity  with  saturated  alcoholic  solution  of  tannin;  the  eighth 
day  the  pulp  may  be  removed  entire. 

In  lateral  incisors  where  decay  has  progressed  near  the  pulp, 
even  though  the  tooth  has  never  ached,  be  sure  you  are  on  the  safe 
side  by  removing  the  pulp  as  the  thermal  changes  in  case  of  a  fil- 
ling of  large  size  will  sooner  or  later  cause  the  death  of  the  pulp 
if  allowed  to  remain.  The  pulp  in  such  a  case  may  be  removed, 
the  root  filled,  and  the  gold  filling  inserted  at  one  sitting  without 
danger  of  future  discomfort  to  the  patient. 


A  novice  in  the  practice  of  dentistry  is  often  confused  by  the 
multiplicity  and  dissimilarity  of  ways  and  means  for  the  same  end. 
Having  tried  many  different  methods  of  treating  and  filling  roots  of 
teeth,  the  conclusion  of  the  writer  is  reached  from  the  experience  of 
the  men  most  prominent  in  our  profession,  such  men  as  Harlan 
and  McKellops,  men  who  stand  at  the  head  of  materia  medica, 
therapeutics  and  operative  dentistry  respectively  is,  that  the 
essential  oils  are  the  proper  medicaments  for  offensive  pulp  canals, 
and  that  chloro-percha  and  gutta-percha  points  their  proper  filling 
material. 

The  use  of  the  essential  oils  does  away  with  all  danger  of  the 
coagulation  of  any  albuminous  matter  that  may  remain  in  the 
canals  and  defeating  your  object,  which  may  be  done  by  carbolic 
acid  or  bichloride  of  mercury. 

Dr.  Harlan,  who  has  made  exhaustive  experiments  with  the 
essential  oils  in  root  canals,  both  when  the  decomposed  contents 
have  and  have  not  been  removed,  says  the  essential  oils  combine 
with  whatever  may  remain  in  the  root  to  form  vaporizable  cam- 
phors. These  oils  being  very  slightly  soluble  in  the  fluids  of  the 
mouth  will  remain  a  number  of  days  in  the  pulp  cavity  even  though 
not  hermetically  sealed — my  success  with  this  mode  of  treatment 
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has  been  very  gratifying.  An  almost  indispensible  adjunct  in  the 
proper  preparation  of  root  canals  is  a  root-dryer.  There  are  differ- 
ent makes  of  root-dryers,  the  principle  being  a  copper  bulb  which 
conducts  the  heat  along  a  copper  wire  into  the  root  canal.  Dr. 
Gilmer,  formerly  of  Quincy,  111.,  now  of  Chicago,  has  lately  in- 
vented a  very  ingenious  and  at  the  same  time  very  simple  root- 
dryer  which  is  heated  by  the  electric  current.  This  is  a  great  im- 
provement over  the  method  just  described,  because  the  heat  can 
be  kept  up  indefinitely,  which  of  course  is  not  so  with  the  other. 

It  was  my  pleasure  a  few  days  ago  to  see  this  electric  root- 
dryer  in  Dr.  Gilmer's  office.  He  expects  to  give  a  clinic  with  it 
next  week  at  Springfield,  during  the  session  of  the  Illinois  State 
Dental  Society.  It  is  to  be  hoped  this  little  contrivance  will 
soon  be  on  the  market  as  it  will  surely  prove  a  great  boon  to  those 
of  the  profession  who  have  the  electric  current  in  their  offices. 

Some  objections  have  been  urged  against  the  method  of  filling 
roots  described  in  this  paper,  on  account  of  the  shrinkage  of  the 
chloro-percha  caused  by  the  evaporation  of  the  chloroform.  Dr. 
McKellops'  reply  to  this  is  that  the  evaporation  of  the  chloroform 
takes  place  while  the  operation  is  being  performed.  It  has  been 
my  custom  of  late,  to  make  assurance  doubly  sure  by  the  addition 
of  a  stick  of  orange  wood — properly  shaped  of  course — in  the  root 
canal. 

Observation  leads  me  to  this  conclusion  :  No  matter  what 
material  is  used,  every  step  requires  thorough  painstaking  effort. 
Nothing — not  even  the  minutest  detail — must  be  slighted.  The 
rubber  dam  should  be  invariably  used.  The  dentists  of  to-day  rely 
more  than  ever  before  on  absolute  thoroughness  in  this  work,  and 
depend  less  on  the  efficacy  of  the  various  medicaments  to  do  that 
work  for  them. 

In  small  cavities  where  the  rubber  dam  is  not  used,  moisture 
may  be  excluded  from  the  buccal  and  labial  aspect  of  the  teeth  by 
the  aid  of  a  piece  of  muslin  about  two  and  one-half  inches  square 
folded  one  way  twice  and  placed  between  the  teeth  and  cheek  or 
between  the  teeth  and  lips,  as  the  case  ma)-  be. 

Many  of  you  have  often  despaired,  doubtless,  of  removing  dark 
stain  from  the  teeth  of  some  of  your  patients.  The  next  time  such 
a  case  confronts  you,  add  a  drop  or  two  of  aromatic  sulphuric  acid 
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to  your  paste  of  pumice  and  water,  and  continue  using  the  soft 
rubber  disk  loaded  with  this  mixture  and  the  stain  disappears  as  if 
by  magic.  Floss  silk  charged  with  this  preparation  is  a  simple  yet 
effective  means  of  removing  stains  from  between  the  teeth. 


Just  here  it  will  perhaps  be  proper  to  give  you  the  best  of  a 
number  of  formulae  for  a  tooth  powder  that  Dr.  Darby  gave  our 


class  at  college  : 

$    Prep.  Chalk  3  viij. 

Prep.  Orris  Root  "%  iv. 

Powd.  Cuttle-Fish  Bone  

Pulv.  Sugar  

Castile  Soap  aagij. 

Powd.  Yellow  Cinchona  §  j. 

Bicarb.  Soda   §  ss. 

Cochineal   3  j. 

Oil  of  Roses  20  drops. 

Mix. 


Teague's  impression  material  has  lately  been  brought  to  our 
notice.  It  gives  a  very  nice,  smooth  impression,  and  the  zinc  die 
may  be  obtained  by  pouring  the  metal  direct  into  the  impression, 
thus  simplifying  the  usual  procedure.  Chase's  combination  dental 
plate  is  a  step  in  the  right  direction.  Dr.  Haskell  speaks  well  of 
it  and  considers  it  quite  a  step  above  rubber. 

Some  of  these  descriptions  may  be  somewhat  ambiguous  and 
incomplete,  but  that  risk  has  been  taken  to  avoid  a  multiplied  of 
words  and  an  unprofitable  consumption  of  your  time.  A  word  in 
closing. 

Cheap  dentists  are  found  in  almost  every  community.  It  takes 
all  kind  of  people  to  make  a  world,  and  you  will  find  all  kinds  of 
people  in  every  city  and  in  almost  every  village  or  hamlet.  Young 
dentists  are  confronted  everywhere  by  the  cheap  man,  and  if  the  prac- 
tice of  the  former  is  at  first  very  meager,  he  is  often  tempted  to  employ 
the  same  means  of  increasing  it,  as  seems  successful  with  his  cheap 
neighbor.  Young  man,  stop  a  moment ;  consider  well  before  tak- 
ing such  a  step.  On  the  other  hand,  does  your  cheap  man  produce 
good  work  ?  determine  to  excel  him. 

Remember  you  are  on  trial  in  a  new  community.  The  eyes  of 
the  public  are  upon  you.    You  will  be  measured  by  the  value  you 
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put  on  yourself.  Do  you  decide  to  do  work  cheaply,  the  public  at 
once  loses  confidence  in  you.  It  says  he  is  compelled  to  do  this 
because  his  abilities  will  not  command  more. 

Do  you  determine  to  have  a  fair  remuneration  for  your  labor, 
do  not  be  discouraged  ;  the  time  is  coming  when,  it  you  do  your  best, 
your  very  best,  letting  nothing  leave  your  office  that  you  would  be 
ashamed  to  have  a  brother  dentist  see,  the  time  is  coming,  let  me 
repeat,  when  people  will  place  a  time  value  on  your  efforts  and  will 
reward  you  accordingly,  and  your  operations  will  command  a  figure 
that  will  be  commensurate  with  your  most  conscientious  endeavors  to 
produce  something  that  is  substantial,  perfect,  durable  and  beauti- 
ful. 

Instead  of  allowing  the  cheap  dentist  to  discourage  you,  let  him 
be  an  incentive,  an  inspiration  to  you  to  impel  you  to  higher 
achievements,  to  nobler  aims,  to  better  deeds. 

A  good  rule  to  follow  in  all  your  labors  is  to  ask  yourself  this 
question  when  an  operation  is  completed  :  Now  suppose  Dr.  A.  or 
Dr.  B.  or  Dr.  C.  should  see  this  work,  will  it  stand  the  test  of  his 
inspection?  Would  I  be  ashamed  to  have  the  Doctor  know  that 
work  came  from  my  hands  ?  To  be  able  to  answer  this  question 
satisfactorily  to  yourself  is  an  achievement  of  which  you  may  well 
be  proud. 

Here's  some  good  solid  advice  from  Dr.  Swasey. 

Do  not  compromise  your  dignity  by  being  too  familiar. 

Do  not  think  your  patrons  come  to  you  to  be  amused,  for  there 
is  very  little  that  is  amusing,  in  a  well-regulated  dental  office. 

Do  not  boast  of  your  superior  skill;  your  patients  will  soon 
discover  for  themselves  whether  you  have  an)'  or  not. 

Do  not  have  the  only  set  of  instruments  of  the  kind  ever  manu- 
factured, or  the  only  panacea  for  any  pain. 

Do  not  imagine  that  every  young  lady  who  consults  you  is  hope- 
lessly in  love  with  you,  and  dying  for  an  acquaintance. 

Do  not  go  to  church  for  the  sake  of  getting  practice,  but  for  a 
higher  and  nobler  object.  If  you  must  resort  to  this  or  starve,  take 
a  pew  in  but  one  church  at  a  time. 

Do  not  complain  of  being  overworked  and  rushed  with  appoint- 
ments when  you  are  eagerly  waiting  and  watching  for  patients,  and 
your  landlady  is  as  eagerly  waiting  and  watching  for  the  pay  of 
her  board  bill. 
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Do  not  imagine  that  you  have  a  great  reputation  after  a  few 
months'  practice.  It  takes  many  years  to  make  a  reputation  in 
dentistry,  and  a  life  time  to  keep  it. 

Much  might  be  said  as  to  neatness  in  your  office  and  in  your- 
self, of  the  value  of  every  little  accessory  to  the  comfort  and  con- 
venience of  your  patient,  but  ere  this  you've  had  a  surfeit  of  "hash." 

Simply  let  me  recite  to  you  in  closing,  another  axiom  from  my 
father,  given  me  on  my  departure  from  home  to  take  up  life's  labors 
for  myself  :  "  There's  nothing  succeeds  like  success." 


President's  Address.* 
By  Dr.  H.  J.  Cole,  Norfolk,  Neb. 

Another  year  has  passed  since  the  last  meeting  of  the  Nebraska 
State  Dental  Society,  and  it  falls  on  me  as  occupant  of  the  presi- 
dential chair,  to  deliver  the  annual  address.  Some  one  has  said 
that  these  annual  addresses,  like  the  prefaces  of  books,  might 
often  be  omitted  with  advantage.  Certainly  the  gentleman  must 
mistake,  else  how  would  I,  and  other  great  (?)  men  have  an  oppor- 
tunity of  telling  how  much  we  don't  know. 

Being  a  novice  in  writing  presidential  addresses,  I  have  looked 
over  quite  a  number  to  see  how  those  things  were  done,  and  with 
few  exceptions,  they  are  laudatory  in  the  main. 

I  know  very  well  it  is  pleasant  to  hear  good  things  spoken  of 
us,  but  I  am  not  sure  that  it  is  always  the  best. 

If  we  are  not  gently  reminded  of  our  faults  the  tendency  is  to 
look  them  over,  and  not  notice  them.  *  In  other  words,  it  is  neces- 
sary to  have  the  "hair  brushed  the  wrong  way"  occasionally. 

The  annual  meetings  that  this  society  has  held  since  I  became 
a  member  have  all  been  good — indeed  it  is  impossible  to  calculate 
the  benefit  they  have  been  to  me — not  at  any  time  taking  a  very 
active  part  in  the  discussions  that  have  always  followed  the  reading 
of  papers,  yet  I  trust  that  I  have  drunk  deeply  of  the  knowledge 
they  contained. 

And  I'm  not  sure  but  that  the  proportion  of  membership  to 
the  number  of  practicing  dentists  in  the  State,  is  as  great,  if  not 
greater  than  other  States,  yet  I  cannot  see  why  every  honest, 
reputable  dentist  in  the  State  is  not  a  member.  Fellow  practi- 
tioner, if  you  are  here  and  not  a  member  of  the  Nebraska  State 

*  Read  before  the  Nebraska  State  Dental  Society,  1890. 
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Dental  Society,  why  are  you  not?  Are  the  qualifications  of 
membership  lower  than  you  think  they  should  be,  then  join  us  and 
help  raise  the  standard.  Are  our  clinics  and  papers,  and  the  dis- 
cussions on  each  tame  in  comparison  with  what  you  would  expect 
of  a  State  organization,  then  we  certainly  need  you  to  improve  us 
along  that  line. 

Is  the  social  status  of  our  society  lower  than  that  in  which  you 
are  used  to  moving?  then  we  need  you  to  help  lift  us  up.  You 
cannot  afford  to  stay  out  of  these  societies.  They,  through  you,, 
are  the  educators  of  the  people  in  dental  lore. 

It  is  a  universal  fact,  established  by  the  custom  of  all  the  pro- 
fessions and  callings,  that  these  periodical  interminglings  of  the  differ- 
ent members  are  of  vast  importance.  By  them  we  are  lifted  out  of 
the  ruts  in  which  we  are  almost  certain  to  fall.  And  if  any  one  is 
so  fortunate  to  be  wiser  or  know  more  than  any  of  his  brethren,  that 
one  has  a  great  opportunity  of  doing  some  grand  missionary  work. 

After  becoming  members  of  the  State  society,  then,  bear  in 
mind,  we  are  not  a  society  of  drones,  but  are  enlisted  for  work,  for 
mutual  improvement,  and  if  you  wish  to  be  benefited  thereby  you 
must  do  something,  not  make  the  flimsy  excuse  that  members  of 
similar  societies  make  in  some  other  States  when  called  upon  by 
the  executive  committee  to  prepare  a  paper  or  give  a  clinic  :  "O,  I 
can't ;  there  are  so  many  others  that  are  so  much  more  able  than  I 
am  ;  get  some  of  them." 

Do  you  know,  they  don't  believe  what  they  are  saying  about 
themselves.  If  any  one  else  should  say  that  about  them  they 
would  be  so  out  of  sorts  that  it  would  take  months  to  heal  the 
wound. 

If  asked  to  prepare  a  paper,  do  the  very  best  you  can  ;  the 
study  and  research  necessary  for  its  preparation  will  repay  an 
hundred  fold,  even  though  you  should  not  advance  any  idea  that 
would  startle  the  world. 

You  may  not  be  an  Atkinson  a  Webb  or  a  Black,  but  if  you  are 
worthy  the  name  of  a  dentist,  you  can  do  something,  therefore  do  it. 
And  just  in  this  connection  there  is  something  that  has  crept  into 
some  of  our  State  Societies,  and  I  am  sorry  to  say  has  made  a  feeble 
attempt  on  the  part  of  a  very  few,  to  inflict  itself  upon  us.  It  is 
called  by  some  "cheek,"  by  others  "free  advertising." 

I  will  call  it  by  no  name;  it  consists  of  the  intentionally  allowing 
your  name  to  appear  on  the  programme  of  the  society,  for  a  paper 
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or  a  clinic,  without  attempting  to  give  anything — not  even  an 
excuse. 

These  very  persons  are  the  first  when  the  programmes  are  out 
to  rush  to  their  local  papers  and  have  it  announced  to  the  world  (?) 
■that  Dr.  so  and  so  has  been  prevailed  upon  by  such  and  such 
society,  to  prepare  and  read  a  paper  before  that  assemblage  at  its 
next  annual  meeting,  for  its  edification. 

I  spoke  a  few  moments  ago  about  these  annual  meetings,  through 
the  different  members,  being  the  educators  of  the  people  in  dental 
lore.  I  would  not  ignore  another  agency,  equally  as  potent  in  the 
educating  process  as  the  Dental  Society,  and  that  is  the  Dental 
Journal.  We  could  not  well  have  one  without  the  other — the  one 
furnishing  the  papers  and  discussions,  and  the  other  publishing 
and  sending  to  the  "  four  corners  of  the  earth." 

I  would  not  say  to  a  member  of  this  society,  read  a  journal,  but 
would  say  read  journals,  many  of  them.  Read,  digest,  understand 
what  you  read. 

At  the  last  meeting  of  the  National  Board  of  Dental  Faculties, 
they  have  seen  fit  to  add  another  year  to  their  required  time  for 
graduation.  To  the  casual  observer  this  looks  like  a  step  toward 
il  higher  education."  Time  seems  to  be  the  thing  that  governs  our 
dental  colleges  in  the  "requirements  for  graduation,*'  and  not 
quality.  They  still  hold  to  that  stereotyped  provision,  "Attendance 
on  two  or  three  courses  of  lectures,  etc.,  etc."  Now  don't  understand 
me  as  being  opposed  to  college  dental  education,  for  I  am  not,  but 
make  the  time  two,  three  or  five  years  if  necessary  ;  only  keep  him 
there  till  he  is  qualified. 

As  the  dental  profession  is  asking  to  be  recognized  as  one  of 
the  liberal  professions,  I  have  often  thought  and  wondered  why  it 
is  that  dental  colleges  do  not  adopt  the  same  methods  for  matric- 
ulation that  most  of  our  colleges  of  liberal  arts  do. 

If  a  young  man  asks  to  be  admitted  to  a  certain  class  in  one  of 
the  latter  colleges,  even  though  he  may  never  have  seen  inside 
college  walls,  and,  upon  thorough  and  rigid  examination,  is  found 
prepared  to  enter  that  class,  it  does  not  matter  where  or  how  he 
obtained  the  knowledge,  he  is  admitted. 

Why  should  it  not  be  so  in  our  dental  colleges  ? 

There  are  hundreds  of  good,  reputable  practitioners  that  are 
desirous  of  taking  the  necessary  steps  to  obtain  a  degree  ;  men 
who  have  spent  years  in  practice  and  study  and  are  qualified 
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to  practice  dentistry.  Yet,  they  are  placed  side  by  side  with  the 
awkward,  over-grown  boy  from  the  farm,  or  the  lad  just  graduating 
from  the  village  school,  and  after  a  ten  or  fifteen  months'  course 
they  are  each  given  diplomas,  and  in  the  light  of  so-called  "  higher 
education"  they  are  equal.  Now  I  ask  in  all  candor,  is  it  justice 
to  either  one  ? 

The  plan  I  have  suggested  may  not  be  practical,  but  surely 
something  should  be  done  to  remedy  these  things  as  they  now  exist. 

A  few  words  in  regard  to  our  Dental  Law.  Some  of  you  no 
doubt  are  aware  that  the  Legislature  three  years  ago,  passed  a  law 
regulating  the  practice  of  dentistry  in  Nebraska.  You  might  say  it 
remained  a  dead  letter  till  the  last  meeting  of  our  State  society, 
when  a  fund  was  pledged  for  its  enforcement,  and  a  committee  of 
three  appointed  from  our  members  to  look  after  the  same.  The 
fund  was  to  be  paid  in  assessments  as  called  for  by  the  committee. 
When  they  had  what  they  considered  a  good  case  they  commenced 
their  work,  and  at  the  same  time  made  two  20  per  cent  assessments 
on  pledges  to  prosecute  the  case. 

How  well  these  calls  were  responded  to,  and  the  result  of  the 
case  have  already  been  announced  before  you  by  the  committee. 
Our  State  constitution  is  such  that  we  cannot  have  a  State  Exam- 
ining Board,  and  in  view  of  this  fact  if  we  have  a  law  regulating 
the  practice  of  dentistry  in  this  State,  it  will  remain  inoperative 
unless  this  society  take  hold  of  it  and  see  that  it  is  enforced.  And 
this  cannot  be  done  without  united  action  on  the  part  of  the  mem- 
bers— nor  without  money.  If  there  is  a  single  member  of  this 
society  that  does  not  intend  to  pay  anything  toward  the  enforce- 
ment of  this  law,  then  in  all  honor  to  yourself  and  the  society, 
don't  subscribe  anything. 

One  thing  more  and  I  am  done  :  It  probably  is  not  necessary 
to  enter  into  any  arguments  to  show  that  this  society  should  pub- 
lish its  proceedings  in  pamphlet  form  for  distribution  among  the 
members,  and  for  general  distribution  to  the  profession  throughout 
the  State. 

It  seems  to  me  that  there  is  no  one  thing  that  we  can  do  that 
will  awaken  a  more  general  interest  than  issuing  such  a  publica- 
tion. The  cost  would  certainly  be  small  compared  to  the  benefits 
to  be  derived  from  it.  I  hope  to  see  some  action  taken  in  that 
direction  by  the  coming  executive  committee  in  conjunction  with 
the  committee  on  dental  education.    Other  similar  societies  issue 


594 


THE  DENTAL  REVIEW. 


such  publication  at  stated  periods  and  regard  it  as  money  well  ex- 
pended, and  why  not  we  ? 

I  close  by  thanking  this  society  for  the  honor  conferred  upon 
me  in  making  me  your  president ;  also  for  the  patience  you  have 
displayed  at  my  imperfections  while  in  the  executive  chair,  trusting 
to  your  leniency,  hoping  that  you  will  remember  they  were  mis- 
takes of  the  head  and  not  of  the  heart. 

Operative  Dentistry.* 
By  Dr.  D.  P.  Sims,  Schuyler,  Nebraska. 

It  should  be  thoroughly  understood  by  every  dentist  how  to 
discriminate  in  the  use  of  filling  materials. 

No  one  material  is  suitable  for  every  case.  The  list  of  filling 
materials  seems  quite  complete. 

Roots  are  filled  with  gold,  tin,  gutta-percha,  cotton  and  crea- 
sote,  cotton  and  cosmoline,  lead,  amalgam,  oxychloride,  oxyphos- 
phate,  beeswax  and  cord-wood. 

After  eliminating  a  portion  of  these,  all  those  which  are  porous 
and  are  used  as  vehicles  for  conveying  some  antiseptic  into  the 
canals,  which  are  not  necessary  if  the  preliminary  steps  are  prop- 
erly taken  and  the  work  carefully  done,  we  have  left  four  :  gold, 
gutta-percha,  the  cements  and  tin,  sufficient  for  any  and  every 
case.  Success  rests  not  in  the  material  alone,  but  in  the  manipu- 
lation of  it.  While  one  man  may  be  born  a  dentist,  a  dozen  will 
have  to  strive  hard  to  do  what  the  one  does  with  ease. 

One  man  is  a  skillful  worker  in  iron  and  another  in  wood,  change 
their  work  and  they  are  no  longer  skillful. 

While  one  dentist  is  proficient  in  the  use  of  gold,  another  may 
use  some  other  material  with  greater  ease.  Let  each  fill  roots  with 
that  which  is  easiest  for  him,  for  then  he  will  arrive  the  nearest 
perfection,  and  the  chances  of  failure  through  faulty  manipulation 
will  be  reduced  to  the  minimum. 

At  one  time  I  incorporated  with  my  chloro-percha  solution 
some  iodoform,  with  the  thought  that  if  it  is  not  a  germicide  as  it 
is  not,  it  will  at  least  be  ahead  of  any  odors  that  were  then  in  the 
tooth  or  that  might  subsequently  arise. 

A  year  afterward  I  met  the  patient  on  the  street.  He  asked  me 
what  I  had  put  in  the  roots  of  his  tooth.     I  said  gutta-percha. 

*Read  before  the  Nebraska  State  Dental  Society,  May,  1890. 
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"Well,"  he  said,  "  I  can  taste  it  yet." 

The  moral  is:  don't  do  slovenly  work,  then  there  will  be  no 
necessity  for  filling  these  canals  with  anything  but  a  solid  non-odor- 
ous material.  • 

I  am  not  an  advocate  of  immediate  root  filling,  for  those  teeth 
containing  foul  and  putrescent  pulps. 

Let  those  who  are,  after  removing  all  the  debris  apply  the  hot 
air  blast.  Where  does  that  foul  odor  come  from  which  so  offends 
your  olfactories  that  you  turn  your  nose  out  of  its  range. 

Is  the  tooth  ready  to  fill  in  this  state? 

It  is  a  law  of  physics  that  no  two  bodies  can  occupy  the  same 
space  at  the  same  time. 

Continue  the  hot  air  blast  till  the  moisture  is  evaporated  from 
the  dentinal  tubuli,  then  by  capiliary  attraction  antiseptics  can 
enter.  Place  in  a  temporary  stopping  and  appoint  another  sitting 
for  the  completion  of  the  work. 

In  those  cases  of  chronic  abscess  with  fistula  of  long  standing, 
nothing  is  gained  by  treating  week  after  week.  Fill  as  in  other 
cases  ;  then  if  it  does  not  heal,  make  a  horizontal  incision  in  the 
gum,  and  with  a  fissure  bur  amputate  the  apex  of  the  root  and  bur 
out  the  necrosed  bone.  It  will  not  heal  otherwise.  The  apex  of 
the  root  will  be  found  to  be  denuded,  rough  and  jagged,  sometimes 
black. 

Of  the  falling  materials  most  of  us  agree  that  for  the  majority  of 
cavities  gold  is  the  best. 

There  are  cases  in  which  the  plastics  are  better.  The  form  of 
gold  used  depends  on  the  choice  of  the  operator. 

It  should  be  so  introduced  that  it  makes  not  only  a  solid  filling, 
but  one  perfectly  adapted  to  the  cavity  ;  that  it  be  impervious  to 
air  and  moisture,  and  well  polished.  The  bugs  will  not  have  half 
a  chance  then. 

Seldom  are  retaining  points  necessary.  It  is  a  needless  inflic- 
tion of  pain  on  the  patient.  The  first  pieces  at  the  cervical  mar- 
gin should  be  of  soft  or  semi-cohesive  gold,  inserted  with  a  broad 
plugger-point  and  held  in  place  with  an  explorer  until  two  angles 
of  the  cavity  are  filled.  It  is  then  self-retaining.  The  gold  should 
protrude  beyond  the  margin  of  the  cavity.  In  finishing  this  gold 
being  soft  it  can  be  burnished  over  the  margins,  dressed  smooth 
and  a  perfect  joint  secured.  Cohesive  gold  may  be  used  to  com- 
plete and  contour  the  filling.    The  motive  in  using  soft  gold  at  the 
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cervical  margin  is  that  being  more  pliable  a  better  joint  can  be 
secured  with  less  force  than  with  the  hard  cohesive  form,  and 
without  the  danger  of  shattering  the  enamel  border  by  hard  mal- 
leting.  For  the  same  reason  tin,  or  tin  and  go^i  combined  is  used, 
and  not  because  tin  is  in  harmony  with  dentine,  or  that  there  is 
anything  in  the  electrical  action  hypothesis,  and  that  a  bacterium 
is  killed  by  a  thunderbolt  if  he  approaches  too  near  this  minute 
battery.  Soft  gold  preserves  better  than  cohesive  gold  alone.  Till 
something  more  convincing  is  offered  I  claim  that  it  is  because  the 
mechanical  work  is  more  perfect. 

A  word  for  the  electric  mallet  :  It  is  patent  to  all  that  the 
automatic  mallet  striking  thirty  blows  a  minute,  in  order  to  do  the 
same  amount  of  work  as  the  electric  striking  two  or  three  thousand 
blows  per  minute  must  strike  much  harder,  and  the  shock  of  the 
percussion  penetrate  much  deeper  than  the  electric,  the  blows  of 
which  are  superficial.  For  this  reason  this  mallet  is  adapted  to 
teeth  of  soft  texture  and  frail  walls. 

If  the  plugging  instrument  is  preceded  by  a  layer  of  gold,  there 
need  be  no  cracking  and  straining  of  the  enamel  walls. 

The  field  requiring  its  employment  is  in  all  large  contour  and 
necessarily  exposed  fillings  of  front  teeth  which  demand  that  degree 
of  solidity  which  enables  the  most  perfect  finish  to  be  given  them. 
I  shall  slight  amalgam  because  it  is  treacherous  or  I  do  not  know 
how  to  use  it.  It  is  an  "  imp  of  darkness"  frequently.  It  has 
been  said  that  "  the  ideal  filling  is  a  plastic."  One  admitting  of 
prompt  insertion,  easy  adaptation,  rapid  hardening,  impervious  to 
the  oral  fluids,  and  by  adhesion  to  the  parietes  of  the  cavity, 
makes  a  moisture-proof  joint. 

When  inserted  with  the  greatest  care  a  marginal  groove  ap- 
pears after  a  year  or  two  around  the  filling.  In  other  cases  it 
appears  bulging  from  the  cavity  ;  perhaps  a  bug  was  enclosed  un- 
der the  filling  and  had  got  his  back  up  about  something. 

While  placing  copper  amalgam  in  a  tooth  I  feel  that  it  will 
stay  there  without  change.  I  have  not  noticed  any  wasting  away 
of  the  surface.  Amalgam  is  a  special  providence  to  many,  bring- 
ing dental  work  within  the  reach  of  a  large  portion  of  the  people. 
Its  easy  adaptation  in  inaccessible  places  is  a  strong  point  in  its 
favor.  Also  in  that  class  of  cavities  that  extend  above  the  gum. 
The  upper  third  may  be  filled  with  it  and  the  remainder  with  gold 
after  it  has  hardened. 
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The  zinc  phosphate  would  be  an  ideal  filling  if  it  were  more 
durable.  To  remedy  this  it  is  being  combined  with  an  alloy,  and 
good  results  reported. 

A  few  days  ago  I  had  a  lady  patient  who  was  all  nerves.  In 
two  inferior  molars  were  large  flat  approximal  cavities.  She  wished 
gold  fillings,  but  could  not  tolerate  the  rubber  dam,  it  causing 
nausea. 

So  sensitive  were  the  teeth  or  patient  perhaps  that  it  was  im- 
possible to  shape  the  cavities  to  anchor  an  amalgam  filling.  By 
placing  a  stiff  mix  of  zinc  phosphate  in  the  cavity,  then  working 
over  this  a  soft  mix  of  amalgam  and  absorbing  the  excess  of  mer- 
cury with  tin  I  filled  them.  The  amalgam  may  be  prepared  first, 
then  the  phosphate,  and  then  the  two  incorporated. 

Of  all  the  work  the  dentist  is  called  to  do,  crown  work  as  now 
practiced  is  perhaps  the  most  satisfactory. 

A  tooth  which  so  far  as  service  and  appearances  go  has  been 
utterly  lost,  is  called  back  to  take  its  place  among  its  fellows,  and 
resume  its  interrupted  functions.  It  is  often  easier  to  crown  a 
tooth  than  fill  it;  for  this  reason  crowns  are  sometimes  resorted  to 
on  the  slightest  provocation. 

It  is  often  a  vexed  problem  to  know  which  way  to  decide.  In 
these  cases  it  is  better  to  favor  the  natural  crown,  for  if  once  cut 
off  you  have  played  your  last  trump.  By  filling,  the  usefulness  of 
the  tooth  is  prolonged  by  just  as  much  as  the  final  crowning  is 
deferred.    The  Richmond  and  Logan  seem  to  be  the  most  popular. 

The  Logan  with  its  all  porcelain  body  is  the  more  natural  in 
appearance  but  its  joint  is  objectionable;  to  make  a  close  joint,  to 
shape  it  to  the  root  and  band  is  much  more  difficult  than  to  construct 
a  Richmond  crown.  The  all  gold  crown  can  be  made  in  a  shorter 
time  than  either,  in  the  following  manner,  but  cannot  be  used  for 
front  teeth.  Trim  the  sides  of  the  root  parallel,  draw  a  strip  of 
platinum  around  the  root  with  a  pair  of  pliers,  remove  and  use  as 
a  measure,  cut  a  strip  of  gold  of  the  same  length  and  of  width 
sufficient  for  height  of  crown,  draw  the  ends  together  and  solder. 

Drive  on  the  root  and  it  will  take  the  shape  of  it.  With 
Melotte's  modeling  compound  take  an  impression  of  the  cusps  of 
an  adjoining  or  opposite  tooth.  In  this  pour  the  metal  for  a 
model.  Cut  a  piece  of  gold  for  a  cap,  lay  on  a  bar  of  lead,  place 
the  model  on  this  and  drive  into  the  lead.  Fill  the  cusps  with 
solder  and  grind  to  fit  inside  the  band. 
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With  the  band  on  the  root,  the  gum  margin  may  be  marked  and 
the  band  trimmed  to  correspond.  A  bite  may  be  taken  in  wax  and 
all  placed  in  the  articulator.  The  cap  can  then  be  adjusted  and 
the  proper  occlusion  secured,  then  solder  the  joint  and  polish.  A 
great  deal  of  time  and  trouble  has  been  taken  to  discover  a  good 
obtundent  for  sensitive  dentine.  Sharp  burs  and  excavators,  a 
delicate  touch,  and  thought  for  the  being  which  is  at  the  other  end 
of  our  instrument  is  the  best  as  yet  known.  How  often,  when  we 
approach  the  victim  with  the  engine  he  is  so  frightened  it  is  a 
wonder  his  hair  does  not  turn  white.  He  is  assured  the  nerve  is 
not  exposed  and  that  it  won't  hurt.  But  when  the  drill  begins  to 
buzz,  gets  hot  and  smokes  until  for  want  of  breath  we  let  up.  He 
says,  "  doctor,  it  did  hurt."  Of  course  it  was  only  his  imagination, 
that  quality  of  the  patient's  mind  that  causes  us  so  much  trouble. 
Nine  times  out  of  ten  when  he  has  a  tooth  extracted  he  asks  if  he 
won't  catch  cold  in  his  jaw.  Cold  in  a  jaw  ;  what  foolishness!  I 
wonder  who  was  the  originator  of  that  one  idea  which  has  caused 
the  victims  so  much  worry,  and  annoyed  the  dentist  by  having  to 
answer  such  foolish  questions.  The  dentist's  profession  is  a  most 
trying  one  taking  the  realities  alone,  without  any  of  the  vain  imag- 
inings. From  the  nature  of  his  occupation  he  can  have  no  rest 
during  office  hours.  In  constant  contact  with  patients  of  disturbed 
physical  and  mental  powers,  there  is  a  constant  drain  on  his  own 
forces.  Through  working  all  day  with  restless  men,  women,  a  con- 
glomeration of  nerves,  and  with  crying  children,  endeavoring  by 
force  of  mind  over  mind  to  control  them,  and  standing  in  the  shape 
of  a  cork-screw  all  day,  what  wonder  that  his  life  is  finally  drawn 
and  twisted  out  of  him,  and  he  goes  to  his  fathers  before  he  has 
finished  half  his  days. 


Union  Dental  Convention 

October  28th  to  31st  inclusive,  at  Berkeley  Hall,  Boston,  Mass. 
This  will  be  the  great  meeting  of  the  East  this  year.  Do  not  fail 
to  attend  and  bring  all  your  office  novelties  with  you. 
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National  Association  of  Dental  Examiners. 

The  ninth  annual  meeting  of  the  National  Association  of  Dental 
Examiners  was  held  at  Excelsior  Springs,  Mo.,  commencing  Mon- 
day, August  4,  1890. 

The  following  State  boards  were  represented  : 

Colorado,  Dr.  P.  T.  Smith. 

Illinois,  Dr.  C.  R.  E.  Koch. 

Iowa,  Drs.  S.  A.  Garber,  E.  E.  Hughes,  and  E.  D.  Brower. 
Pennsylvania,  Dr.  Louis  Jack. 
Maryland,  Dr.  T.  S.  Waters. 

Kansas,  Drs.  L.  C.  Wasson  and  A.  M.  Callaham. 
Ohio,  Drs.  J.  Taft  and  H.  A.  Smith. 
Minnesota,  Dr.  J.  H.  Martindale. 

During  the  sessions  the  Board  of  Registration  in  Dentistry  for 
the  State  of  Rhode  Island  and  Providence  Plantations,  represented 
by  Dr.  Wm.  P.  Church,  was  elected  to  membership. 

In  the  absence  of  the  secretary,  Dr.  F.  A.  Levy,  Dr.  J.  H.  Mar- 
tindale, of  Minnesota,  was  elected  secretary  pro  tern. 

After  discussion,  the  following  resolution,  offered  by  Dr.  Jack 
and  amended  by  Dr.  Koch,  was  adopted,  on  motion  of  Dr.  Taft: 

Resolved,  That  this  body  recommends  the  various  examining  boards  under  no 
circumstances  to  grant  temporary  licenses  to  dental  students  at  any  period  of 
their  course  of  instruction,  whenever  their  State  laws  will  permit  them  so  to  do. 

Drs.  Jack,  Garber,  and  P.  T.  Smith  were  appointed  a  committee 
to  formulate  the  principles  which  this  association  would  recommend 
should  be  incorporated  in  the  State  laws.  This  committee  subse- 
quently presented  a  report  which,  as  amended  and  adopted,  recom- 
mended the  following  principles  for  incorporation  in  laws  for  the 
regulation  of  dental  practice  or  for  the  guidance  of  those  framing 
them  : 

1.  The  creation  of  boards  of  examiners  in  each  State. 

2.  The  boards  to  be  officially  created  by  the  constituted 
appointing  power  of  the  various  States,  the  appointees  to  be 
selected  from  a  number  of  names  presented  by  the  representative 
State  societies ;  each  State  society  at  its  annual  meeting  placing  in 
nomination  not  more  than  two  names  for  each  appointment  to  be 
made. 
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3.  Recognizing  five  years'  actual  practice  at  the  time  of  the 
passage  of  the  law  as  qualifying  for  the  continuance  of  practice. 

4.  Empowering  the  examining  boards  to  examine  and  grant 
certificates  to  non-graduates,  provided  the  candidates  present  sat- 
isfactory evidence  of  having  had  at  least  five  calendar  years  of 
instruction. 

5.  These  and  all  other  examinations  to  be  both  oral  and  writ- 
ten, and  candidates  to  be  also  subjected  to  tests  of  practical  skill. 

6.  Empowering  the  boards  to  examine  graduates  in  dentistry. 

7.  Prohibiting  medical  graduates  without  special  qualifications 
practicing  dentistry. 

8.  Requiring  medical  graduates  to  have  their  special  qualifi- 
cations determined  by  the  same  tests  as  other  non-graduates  in 
dentistry  (see  No.  5). 

9.  Making  failure  to  pass  the  required  examination  in  any  one 
branch  sufficient  cause  for  refusal  to  grant  the  certificate. 

10.  Making  failure  in  the  practical  tests  in  efther  of  the  two 
general  departments  of  dentistry  work  disqualification. 

11.  Expressing  the  opinion  that  examinations  for  the  special 
degree  in  dentistry  should  be  conducted  by  a  board  of  examiners 
established  by  law  in  each  State,  instead  of  by  faculties  as  at 
present ;  and  the  belief  that  the  power  to  grant  degrees  must  at 
length  become  vested  in  boards  created  for  the  purpose. 

12.  Conferring  on  State  boards  the  power  to  revoke,  for  cause, 
a  certificate  of  qualification  previously  granted. 

The  secretary  was  directed  to  call  the  attention  of  the  American 
Dental  Association  to  the  fact  that  a  case  involving  the  constitu- 
tionality of  the  law  regulating  the  practice  of  dentistry  in  New 
Hampshire  is  now  pending  in  the  Supreme  Court  of  the  United 
States,  and  asking  them  to  see  to  it  that  it  does  not  go  by  default. 

Dr.  Koch,  from  the  committee  on  dental  colleges,  reported  the 
following  schools,  the  diplomas  of  which  this  associatien  recom- 
mends that  the  State  boards  indorse  : 

American  College  of  Dental  Surgery,  Chicago,  111. 

Baltimore  College  of  Dental  Surgery,  Baltimore,  Md. 

Boston  Dental  College,  Boston,  Mass. 

Chicago  College  of  Dental  Surgery,  Chicago,  111. 

College  of  Dentistry,  Department  of  Medicine,  University  of 
Minnesota,  Minneapolis,  Minn. 

Dental  Department  Columbian  University,  Washington,  D.  C. 
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Dental  Department  of  Northwestern  University,  Chicago,  111. 
(Now  University  Dental  College.) 

Dental  Department  of  Southern  Medical  College,  Atlanta,  Ga. 

Dental  Department,  University  of  Tennessee,  Nashville,  Tenn. 

Harvard  University,  Dental  Department,  Cambridge.  Mass. 

Indiana  Dental  College,  Indianapolis,  Ind. 

Kansas  City  Dental  College,  Kansas  City,  Mo. 

Louisville  College  of  Dentistry,  Louisville,  Ky. 

Minneapolis  Hospital  College,  Dental  Department,  Minneapo- 
lis, Minn.  (Defunct.) 

Missouri  Dental  College,  St.  Louis,  Mo. 

New  York  College  of  Dentistry,  New  York,  N.  Y. 

Ohio  College  of  Dental  Surgery,  Cincinnati,  O. 

Pensylvania  College  of  Dental  Surgery,  Philadelphia,  Pa. 

Philadelphia  Dental  College,  Philadelphia,  Pa. 

School  of  Dentistry  of  Meharry  Medical  Department  of  Central 
Tennessee  College,  Nashville,  Tenn. 

St.  Paul  Medical  College,  Dental  Department,  St.  Paul,  Minn. 
(Defunct.) 

University  of  California,  Dental  Department,  San  Francisco,  Cal. 
Northwestern  College  of  Dental  Surgery,  Chicago,  111.  (The 
diplomas  of  this  college  are  discredited  after  1889.) 

State  University  of  Iowa,  Dental  department,  Iowa  City,  la. 
University  of  Maryland,  Dental  Department,  Baltimore,  Md. 
University  of  Michigan,  Dental  Department,  Ann  Arbor,  Mich. 
University  of  Pennsylvania,  Dental  Department,  Philadelphia, 

Pa. 

Vanderbiit  University,  Dental  Department,  Nashville,  Tenn. 

The  following  officers  were  elected  for  the  ensuing  year  :  C. 
R.  E.  Roch,  Chicago,  111.,  president  ;  L.  C.  Wasson,  Topeka,  Kan., 
vice-president  ;  J.  H.  Martindale,  Minneapolis,  Minn.,  secretary 
and  treasurer.  The  president  appointed  as  a  committee  on  dental 
colleges,  Drs.  Louis  Jack,  T.  S.  Waters,  E.  E.  Hughes,  W.  P. 
Church  and  J.  H.  Martindale. 

On  motion,  the  following  committee  was  appointed  to  consider 
the  advisability  of  holding  the  meetings  at  some  other  time  and 
place  than  the  annual  meetings  of  the  American  Dental  Associa- 
tion, with  discretionary  power  in  the  matter  :  Drs.  J.  Taft,  F.  A. 
Levy  and  S.  A.  Garber. 

Adjourned  to  meet  at  the  call  of  the  president. 
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National  Association  of  Dental  Faculties. 

The  seventh  annual  session  of  the  National  Association  of  Den- 
tal Faculties  was  held  at  Excelsior  Springs,  Mo.,  commencing 
Monday,  August  4,  1890. 

The  following  colleges  were  represented  : 

Baltimore  College  of  Dental  Surgery,  M.  Whilldin  Foster. 

Boston  Dental  College,  Wm.  Barker. 

Chicago  College  of  Dental  Surgery,  Truman  W.  Brophy. 

Kansas  City  Dental  College,  J.  D.  Patterson. 

Missouri  Dental  College,  W.  H.  Eames. 

Ohio  College  of  Dental  Surgery,  H.  A.  Smith. 

Pennsylvania  College  of  Dental  Surgery,  C.  N.  Peirce. 

University  of  Califor?iia,  Dental  Department,  C.  L.  Goddard. 

University  of  Iowa,  Dental  Department,  A.  O.  Hunt. 

University  of  Michigan,  Dental  Department,  J.  Taft. 

University  of  Pennsylvania,  Dental  Department,  James  Truman. 

Vanderbilt  University,  Dental  Department,  D.  R.  Stubblefield. 

Louisville  College  of  Dentistry,  A.  Wilkes  Smith. 

Indiana  Dental  College,  J.  R.  Clayton. 

Dental  Department  of  Southern  Medical  College,  L.  D.  Carpenter. 
Dental  Department  of  University  of  Tennessee,  R.  B.  Lees. 
University  of  Maryland.  Dental  Department,  John  C.  Uhler. 
Columbian  University,  Dental  Department,  H.  B.  Noble. 
On  motion,  Dr.  J.  D.  Patterson,  Kansas  City,  was  elected  sec- 
retary pro  tern. 

The  following  resolution,  offered  by  Dr.  Hunt,  was  adopted  : 

Resolved,  That  in  all  colleges  of  this  association  students  to  be 
graduated  at  the  expiration  of  two  years  after  admission  must  enter 
the  school  not  later  than  twenty  days  after  the  opening  of  the  regular 
session  following  this  meeting. 

The  amendment  to  the  constitution  laid  over  from  last  year, 
providing  for  changing  the  name  of  the  association  to  American 
Association  of  Dental  Faculties,  was  lost. 

Applications  for  membership  laid  over  last  year,  under  the 
rules,  were  taken  up  and  the  following  were  admitted  :  Royal  Col- 
lege of  Dental  Surgeons  of  Ontario  ;  College  of  Dentistry,  Depart- 
ment of  Medicine,  University  of  Minnesota  (represented  by  Dr. 
W.  X.  Sudduth);  American  College  of  Dental  Surgery  (repre- 
sented by  Dr.  E.  P.  Hazen). 
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The  following  applications  for  membership  were  laid  over  un- 
der the  rules  :  Dental  Department  of  Howard  University,  Wash- 
ington, D.  C,  and  College  of  Dentistry,  University  of  Denver. 

The  resolution  offered  By  Dr.  Patterson  and  laid  over  last  year 
under  the  rules  was  taken  up,  amended,  and  adopted  as  follows  : 

Resolved,  That  after  the  session  of  1890-91  a  diploma  from  a  reputable  med- 
ical college  shall  entitle  its  holder  to  enter  the  second  course  in  dental  colleges  in 
this  association,  but  he  may  be  excused  from  attendance  upon  lectures  and  exam- 
inations upon  the  following  subjects  :  general  anatomy,  chemistry,  physiology, 
and  materia  medica  and  therapeutics. 

Dr.  Marshall's  amendment  to  the  constitution,  providing  that 
in  all  matters  not  in  conflict  with  Article  V.  of  the  constitution,  a 
majority  of  the  colleges  belonging  to  this  association  shall  consti- 
tute a  quorum,  was  taken  up  and  adopted. 

The  following  resolution,  offered  by  Dr.  Hunt,  was  adopted  : 

Resolved,  That  we  recommend  that  students  take  two  full  courses  in  studies 
of  a  general  character,  such  as  anatomy,  physiology,  chemistry,  general  princi- 
ples of  surgery,  and  materia  medica  and  therapeutics,  and  three  courses  of  those 
of  a  special  dental  character. 

Dr.  Goddard  offered  the  following  resolution,  which  was 
adopted  : 

Resolved,  That  final  examination  may  be  taken  at  the  end  of  the  second  year 
in  three  general  studies. 

The  following,  offered  by  Dr.  Truman  last  year  and  laid  over 
under  the  rules,  was  adopted  : 

Recommended,  That  for  a  full  annual  course  of  the  lectures  the  minimum  sum 
of  college  fees  be  $100  ;  that  diploma  fees  be  omitted,  and  an  examination  fee  of 
not  less  than  $25  be  substituted  therefor  and  made  non-returnable  ;  that  a  matric- 
ulation fee  of  $5  be  charged  annually.  Special-course  fees  to  be  $10  for  each 
branch  taken,  and  $5  matriculation  fee. 

The  following  officers  were  elected  for  the  coming  year  :  L.  D. 
Carpenter,  Atlanta,  Ga.,  president ;  W.  H.  Eames,  St.  Louis,  Mo., 
vice-president  ;  J.  D.  Patterson,  Kansas  City,  Mo.,  secretary  ;  H. 
A.  Smith,  Cincinnati,  O.,  treasurer  ;  J.  Taft,  Cincinnati,  O.,  Tru- 
man W.  Brophy,  Chicago,  and  A.  O.  Hunt,  Iowa  City,  la.,  execu- 
tive committee. 

The  following  committees  were  appointed':  James  Truman,  Phil- 
adelphia ;  Frank  Abbott,  New  York,  and  John  S.  Marshall,  Chi- 
cago, ad  interim  committee  ;  J.  A.  Follett,  Boston  ;  D.  R.  Stubble- 
field,  Nashville,  Tenn.;  A.  Wilkes  Smith,  Richmond,  Ky.;  C.  L. 
Goddard,  San  Francisco,  committee  on  schools. 
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Adjourned  to  meet  on  Saturday,  August  I,  1891,  at  10  o'clock 
a.  m.,  at  the  place  appointed  for  the  next  meeting  of  the  American 
Dental  Association. 

Iowa  State  Dental  Society. 

(Continued  from  page  Jj6.J 

A  talk  on  "  Light  for  the  Operating  Room,"  was  then  given 
by  Dr.  A.  O.  Hunt. 

Mr.  President,  Ladies  and  Gentlemen  :  I  think  it  has  been 
the  experience  of  every  operator  who  has  been  in  practice  any 
length  of  time,  that  as  time  went  on  he  found  his  eyesight  failing  him. 
I  do  not  believe  that  there  is  any  reason,  or  any  good  reason,  why 
the  eyesight  of  the  dentist  should  fail  any  more  rapidly  than  that  of 
other  men,  whose  eyes  are  employed  in  a  like  manner.  And  for  a 
long  time  I  have  thought  that  there  was  some  other  reason  rather 
than  our  operations  specially  ;  and  I  am  fully  satisfied  that  that  is 
the  case.  In  studying  this  matter  carefully,  I  have  found  certain 
conditions  that  every  dentist  works  under,  no  matter  what  his  light 
may  be,  whether  it  is  a  north,  south,  east  or  west  light,  usually  it  is 
a  diffused  light  and  it  is  a  reflected  light  from  his  surroundings, 
either  from  the  floor  or  walls,  or  from  articles  of  furniture  that  are 
about  him.  The  light  is  reflected  back  into  his  eyes.  In  addition 
to  having  the  light  directly,  perhaps,  in  the  mouth  of  the  patient, 
where  of  course  it  is  necessary  it  should  be,  he  has  this  reflected 
light  as  much  from  the  floor  and  from  the  lower  part  of  the  wall,  as 
from  any  other  locality;  and  we  have  cross  lights  at  least,  where 
the  rays  of  incidence  cross  each  other  from  all  quarters.  And  in 
this  way  the  eye  is  confused  and  strained.  The  muscles  of  the 
eye  become  tired,  just  as  the  body  becomes  physically  tired, 
from  this  constant  and  restless  strain.  There  is  no  uniformity 
about  it.  You  change  your  position  of  body  ever  so  little, 
either  turning  your  body  slightly  to  the  right  or  left  makes  a 
new  struggle  for  the  eye,  or  at  least  the  eye  has  to  accommodate 
itself  to  the  new  condition  of  things.  Some  few  years  ago  I  noticed 
that  if  the  light  were  shut  off  from  the  lower  edge  of  the  window 
at  least,  all  the  light  that  came  in  directly  through  the  window 
and  in  this  manner  to  the  eye,  made  more  comfortable  ope- 
rating, and  you  could  operate  more  hours  and  your  eyes  not 
become  so  tired.  Now  many  of  us  have  operating  rooms  where 
the  lower  part  of  the  window  is  not  screened  at  all,  or  at  least  only 
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partially  so'.  Or  if  it  is  screened,  it  is  screened  by  some  light- 
colored  curtain  or  something  of  light  texture,  and  it  is  really  of  no 
especial  advantage  in  this  respect.  I  have  been  arranging  my  own 
operating  room  upon  a  plan  with  a  view  of  making  some  experi- 
ments, with  which  I  am  not  entirely  through,  but  I  am  thoroughly 
satisfied  that  I  am  on  the  right  track  with  them.  I  first  put  shade 
curtains  to  the  window,  such  a  shade  as  you  will  usually  find  in 
our  photograph  rooms — that  is  where  the  sittings  are  made — or 
about  the  color  to  have  the  desired  effect ;  and  lower  the  drop  with- 
out the  green  shades  or  without  the  red  shades. 

The  curtains  were  placed  at  the  windows  running  from  the 
bottom,  so  that  they  could  be  run  up,  and  at  the  lower  part  the  light 
is  shut  off  entirely.  There  were  two  reasons  for  that  :  Not  only  to 
prevent  the  light  coming  directly  into  my  eyes,  but  also  to  prevent 
reflection  of  the  light  from  buildings. 

Most  all  offices  have  windows  opposite  their  windows  and  you 
are  operating  at  this  window  when  the  sun  strikes  those  windows, 
you  get  the  reflected  light  back  into  your  eyes  and  the  light  you 
desire  that  should  come  at  all  should  be  the  light  coming  from  a 
cloud  or  the  sky.  In  the  use  of  the  microscope  it  has  been  found 
that  a  reflection  from  a  white  cloud  is  the  strongest  light  and  the 
best  light  that  can  be  obtained,  except  a  steady,  intense  artificial 
light.  Now,  as  I  say,  all  lights  should  be  shut  off  that  would  be 
likely  to  come  into  our  eyes  but  that  reflected  indirectly  should 
never  come  into  your  own  eyes,  but  upon  the  face  of  the  patient. 
I  found  that  this  change  was  an  advantage,  even  closing  the  cur- 
tain, so  that  I  only  had  a  little  light  coming  in  at  the  top  of  the 
window  or  at  least  sufficiently  to  come  directly  down  upon  the  pa- 
tient's face.  Some  years  ago  I  saw  a  very  peculiar  experiment.  A 
person  had  lost  an  article  in  the  bottom  of  a  well  and  of  course  the 
well  was  deep  and  dark  and  it  was  impossible  to  find  it  easily,  and 
another  gentleman  present  obtained  three  mirrors,  and  by  the  use 
of  these  mirrors  lighted  up  the  bottom  of  the  well  so  the  article 
could  be  seen  distinctly,  and  in  that  way  it  was  taken  out ;  and  in 
thinking  of  this  effect  I  arranged  some  mirrors  for  condensing  the 
light  and  controlling  the  light,  directing  it  wherever  I  desired  to 
have  it.  My  operating  room  was  arranged  so  that  all  light  was 
shut  off,  except  what  was  natural  by  the  reflection  from  those  mir- 
rors. Now  my  light  is  a  north  light  and  in  this  light  I  get  no  direct 
rays  of  the  sun.     If  I  had  an  east  or  west  light,  where  I  was  likely 
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to  get  the  direct  rays  of  the  sun,  I  should  simply  cover  the  glass 
with  a  Japanese  tissue  paper,  or  else  the  glass  in  the  lower  sash 
might  be  ground  glass  and  in  the  upper  sash  be  ordinary  plain 
glass  so  it  would  be  interchangeable,  so  that  when  the  sun  was- 
shining  directly  in,  the  ground  glass  could  be  used,  and  when  it  was 
cloudy  the  plain  glass  could  be  used.  The  direct  rays  of  the  sun 
should  not  be  reflected  of  course,  but  there  is  a  mirror — we  will 
say  now  that  this  line  here  (illustrating)  represents  the  line  of  the 
window  or  the  window  sash,  and  this  the  ceiling  ;  the  light  is  shut 
off  from  all  the  lower  part  of  the  window,  we  will  say,  up  to  this 
point.  Now  we  have  the  light  coming  in  in  this  form,  or  coming 
through  whatever  space  is  open  between  the  bottom  of  the  curtain 
and  the  top  of  the  window.  I  arranged  the  mirror  that  was  fast- 
ened to  the  casing  so  that  it  can  be  moved  at  any  angle,  and  say, 
if  this  is  the  ordinary  transom  lifter,  such  as  is  used  for  transoms 
over  the  doors,  that  will  carry  the  weight  of  the  mirror,  and  it  is  at- 
tached permanently  here,  by  immovable  joints.  Now  this  will 
represent — I  can  only  give  you  this  in  sectional  views — this  will 
represent  the  angle  of  the  mirror  at  some  portion  of  the  day  when 
the  light  was  right  for  them.  On  the  ceiling  I  have  alarger  mirror 
that  is  hung  at  three  points,  one  point  in  the  center  of  the  mirror. 
Let  this  represent  the  mirror  which  is  hung  at  one  point  there  near- 
est the  window  and  at  two  points  on  this  side  farthest  from  the 
window,  that  is,  the  hangings  are  here  and  one  there,  and  that  is 
controlled  by  cords,  ordinary  strong  window  cords,  so  that  you  can 
move  any  one  of  these  cords  and  tilt  the  mirror  or  locate  it  as  you 
please  to  change  the  light.  Now  the  chair  would  stand — or  the 
patient's  head,  we  will  say — would  be  there;  this  mirror  at  some 
time  in  the  day  would  stand  at  an  angle  like  that,  and  the  rays  of 
light  coming  in  here  would  be  reflected  there  and  then  again  in 
that  direction. 

Now,  you  have  only  the  face  of  the  patient,  or  the  mouth  of  the 
patient  lighted  up.  Some  of  the  gentlemen  who  are  here  have 
seen  the  effects  of  this  light  on  the  patient.  Your  operating  room 
is  essentially  darkened  ;  that  is,  all  the  light  you  gain  is  what  you 
get  from  this  reflected  light;  all  other  light  should  be  shut  off;  at 
least,  all  other  light  should  be  shut  off  so  that  you  get  no  reflected 
light  except  what  would  be  the  color  of  the  curtain,  such  a  color 
that  it  would  not  be  observable — too  much  light — neither  reflect 
any  light.    Now  the  first  day  I  operated  by  the  light  arranged  in 
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this  way,  it  seemed  to  me  that  it  was  dark ;  but  after  all  I  had  no 
difficulty  whatever  in  seeing  all  parts  of  the  operation  and  in  work- 
ing with  perfect  comfort  and  ease  and  I  have  used  it  in  this  form 
now  about  a  month.  A  few  days  ago  I  had  some  outside  windows 
that  I  desired  to  take  off  and  they  were  taken  down  in  the  morning 
before  I  came  to  the  office,  and  the  mirrors  and  curtains  had  been 
changed,  and  various  things  had  been  moved  about  my  operating 
room,  and  it  was  a  long  time  before  I  was  obliged  to  attend  to  a 
patient.  I  immediately  noticed  that  going  back  to  the  old  light  I 
could  draw  the  curtain  up,  as  I  had  used  it  for  many  days  and 
many  months,  but  even  that  light  became  painful  to  my  eyes  oper- 
ating with  it,  and  as  soon  as  possible  I  took  it  back  and  arranged 
the  mirrors,  and  now  I  am  fully  satisfied  of  this  ;  that  the  light  is 
strong,  but  it  is  condensed;  it  is  concentrated  and  you  have  no 
other  light  to  disturb  your  eyes,  except  that  directly  on  the  patient. 
But  there  is  one  improvement  yet  that  I  think  I  shall  make,  that  is, 
to  condense  the  light  more  because  I  find  if  I  have  to  lean  over  the 
chair  I  get  now  a  certain  reflection  from  this  light  that  comes 
by  the  head  rest  and  strikes  the  floor  from  the  opposite  side  of  the 
chair  and  reflects  back  into  my  eyes.  When  I  get  into  a  position 
and  get  that  reflected  light  from  the  floor  it  is  uncomfortable  and 
unpleasant,  but  at  all  other  times  it  is  decidedly  pleasant  and  com- 
fortable. But  more  than  that  I  have  not  been  obliged  to  use  the 
mouth-mirror  in  working  as  much  as  by  the  other  methods.  The 
light  is  clear  and  distinct  and  no  well  defined  shadows;  that  is,  no 
tooth  over-shadowing  the  other  to  the  same  extent  that  it  does 
where  we  have  this  great  quantity  of  light.  Now,  I  am  not  so  sure 
that  it  is  because  the  light  is  better,  but  I  may  add  that  I  think 
very  likely  it  is  because  you  have  only  that  one  light  to  adjust  your 
eye  to  ;  you  do  not  have  to  contend  with  the  reflected  light  from 
pieces  of  furniture  and  from  side  walls  etc.  Now  something  to  in- 
dicate to  you  the  quality  of  the  light;  for  instance,  if  when  the 
patient  opens  the  mouth,  you  can  see  distinctly  to  the  walls  of  the 
pharynx  and  see  all  parts  of  the  mouth  and  the  pharyngeal  cavity 
as  distinctly  as  you  can  see  the  edge  of  the  lips  or  the  cutting  edge 
of  the  incisors.  There  seems  to  be  no  difference,  essentially,  in  the 
quality  of  the  light.  That  is  why  I  speak  of  the  shadows.  The 
shadows  do  not  seem  to  be  so  intense ;  at  least,  I  find  less  use  for 
the  mouth  mirror  and  a  great  deal  more  comfort  in  the  method  of 
operating.    And  that  contains  all  there  is  that  is  novel  in  it,  and  so 
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far  as  I  know  that  is  essentially  valuable  with  certain  modifications 
that  might  arise  owing  to  the  location.  Other  windows  different 
from  mine  situated  at  a  different  point  of  the  compass  or  different 
sized,  or  differently  arranged,  some  having  bay-windows  to  operate 
in,  might  require  a  different  arrangement  of  the  mirrors;  might  re- 
quire different  changes  in  various  ways,  but  the  principle  is  essen- 
tially the  same,  that  is,  the  reflected  light  into  a  mirror  and  then 
into  another  and  from  that  to  the  mouth  of  the  patient;  and  your 
own  ingenuity,  I  think  under  different  circumstances  you  are  placed, 
will  indicate  to  you  very  quickly  what  is  the  most  desirable.  And 
its  effect  upon  my  own  eyes  I  am  satisfied  has  been  remarkable. 
Like  many  others,  I  have  found  that  my  eyes  were  perhaps  weak- 
ened. Because  I  have  been  obliged  in  the  last  two  or  three  years 
to  change  my  glasses,  even  in  order  to  see  well,  but  within  the  last 
month  I  have  gone  back  to  glasses  that  I  used  some  time  before 
and  find  that  they  work  very  much  better,  so  that  evidently  it  has 
been  a  benefit  in  that  respect  so  far  indicating  benefit  in  that  direc- 
tion. The  mirrors  are  plain,  but  I  believe  if  the  ceiling  were  a 
concave  mirror,  you  would  get  a  better  result  from  it.  That  is 
what  I  meant  when  I  said  I  was  going  to  make  some  changes  to 
condense  the  light,  and  I  think  by  that  method  it  can  be  done.  I 
think  perhaps  a  circular  mirror  large  enough  to  take  in  all  the  light 
from  the  lower  mirror,  a  circular  and  concave  mirror.  If  I  can 
have  one  made  I  shall  do  so.  That  would  give  me  absolute  con- 
trol of  the  whole  light.  Of  course,  I  get  the  whole  size  of  the 
reflection  of  that  mirror  in  this  region  somewhere. 

In  a  south  light  you  would  have  to  shade  your  light  where  it 
came  from  the  window — that  is  soften  it  by  Japanese  paper.  As  I 
have  thought  myself  of  windows,  for  instance,  this  pair  of  windows 
are  very  nearly  the  same  size  ;  the  one  set  can  be  glazed  with 
ground  glass  and  the  other  set  with  plain  glass,  so  it  may  be  inter- 
changable.    If  the  rays  run  up  the  ground  glass  would  be  used. 

The  patients  do  not  complain  specially,  any  more  than  patients 
will  sometimes — some  patients,  not  all — very  few  will  complain  of 
the  light  being  strong.  That  is  all.  Otherwise  there  is  no  complaint 
of  it. 

I  will  mention,  by  the  way,  a  matter  that  is  a  little  amusing  and 
perhaps  interesting  :  Speaking  a  while  ago  on  the  discussion  of 
local  anaesthetics,  I  do  not  know  but  I  shall  class  this  mirror  finally 
as  one  of  the  anaesthetic  agents.    It  has  certainly  had  that  effect 
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with  some  patients.  I  will  tell  you  a  little  incident  and  then  you 
will  see  the  point  in  it  :  I  was  filling  some  teeth  for  a  lady  whose 
teeth  are  as  sensitive  as  any,  probably  ;  at  any  rate  she  would  always 
complain  more  or  less  about  them  when  I  had  operated  for  her 
before,  and  she  sat  nearly  all  the  morning  looking  up  at  that  ceiling 
mirror.  It  was  turned  at  an  angle  in  such  a  way  that  people  com- 
ing up  street  can  be  seen  for  half  a  block  and  they  are  all  walking 
on  their  heads,  and  she  said  once  or  twice,  "I  did  not  know  that 
road  was  so  fashionable  as  it  is  this  year;  all  the  ladies  seem  to 
have  on  riding  dresses."  I  observed  that  it  was  a  matter  of 
interest  to  her  watching  the  reflection  of  the  people  walking  along 
in  the  street.  Anyway,  she  got  along  much  better  than  ever 
before,  and  when  I  got  through  she  was  not  so  tired,  and 
I  began  to  watch  it  more,  and  I  found  the  majority  of  people 
would  sit  in  the  chair  and  watch  the  movements  of  people  in  that, 
mirror  with  a  great  deal  of  satisfaction,  and  unless  the  pain  was 
absolute  did  not  pay  very  much  attention  to  what  I  was  doing.  Of 
course,  when  they  felt  the  pain  they  would  give  some  evidence  of 
it,  but  a  great  many  things  we  do  in  working  about  a  cavity  pro- 
duces no  pain,  although  the  patient  is  prepared  for  every  move- 
ment, expecting  pain.  But  I  am  fully  satisfied  that  the  mirror 
rather  engages  their  minds  most  of  the  time,  while  it  is  beneficial 
as  a  light. 

DISCUSSION. 

Dr.  L.  K.  Fullerton,  Waterloo  :  I  will  say  I  have  had  the 
pleasure  of  seeing  this  light  and  the  pleasureable  effect  of  it.  'We 
seem  to  get  the  effect  of  mirror  light  from  the  ceiling  that  we 
get  in  the  cavity  when  we  place  the  mirror  in  the  mouth,  and  as 
the  essayist  says,  change  the  patients  head  around  so  as  to  get  it 
in  the  continuous  light  you  have  in  the  chair,  and  you  get  a  light 
that  is  fully  as  strong  in  any  portion  of  the  mouth,  as  we  direct  the 
mirror  into  the  mouth  and  reflect  the  light  back  into  the  cavity  we 
wish  to  examine;  and  it  seems  to  me  it  is  a  help  to  us,  besides  the 
great  saving  it  gives  to  our  eyes,  although,  as  he  says,  the  operat- 
ing room  seems  very  dark  and  lonesome  and  perhaps  seems  disa- 
greeable to  the  patient  at  first,  but  I  cannot  see  any  reason  why  it 
is  not  a  great  benefit  to  us.  You  can  almost  see  through  in  some 
portion  of  the  lips  where  they  are  extended  or  stretched  out ;  the 
light  will  reflect  so  strongly  that  it  will  give  red  rays  there  in  those 
portions. 
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Dr.  T.  L.  James  :  I  have  seen  Dr.  Hunt's  arrangements.  While 
perhaps  not  yet  perfect,  by  any  means,  I  can  vouch  for  the  authen- 
ticity of  his  statements  with  reference  to  its  being  superior  to  that 
method  of  working  by  receiving  the  light  through  the  windows,  as 
we  have  heretofore  made  use  of  it.  His  statements  with  reference 
to  blinding  a  portion  of  the  windows  from  below  is  also  true.  I 
have  had  occasion  to  make  use  of  blinds  partially  covering  the 
windows.  When  I  first  commenced  that  practice  I  was  on  the 
ground  floor;  a  good  many  children  and  others  were  peeping 
through  the  windows  ;  the  window  was  low  and  I  concluded  I 
would  put  a  blind  up  in  that  way,  and  I  noticed  very  readily  the 
improvement  with  respect  to  the  light,  that  it  did  not  affect  my 
eyes  so  unfavorably  or  tire  them  nearly  so  much.  With  reference 
to  the  formation  of  the  mirror,  of  which  he  speaks,  being  concave, 
I  could  not  say  that  that  would  be  any  special  improvement,  be- 
cause it  would  be  very  difficult  to  get  a  mirror  sufficiently  large 
and  yet  have  it  accurate,  but  you  can  have  a  plain  mirror  made 
very  nearly  accurate ;  if  the  mirror  is  concave  as  much  as  would 
be  necessary  in  those  cases,  there  would  be  apt  to  be  some  little 
warps  that  would  make  serious  deflections  in  the  rays  of  the  light. 
It  occurs  to  me  that  he  has  suggested  in  my  presence  the  use  of  a 
hood  instead,  in  the  shape  of  a  funnel,  which  placed  against  or  in 
connection  with  plain  glass,  I  believe,  would  be  superior  to  the 
concave  glass. 

Dr.  I.  P.  Wilson  :  I  am  very  much  interested  in  this  subject. 
I  have  had  some  experience,  although  I  have  not  made  experiments, 
I  removed  one  or  two  that  came  in  the  line  that  has  been  repre- 
sented here.  When  I  had  my  operating  room  arranged  a  few 
years  ago,  in  order  to  have  plenty  of  light  I  had  a  large  window  in 
front  of  my  chair  and  then  I  had  another  one  put  in  at  the  left  of 
my  chair;  one  in  front  and  one  to  the  left,  so  as  to  have  plenty  of 
light.  I  very  soon  learned  that  this  cross  light  was  painful  to  my 
eyes  and  I  had  to  have  shutters  put  on  and  that  window  entirely 
closed,  I  experienced  the  satisfactory  results  of  the  change  at  once. 
And  then  again,  this  large  window  in  front  of  me  at  any  time  dur- 
ing the  winter  in  one  of  those  very  cold  days  a  few  years  ago,  when 
the  wind  got  in  every  crack  and  crevice,  I  felt  the  wind  was  coming 
in  at  the  lower  part  of  the  window  and  I  took  a  large  curtain  I  had 
there  and  placed  it  over  the  lower  part  of  the  window  to  keep  the 
wind  out,  and  to  my  astonishment  I  had  the  best  light  I  ever  had, 
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and  my  eyes  were  at  perfect  rest;  when  before  I  had  been  troubled 
a  great  deal  with  a  tired  vision,  so  that  those  two  things  I  have 
noticed  in  my  own  practice  and  derived  great  benefit  from  making 
those  changes. 

Now,  there  is  one  other  thing  that  I  think  we  should  consider 
from  a  hygienic  stand-point ;  a  matter  that  was  brought,  I  think, 
before  the  American  Dental  Association  a  good  many  years  ago  by 
some  eastern  man  where  he  made  this  statement,  that  his  health 
had  at  one  time  entirely  failed  him  and  he  had  quit  the  practice  of 
dentistry  for  sometime  ;  his  health  was  restored  finally  after  rough- 
ing it  awhile  and  he  went  back  to  business  and  his  health  failed 
again,  he  gave  up  again,  and  finally  went  back  to  business  the  third 
time  and  that  time  happened  to  get  a  room  with  either  a  south  or 
west  light,  I  have  forgotten  which,  and  took  the  room  with  a  great 
deal  of  reluctance,  because  he  could  not  get  any  other  room,  had  to 
take  a  sun-bath  every  day  or  stand  in  quite  a  strong  light,  and  he 
related  four  changes  that  he  had  made;  he  had  given  up  his  prac- 
tice twice  for  a  long  time  because  of  the  north  exposure,  where 
either  the  west  or  south  exposure  had  always  made  his  health  poor,, 
on  the  same  principle  that  you  take  a  plant  and  put  it  in  the  back 
part  of  your  room  you  will  see  the  plant  will  reach  out  towards  the 
light — needs  the  light,  needs  it  as  much  as  vegetation  needs  it. 
Since  that  time  I  have  given  special  attention  to  that  one  thing, 
having  a  good  strong  light  for  my  own  personal  benefit.  From  a 
physical  stand-point,  and  I  do  not  look  as  though  my  health  had 
failed  because  of  light,  I  find  myself  every  day  toward  the  close 
standing  \ery  nearly  in  the  full  light  of  the  sun  for  about  an  hour,, 
so  that  the  sun  strikes  me  and  does  not  strike  the  patient.  I  am 
satisfied  a  benefit  is  derived  from  that  fact.  We  are  shut  off  from 
the  light  ourselves  too  much.  Now,  whether  these  changes  that 
Dr.  Hunt  has  so  very  interestingly  suggested  to  us  will  have  a  good 
effect  upon  our  health,  I  am  not  prepared  to  say.  I  do  not  like  the 
idea  of  a  dark  room  ;  I  do  not  like  having  my  eyes  put  out  at  last. 
Those  points  are  all  of  deep  interest  to  us  as  a  profession,  and 
should  be  looked  into  more  than  they  have  been  heretofore. 

Dr.  T.  L.  James  :  I  want  to  say  that  I  heard  a  gentleman  tell 
how  another  gentleman  had  his  office  arranged,  which  was  no  other 
than  Dr.  Bing,  of  Paris,  and  he  has  no  light  except  from  a  little 
aperture,  and  he  operates  I  think,  on  an  average  eight  hours  con- 
stantly, and  his  health  has  not  diminished. 
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Dr.  A.  O.  Hunt:  Just  a  word  or  two,  and  that  is  as  to  the 
hygienic  effect,  or  at  least  the  effect  of  light  upon  the  individual's 
health.  It  is  fully  as  important  as  anything  we  can  consider  in 
relation  to  it.  No  doubt  about  that  whatever,  but  when  our  eye- 
sight is  gone,  our  occupation  is  gone  ;  that  is  the  fact  about  that. 
It  would  be  true  also  of  our  health.  If  we  can  get  into  the  sunlight 
we  can  take  exercise.  Any  arrangement  of  this  kind  is  not  involved 
with  ventilation,  but  it  is  involved  with  dry  sunlight.  We  can  get 
that  in  other  ways  if  we  would  make  the  effort.  There  are  many 
things  favorable  to  health  in  other  ways,  I  find,  with  the  light 
directed  in  this  way.  My  chair  is  almost  in  a  reclining  position  all 
the  time.  That  enables  me  to  stand  up  straight.  I  am  not  obliged 
to  twist  myself  out  of  shape  to  get  at  an  awkward  cavity,  or  to 
stand  in  an  awkward  position  for  hours  at  a  time.  If  you  will  call 
to  mind  the  fact  that  those  of  you  who  have  thought  of  it  (many 
operators  do  not  think  of  this)  that  in  operating  upon  the  lower 
teeth  the  patient  should  be  in  the  ordinary  method  of  operating, 
they  should  have  the  patient  sitting  nearly  up  straight;  then  you 
get  the  light  on  the  lower  teeth  best.  Now,  if  you  will  call  to  mind 
the  position  that  it  places  you  in  to  operate,  you  will  have  to  twist 
yourself  about  and  be  in  an  awkward  and  uncomfortable  position 
all  the  time.  But  I  find  the  chair  becomes  more  like  a  couch ; 
more  comfortable  to  the  patient  and  very  much  more  comfortable 
to  the  operator,  because  you  do  not  have  to  get  yourself  into  an 
uncomfortable  position  to  operate;  and  that  to  me  is  as  desirable 
in  point  of  health  as  can  be,  and  we  can  hardly  devise  anything  in 
our  practice  but  what  there  would  be  objections  to  it,  and  there 
certainly  would  be  the  objection  of  shutting  out  the  light  every 
hour  to  ourselves.  We  would  be  better  off  no  doubt,  if  we  would 
get  the  sunlight  a  portion  of  the  time.  That  really  is  the  only 
objection  that  I  see  to  it  in  any  way,  and  I  find  I  can  get  the  sun- 
light by  getting  behind  a  good  horse,  or  taking  a  little  walk  and  in 
various  other  ways. 

[to  be  continued.] 

Nebraska  State  Dental  Society. 
The  fourteenth  annual  meeting  of  the  Nebraska  State  Dental 
Society  was  held  in  Garfield  Hall,  Omaha,  May  20  to  23.  About 
eighty  members  and  visitors  were  in  attendance  and  their  appreci- 
ation of  the  efforts  of  the  resident  dentists  in  their  behalf  is  shown 
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by  the  following  resolutions  unanimously  adopted  by  a  rising  vote 
at  the  closing  session:  Whereas,  the  dentists  of  the  city  of  Omaha 
have  been  so  attentive  to  the  visiting  dentists  of  the  State  and  of 
the  surrounding  Stafes,  they  have  not  only  given  their  money  and 
time,  but  the  use  of  their  dental  appliances  and  private  offices  for 
the  benefit  of  the  Dental  Society,  therefore,  be  it  resolved  that  this 
Society  tender  their  heartfelt  thanks  to  the  resident  dentists  of  the 
city  of  Omaha. 

The  address  of  welcome  by  Col.  C.  S.  Chase  of  Omaha  was  well 
received,  and  fittingly  responded  to  by  Dr.  W.  W.  Vance,  of 
Kearney. 

The  first  session,  held  Tuesday  afternoon,  was  spent  in  organiz- 
ing and  disposing  of  miscellaneous  business  and  at  the  evening 
session  Dr.  H.  T.  King  read  a  paper  entitled  "A  Day  in  the 
Office." 

Dr.  F.  M.  Shriver:  I  think  it  a  good  practical  paper,  and  the 
essayist  correct  in  his  statement  in  regard  to  the  necessity  of  using 
the  teeth,  as  we  invariably  find  that  in  the  mouth  where  one  side 
is  used  and  the  other  not,  the  side  used  is  in  a  much  healthier  condi- 
tion. If  you  notice  some  children's  teeth  you  find  them  chalky  and 
soft,  but  as  they  mature,  the  teeth  mature  and  are  better. 

Dr.  I.  W.  Funck:  I  believe  inaction  to  be  one  of  the  causes 
of  poor  teeth,  but  I  consider  the  first  cause  to  be  farther  back,  I 
ask  the  essayist  how  he  accounts  for  soft  teeth  in  the  mouths  of 
very  young  children  before  they  have  had  time  to  use  them. 

Dr.  W.  W.  Vance:  There  is  one  point  in  the  paper  that 
should  receive  attention,  that  is  in  regard  to  the  first  permanent 
molar,  if  not  too  much  decayed,  and  the  operation  of  restoration  of 
contour  too  much  of  a  tax  on  the  strength  of  the  child.  I  try  to  save 
them.  I  have  put  crowns  on  them  at  the  age  of  eight  and  had  them 
do  good  service. 

In  regard  to  chalky  teeth,  race  has  a  good  deal  to  do  with  it:  I 
know  many  Swedes  in  my  neighborhood.  They  have  poor  teeth  and 
I  find  work  for  them  does  not  stand  well  even  after  using  the 
greatest  care  in  performing  the  operation.  The  teeth  of  the  Ger- 
mans are  better. 

Dr.  W.  A.  Ivory  criticised  the  paper  as  having  too  much 
extracting  in  it  for  one  day's  work,  formerly  he  had  trouble  to  get 
patients  to  consent  to  save  their  teeth,  but  does  not  have  so  much 
now. 
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Dr.  H.  C.  Victor:  I  noticed  that  with  the  first  patient  the 
essayist  did  not  use  the  rubber  dam — he  should  use  it  in  all  cases — 
I  always  do. 

Dr.  King  in  closing  the  discussion  admitted  that  there  was  a 
good  deal  of  extracting  that  day,  but  tried  to  tell  things  as  they 
were,  not  as  he  would  like  to  have  them.  He  tried  to  save  teeth  but 
found  in  dealing  with  people,  as  they  come  to  a  man  in  general 
practice,  that  there  were  some  that  it  was  useless  to  argue  with, 
and  there  happened  to  be  quite  a  number  on  the  day  reported.  He 
would  go  as  far  as  Dr.  Vance  or  any  one  else  to  save  the  first  per- 
manent molar  if  it  could  be  saved  with  the  pulp  alive,  but  if  an 
abscess  had  once  formed,  or  if  it  is  to  become  devitalized  with  all 
that  that  means  in  teeth  so  young,  he  thinks  it  better,  as  a  rule,  to 
extract.  In  reply  to  Dr.  Funck  he  stated  that  it  was  not  the  claim 
that  the  non-use  of  the  teeth  was  the  cause  of  their  softness,  but 
the  use  of  them  the  remedy.  We  do  find  soft  teeth  in  very  young 
children  and  the  only  hope  we  have  of  their  becoming  harder  is  to 
put  them  to  work.  He  does  not  by  any  means  think  it  necessary 
to  apply  the  rubber  dam  in  all  cases.  There  are  many  cavities  that 
we  can  do  just  as  well  with  a  napkin  where  we  use  amalgam,  but 
as  a  rule  the  more  inaccessible  and  difficult  the  cavity  the  greater 
the  necessity  to  apply  the  rubber  dam. 

Wednesday  morning  was  devoted  to  clinics. 

After  a  full  discussion  of  the  report  of  the  committee  on  enforce- 
ment of  the  dental  law,  an  amendment  to  the  constitution  was 
adopted.  Sec.  II.,  Art.  9,  was  made  to  read  :  An  assessment  upon 
each  member  may  be  made  by  the  Executive  Committee  of  an 
amount  not  to  exceed  $2.00  per  annum,  for  the  purpose  of  the 
enforcement  of  the  State  Dental  Law.  The  said  assessment  shall 
be  charged  against  each  member  the  same  as  dues.  The  amount 
received  for  this  fund  shall  be  used  for  no  other  purpose  unless 
with  the  consent  of  two-thirds  of  the  members  of  the  society 
present  at  the  regular  meeting. 

Drs.  H.  T.  King,  I.  W.  Funck  and  J.  J.  Willey,  were  appointed 
a  committee  with  instructions  to  push  the  work  vigorously. 

A  communication  was  read  from  Dr.  Crouse  in  regard  to  the 
Dental  Protective  Association,  and  the  following  resolution  was 
adopted  by  the  society  : 

Resolved,  That  we  thoroughly  endorse  the  Dental  Protective 
Association  of  the  United  States,  and  urge  upon  every  member  of 
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the  dental  profession  to  join  the  association  and  to  send  to  Dr. 
Crouse,  Chicago,  its  chairman,  the  initiation  fee  of  $10.00. 

Prof.  E.  H.  Angle,  of  Minneapolis,  read  a  paper  entitled, 
"  Some  Principles  to  be  Considered  in  the  Treatment  of  Irregular- 
ities of  the  Teeth  and  Fractures  of  the  Maxillary  Bones,"  following 
it  with  about  an  hour's  talk  explaining  by  the  use  of  charts  and 
models  his  system  of  regulating  in  so  lucid  a  manner  that  all  agreed 
that  it  would  be  a  great  help  to  them  in  orthodontia. 

What  appeared  to  impress  the  members  most  was  the  simple, 
yet  apparently  positive  manner  in  which  he  is  enabled  by  the  use 
of  his  appliances  to  treat  fractures  of  the  maxillary  bone,  having 
made  casts  of  cases  he  has  treated  and  removed  the  appliances 
from  the  mouth  when  union  of  the  bone  was  complete  and  placed 
them  in  the  same  position  on  casts,  he  is  enabled  to  show  not  what 
can  be  done,  but  what  has  been  done.  His  method  is  to  cement 
bands  to  the  teeth  on  either  side  of  the  fracture  with  "pipes" 
soldered  to  them,  passing  traction  screws  through  the  pipes  and 
draw  the  parts  together,  leaving  it  in  place  as  long  as  wanted.  But 
if  there  are  no  suitable  teeth  in  the  maxilla  involved,  band  two 
upper  and  two  lower  teeth  and  with  screws  or  binding  wire  bring 
the  jaws  together.  This  seems  to  retain  occlusion  in  a  more  per- 
fect and  rigid  manner  than  the  old-fashioned  splints,  and  certainly 
with  the  least  possible  discomfort  to  the  patient. 

Thursday  forenoon  was  devoted  to  clinics. 

At  the  afternoon  session,  Dr.  W.  F.  Roseman  made  a  verbal 
report  on  "  Bridge  Work  from  the  Standpoint  of  a  Wearer."  He 
said  that  at  the  last  meeting  one  year  ago,  Dr.  F.  M.  Shriver  had 
placed  in  his  mouth  a  bridge  of  five  teeth  to  replace  six  anterior 
superior  teeth  lost  long  ago,  the  piece  being  retained  by  gold  caps 
over  the  first  bicuspids.  For  some  time  after  being  put  on  there 
seemed  to  be  slight  irritation  around  the  bicuspids,  but  now  they 
have  become  perfectly  comfortable,  and  the  longer  I  wear  it  the 
better  I  like  it.  I  do  not  favor  it,  and  cannot  discover  that  it 
springs  or  gives  in  biting. 

Dr.  H.  N.  Warren  said  he  objected  to  gold  bridges  on  account 
of  a  want  of  cleanliness,  the  danger  being  that  foreign  substances 
would  work  in  between  the  backing  and  face  and  become  offensive. 
He  very  much  prefers  porcelain  bridges. 

Dr.  H.  W.  Shriver  :  I  think  it  so  much  more  cleanly  than 
rubber  that  that  would  cut  no  figure. 
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Dr.  H.  T.  King  said  his  experience  with  broken  cases  had  been 
that  they  were  not  particularly  unclean  at  that  point,  but  if  there 
was  any  danger  we  could  adopt  the  plan  of  some  of  the  old-fash- 
ioned gold-plate  workers  and  boil  in  white  wax,  that  would  fill  the 
spaces,  if  any,  with  a  material  that  would  not  become  offensive  and 
stay  there  unless  heat  was  applied. 

Dr.  F.  M.  Shriver  thought  it  a  mistake  to  use  light  plate  to 
back  teeth  ;  use  platinum  No.  29  and  could  make  it  practically  air- 
tight ;  do  not  think  porcelain  could  be  made  so  strong  as  gold  ; 
have  seen  but  few  cases,  but  prefer  gold  for  strength. 

Dr.  Warren  admitted  porcelain  not  so  strong,  but  it  could  be 
pressed  into  the  gum  so  that  nothing  can  get  under  it. 

Dr.  Shriver  could  do  the  same  with  gold  and  do  it  where  the 
bite  was  short,  but  was  careful  not  to  press  the  gum  too  hard. 

The  subject  of  Operative  Dentistry  was  presented  in  a  paper 
by  Dr.  D.  P.  Sims.* 

Dr.  J.  W.  Keyes  :  I  have  been  greatly  interested,  find  many 
points  for  commendation  and  no  exceptions,  unless  it  be  the  essay- 
ist's lack  of  appreciation  of  amalgam  and  the  present  forms  of 
alloys.  I  can  say  truthfully  that  I  believe  a  great  many  teeth  are 
saved  by  amalgam  that  would  be  otherwise  lost.  I  am  using  it 
more  largely  than  formerly,  and  think  I  do  more  good  than  when 
using  gold  alone.  Cement  is  not  the  ideal  filling  material,  even  if 
more  durable,  it  does  not  imitate  enamel  ;  until  it  does  it  will  not 
reach  my  idea  of  a  perfect  filling  ;  success,  however,  is  not  in  the 
material  used,  but  in  the  manner  of  using  it. 

Dr.  F.  M.  Shriver  :  I  agree  with  the  essayist  in  one  pointr 
that  is  that  crowns  are  the  most  satisfactory  operations  in  dentistry. 
The  shell  crowns  are  the  most  durable  ;  would  put  it  on  if  possible,, 
especially  if  by  doing  so  I  could  save  the  pulp  alive.  Used  to  ex- 
tract where  the  crowns  of  teeth  were  nearly  gone,  but  with  crowns 
I  can  make  them  the  most  satisfactory  in  the  mouth  for  usefulness. 

Dr.  Sims  :  Cannot  the  pulp  be  saved  by  filling  that  can  be 
with  a  crown? 

Dr.  Shriver  :  I  think  not,  for  in  all  cases  where  a  large  mass 
of  metal  is  used  to  restore  contour,  you  endanger  the  life  of  the  pulp* 

Dr.  F.  O.  Hetrick,  Ottawa,  Kansas  :  I  think  more  teeth  are 
cut  off  and  crowned  that  should  be  saved  than  are  filled  when  they 
should  be  crowned.    Disagree  with  Dr.  Sims  in  regard  to  copper 

*  See  page  594. 
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amalgam  ;  I  find,  with  the  exception  of  buccal  cavities,  that  they 
are  not  reliable.  In  very  few  cases  should  the  amalgam  be  put  in 
without  matrice  and  mallet. 

Dr.  Hungerford,  Kansas  City  :  In  regard  to  the  sensitive 
dentine,  I  have  employed  the  spray  method  with  great  satisfaction, 
but  have  just  had  tried  Dr.  Hetrick's  method  of  obtunding  by  elec- 
tricity, and  find  it  a  perfect  success  in  my  own  mouth  ;  the  dentine 
was  cut  without  pain  and  no  unpleasant  sensation  from  the  current. 

Dr.  Hetrick  :  Do  not  find  it  a  success  in  all  cases  ;  about  sixty 
per  cent,  however,  report  absolutely  no  pain  in  excavating. 

Dr.  Vance  :  Although  called  the  electric  crank  of  Nebraska,  I 
have  not  tried  it  for  sensitive  dentine,  but  find  sharp  burs  run  rapidly 
with  light  touch,  the  most  satisfactory  method  I  have  tried. 

At  the  close  of  the  session  Dr.  R.  I.  Pearson  made  a  short  ad- 
dress "for  the  good  of  the  order,"  and  urged  the  members  to  attend 
the  American  Dental  Association  in  August  and  help  to  make  good 
the  promise,  that  if  they  would  come  West  we  would  give  them  the 
largest  attendance  the)7  have  ever  had.  Nebraska  will  be  well  repre- 
sented, and  will  "  stay  with  them  "  until  the  close. 

The  officers  elected  for  the  ensuing  year,  are  Dr.  W.  W.  Vance, 
President  ;  Dr.  W.  H.  Stryker,  Vice-President  j  Dr.  I.  W.  Funck, 
Recording  Secretary  ;  Dr.  A.  W.  Nason,  Corresponding  Secretary. 

Dr.  H.  J.  Cole  delivered  his  address  as  president  and  introduced 
the  newly-elected  president,  after  which  the  society  adjourned  to 
meet  at  Kearney,  in  May,  1891. 

CLINICS. 

Dr.  G.  W.  Wertz  filled  a  crown  and  anterior  proximal  cavity 
in  an  upper  first  molar,  starting  with  James  Leslie's  crystal  gold 
and  finishing  with  Williams'  roll  gold  No.  30,  electric  mallet,  also 
upper  bicuspid  anterior  proximal  and  crown,  using  electric  mallet 
and  carrying  the  gold  over  a  very  frail  buccal  wall.  This  tooth  had 
been  opened  up  by  Dr.  H.  J.  Cole  and  the  dead  and  putrescent 
pulp  removed,  the  root  treated  and  permanently  filled  at  same 
sitting.  . 

Dr.  F.  W.  Hill  filled  a  rather  inaccessible  cavity  on  bucca 
surface  of  third  molar,  Lawrence  amalgam. 

Dr.  F.  M.  Conner  filled  two  proximal  cavities,  upper  molars, 
using  Caulk's  G  and  P  alloy. 
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Dr.  H.  W.  Shriver  made  a  bridge  to  supply  upper  second 
bicuspid  and  first  molar  anchoring  with  gold  caps  over  first  bicus- 
pid and  second  molar. 

Dr.  Geo.  A.  Nason  put  a  Richmond  crown  on  root  of  upper  first 
bicuspid. 

Dr.  J.  C.  Whinnery  demonstrated  his  method  of  lining  rubber 
plates  with  gold  by  swedging  a  thin  gold  plate  and  covering  the 
entire  palatine  surface  with  rubber. 

Dr.  A.  W.  Nason  made  and  placed  in  position  a  gold  crown  on 
upper  second  bicuspid  that  for  shape,  occlusion  and  finish  was  pro- 
nounced perfect. 

Dr.  F.  O.  Hetrick,  Ottawa,  Kan.,  demonstrated  his  method  of 
obtunding  sensitive  dentine  by  use  of  part  of  the  negative  of  a 
vibrating  current  by  means  of  a  third  wire  around  the  tooth,  patient 
reported  pain  very  slight  in  a  tooth  that  with  other  methods  had 
been  unbearable,  and  the  current  not  unpleasant,  others  said  there 
was  no  pain  in  cutting  the  dentine  but  the  current  of  electricity 
was  about  as  bad. 

Dr.  E.  H.  Angle,  of  Minneapolis,  gave  an  interesting  clinic  by 
demonstrating  his  method  of  taking  impressions  of  irregularities 
and  applying  regulators. 

Dr.  Theodore  Stanley,  Kansas  City,  demonstrated  by  micro- 
scopical slides  and  photographic  prints  many  interesting  points  in 
early  formation  of  teeth  and  tooth  structure. 

Adjourned. 


A  Projecting  Gold  Root  Filling  Excised  and  the  Tooth 

Replanted. 

Dr.  Etcheparaborda,  of  Buenos  Ayres,  reports  the  following  in 

Z'  Odontologie  : 

"  Dr.  came  to  him  to  have  a  bicuspid  tooth  extracted  on 

account  of  periodontitis,  which  would  not  yield  to  treatment.  The 
trouble  arose  after  the  tooth  had  been  filled  with  gold.  The  tooth 
was  extracted  and  gold  was  found  to  project  one  millimeter  or  more 
beyond  the  apex.  After  this  was  cut  off  under  antiseptic  precau- 
tions, the  tooth  was  replanted,  and  in  one  month  it  was  entirely 
healed  and  firm  in  its  socket." 
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The  late  meeting  held  at  Excelsior  Springs  was  in  many  respects 
one  of  the  best  held  for  some  years,  especially  as  regards  atten- 
dance. All  of  the  sections  reported  with  from  one  to  three  or  four 
papers  and  most  of  them  evidenced  care  in  their  preparation.  Dr. 
Foster  presided  with  grace  and  dignity  and  retired  from  the  presi- 
dential chair  leaving  the  association  in  good  shape  for  future  work. 
The  most  important  act  of  the  meeting  was  the  taking  of  the  initial 
steps  toward  the  great  Columbian  dental  meeting  of  1893.  By  the 
action  of  the  association  in  delegating  this  work  to  a  committee  of 
five  in  conjunction  with  the  committee  appointed  at  Atlanta  and 
the  enlargement  of  the  committee  to  fifteen,  the  future  of  the  gath- 
ering is  assured.  The  whole  committee  is  composed  as  follows  : 
L.  D.  Carpenter,  J.  Y.  Crawford,  W.  J.  Barton,  C.  S.  Stockton,  J. 
Taft,  L.  D.  Shepard,  W.  W.  Walker,  A.  O.  Hunt,  G.  W.  Mc- 
Elhaney,  H.  B.  Noble,  John  C.  Storey,  M.  W.  Foster,  H.  J.  Mc- 
Kellops,  J.  S.  Marshall  and  A.  W.  Harlan.  The  committee  organ- 
ized by  selecting  W.  W.  Walker  chairman,  A.  O.  Hunt  secretary 
and  J.  S.  Marshall  treasurer.  We  presume  that  in  due  time  a  cir- 
cular will  be  issued  inviting  the  cooperation  of  dental  societies, 
dental  colleges  and  dentists  of  good  repute,  generally,  to  assist  in 
making  this  a  memorable  meeting  of  American  dentists. 

5fC  5)C 

The  meeting  just  closed  was  exceedingly  free  from  friction  and 
the  sessions  were  generally  well  attended.  It  is  our  opinion  that 
the  Associations  of  Faculties  and  Examiners  should  either  choose 
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another  time  and  place  for  their  meetings,  or  meet  earlier  than  they 
now  do  in  order  to  give  the  fullest  time  possible  to  the  work  of  the 
Association.  The  division  of  interest  is  not  beneficial  to  any  one 
of  the  associations  at  this  time. 

*  #  * 

The  dental  depots  were  not  very  numerously  represented  this 
year  and  we  opine  that  it  will  not  be  long  before  they  cease  to 
exhibit  at  all  at  the  annual  conventions. 

*  *  * 

There  were  no  clinics.  A  little  effort  on  the  part  of  the  local 
committee  of  arrangements  might  provide  useful  instruction  for 
many  of  the  members  by  suitably  conducted  clinics  and  the  appoint- 
ment of  a  committee  on  new  and  useful  inventions. 

*  *  * 

The  committee  on  voluntary  essays  might  enhance  interest  in 
the  meetings  by  issuing  a  circular  to  all  dental  societies  inviting 
them  to  name  one  of  their  number  to  prepare  a  paper  and  come 
personally  to  the  meeting  and  read  it  at  a  time  when  sections  might 
not  be  ready  to  report. 

*  *  * 

Section  work,  well  the  less  said  of  it  the  better.  The  sections 
ought  to  change  officers  more  frequently  and  it  should  be  the  duty 
of  the  secretary  of  each  section  to  personally  correspond  with  every 
member  and  get  papers  early  enough  to  print  a  programme  of  each 
section  in  the  official  document  issued  by  the  executive  committee* 

*  *  * 

The  provision  in  the  constitution  providing  that  the  officers  may 
change  the  time  and  place  of  meeting  should  be  stricken  out,  and 
then  the  executive  committee  could  go  to  work  and  make  railroad 

and  hotel  rates,  etc.,  in  time  to  make  them  of  benefit  to  members. 

*  *  * 

Another  thing  might  be  done  to  enhance  the  interest  in  meet- 
ings by  providing  a  permanent  meeting  place,  where  a  library 
could  be  furnished,  and  a  museum  ;  such  as  the  Odontological 
Society  of  Great  Britain  has  been  collecting  for  years.    This  is 

not  a  new  or  original  suggestion,  but  our  readers  can  think  of  it. 

*  *  * 

The  next  place  of  meeting  has  not  been  determined  upon,  but 
when  it  is  selected  make  up  your  mind  to  be  there  at  the  beginning 
and  stay  until  the  meeting  has  adjourned. 
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Capping  Pulps  ? 

Is  there  any  operation  more  abused  than  this  ?  The  profession 
has  been  guilty  of  all  sorts  of  sinning  in  connection  with  it — sins 
of  commission,  sins  of  omission  ;  sins  of  high  degree,  sins  of  low 
degree.  Trespass  has  been  made  on  all  the  laws  of  physiology 
and  pathology,  and  results  have  been  recorded  without  due  consid- 
eration to  cause  or  condition. 

Is  it  a  just  criterion  as  to  the  success  or  failure  of  an  operation 
when  the  operator  ignores  the  simplest  principles  governing  the 
case?  Can  pulp-capping  be  called  a  success  on  the  strength  of 
claims  made  by  operators  who  "cap  pulps"  which  are  not  exposed 
at  all  ?  Many  a  case  has  been  placed  on  record  as  an  argument  in 
favor  of  pulp-capping,  where  the  pulp  has  never  seen  the  light 
through  its  natural  covering  of  dentine.  Men  sometimes  fail  to 
discriminate  between  a  pulp  which  is  nearly  exposed  and  one 
which  has  really  been  brought  in  contact  with  externa  irritants. 
A  thin  layer  of  dentine — no  matter  how  thin,  so  long  as  it  is  healthy 
— is  a  better  protection  to  the  pulp  than  any  kind  of  artificial  cap- 
ping we  may  use.  It  is  a  great  element  in  favor  of  the  life  of  the 
pulp  if  the  outer  layer  of  odontoblastic  cells  has  never  been  dis- 
turbed by  mechanical  or  chemical  irritants,  and  yet,  pulps  in  this 
condition  have  been  treated  as  if  exposed,  and  the  success  of  the 
operation  has  been  heralded  as  an  argument  in  favor  of  the  partic- 
ular method  employed.  Is  this  reliable  evidence  on  which  to  base 
opinion  ? 

On  the  other  hand,  must  pulp-capping  be  discountenanced 
because  pulps  have  died  under  cappings  whose  only  redeeming 
feature  lies  in  the  evidence  they  bear  to  the  beautiful  trust  the 
operator  has  in  Nature  as  a  universal  healer  ?  Nature  will  often 
do  wonders  for  us,  but  she  will  not  undertake  to  work  miracles  in 
pulp-capping  for  the  benefit  of  careless  dentists  in  the  nineteenth 
century.  Nature  will  not  keep  a  pulp  alive  under  an  excess  of 
septic  matter,  covered  by  ever  so  good  a  capping  material.  Dentine 
so  badly  disorganized  as  to  lose  all  function  save  that  of  a  spongy 
receptacle  for  poison-producing  micro-organisms,  should  never  be 
allowed  to  remain  in  any  quantity.  If  to  avoid  a  large  exposure, 
it  is  decided  necessary  to  leave  some  softened  dentine  in  the  cavity, 
it  should  be  carefully  treated  with  some  non-irritating  antiseptic 
previous  to  capping.     In  removing  diseased  dentine   near  an 
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exposure,  care  should  be  taken  not  to  wound  the  pulp.  The  soft, 
leathery  mass  should  be  peeled  away  in  thin  layers  with  round- 
ended  excavators.  The  surroundings  of  the  pulp  should  be  made 
as  clean  as  possible  both  mechanically  and  therapeutically.  If 
there  is  inflammation  in  the  pulp  it  should  be  relieved,  and  if  the 
inflammation  cannot  be  subdued  in  reasonable  time  it  is  unsafe  to 
attempt  capping  at  all.  Ignorance  of  these  details,  or  carelessness 
in  their  application  is  responsible  for  many  failures,  the  records  of 
which  have  helped  to  throw  pulp-capping  into  disrepute. 

As  to  the  advisability  of  capping  pulps  it  is  a  matter  entirely  of 
circumstance  and  condition.  Probably  no  other  operation  in  dent- 
istry requires  such  careful  discrimination.  Rules  cannot  be  laid 
down  and  invariably  followed  without  bringing  the  operator  to 
grief.  The  age  of  the  patient  is  often  given  as  a  factor  in  the  case 
and  so  it  is;  but  it  is  not  an  absolute  factor,  as  we  are  sometimes 
led  to  suppose. 

For  instance  we  are  told  never  to  cap  a  pulp  for  an  aged  patient, 
but  what  shall  we  do  in  a  case  like  the  following  ? — An  infirm 
patient  presents  with  an  exposed  pulp  causing  trouble  from  a 
slow,  irritating  inflammation.  The  pain  is  not  excessive — merely 
a  grumble.  The  patient  calls — not  for  increased  pain  which  would 
be  likely  to  result  from  an  effort  to  destroy  the  pulp,  but — for 
relief  from  pain.  Infirmity  pleads  against  violent  suffering.  Shall 
we  run  the  risk  of  unnerving  our  patient  completely  by  applying 
arsenic?  or  shall  we  take  the  more  humane  method  of  nursing  the 
pulp  into  quiescence  even  if  we  may  not  hope  to  save  it  alive  for 
long?  In  this  connection  we  are  often  told  to  make  the  pulp  com- 
fortable first  and  then  apply  arsenic,  but  who  of  us  have  the  heart, 
after  we  have  once  relieved  our  aged  patient,  to  take  the  chances 
of  again  starting  pain  even  worse  than  that  which  we  have  allayed  ? 
We  are  never  sure  how  much  suffering  we  shall  give  by  applying 
arsenic?  Often  when  we  expect  the  least  we  give  the  most.  So 
in  these  cases  is  is  better  to  cap  and  if  the  pulp  must  die  let  it  die 
of  its  own  accord  which  it  often  will  do  painlessly. 

It  is  with  other  rules  as  with  this — we  must  study  each  case  in- 
dividually, and  with  a  view  only  to  the  best  interests  of  our  patient. 
As  to  methods  of  capping,  there  is  enough  material  in  it  for  a  future 
article. 
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Some  "  Impressions  "  of  the  Tenth  International  Medical 

Congress. 
To  the  Editor  of  the  Dental  Review  : 

Dear  Sir.  The  tenth  international  medical  congress,  and  with 
it  the  dental  section,  has  come  and  gone.  In  cogitating  upon  it  in 
respect  to  the  work  done,  advance  made  in  both  theory  and  prac- 
tice, of  the  social  intercourse  and  promotion  of  good  fellowship,  I 
know  I  am  quite  in  harmony  with  those  in  attendance  ;  that  it  has 
been  a  season  of  professional  advancement  that  will  ever  be 
remembered  by  the  progressive  spirits  whose  presence  made  it  the 
success  it  proved  to  be. 

As  the  meeting  progressed  it  became  evident  that  modifications 
of  the  programme  of  the  dental  section  could  have  been  made  to 
advantage,  and  one  of  the  most  serious  oversights  of  the  committee 
was  the  utter  absence  of  programmes  in  English,  especially  as  the 
English  speaking  contingent  was  unusually  well  represented;  the 
United  States  furnishing  the  greatest  number  of  delegates  and  vis- 
itors, Germany  alone  excepted. 

It  was  the  remark  on  all  sides  that  the  general  enthusiasm  and 
personal  devotion  to  the  profession,  of  and  by  the  dentists  of 
America,  was  the  secret  of  the  success  of  the  pioneers  of  American 
dentistry  in  Europe  and  their  respected  and  envied  position  at  home. 

When  we  find  Maine  and  California  shaking  hands  and  greet- 
ing the  representatives  of  intervening  States  in  the  capitol  of  a 
country  renowned  for  the  names  in  science  and  art,  such  as  have 
been  handed  down  in  history  to  us,  we  cannot  help  but  think  that 
while  science  knows  no  school  or  country,  the  art  of  our  profession 
must  on  all  sides  be  admitted  to  have  been  cradled,  nourished  and 
developed  to  its  present  grand  proportions  in  that  country  which 
has  done  so  much  toward  the  development  and  utilizing  of  genius 
and  resource — America. 

The  first  meeting  of  the  medical  congress  was  held  in  the  Hip- 
podrome, Berlin,  a  building  eminently  adapted  to  the  requirements 
of  the  large  numbers  present,  with  the  thermometer  at  900,  and  a 
studied  opposition  to  anything  in  the  shape  of  ventilation,  it  was 
eminently  suggestive  that  the  guests  of  Berlin  were  meeting  "with 
a  very  warm  reception."    The  amount  of  work  done  b>y  the  various 
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sections  was  enormous,  while  that  of  the  dental  was  in  no  way 
inferior  either  in  quantity  or  quality  to  that  of  any  other  section. 
Original  research  was  a  marked  feature  of  the  sessions,  most  of  the 
papers  being  presented  in  either  French  or  German.  This  fact  in 
no  way  reflects  upon  the  ability  or  capacity  of  other  countries,  for 
one  of  the  best  papers  intended  for  our  section  found  its  way  into 
another,  owing  to  much  valuable  time  being  taken  up  by  a  statis- 
tical proliferation  of  but  little  interest  and  less  value,  while  another 
was  curtailed  to  such  an  extent  as  to  rob  it  of  its  chief  charm. 

The  clinics,  as  a  rule,  were  good  and  were  highly  appreciated, 
although  much  better  facilities  might  have  been  offered  for  their 
production  ;  this  leads  me  to  believe  that  the  practical  work  of  the 
dental  department  of  Berlin  University  is  either  in  an  entirely  the- 
oretical condition  or  in  the  hands  of  those  who  wilfully  ignore  its 
practical  possibilities.  Another  fact  suggests  the  foregoing  as  a 
probably  correct  diagnosis  of  the  case,  i.  e.,  the  enthusiasm  mani- 
fest at  the  levees  held  in  the  extracting  rooms  ;  these  could  have 
well  been  omitted  from  the  programme  entirely,  thereby  sparing 
the  feelings  of  those  of  a  higher  sensibility  and  unused  to  such 
scenes,  and  consequently  enhancing  the  opinions  of  visitors  as  to 
the  predilections  of  the  rank  and  file  of  the  profession  in  Germany, 
native  talent  by  its  presence  endorsing  what  I  hope  elsewhere 
would  only  be  conspicuous  by  its  absence. 

"  The  feast  of  reason  and  the  flow  of  soul  "  to  which  the  dental 
section  was  bidden,  was  an  assemblage  of  comprehensive  dimen- 
sions and  quite  in  accord  with  the  spirit  of  the  occasion. 

During  the  afternoons  enthusiastic  demonstrators  of  special 
lines  of  practice  presented  their  views  and  methods  for  the  edifica- 
tion of  their  brethren ;  these  men,  whose  names  are  household 
words  wherever  dentistry  is  known,  dispensed  their  knowledge 
with  a  lavish  hand;  and  in  connection  with  this  theme  I  must  note 
an  historic  event,  t.  <?.,  the  implantation  of  a  tooth  of  a  mummy 
known  to  be  upward  of  3,000  years  old,  in  the  jaw  of  a  young  med- 
ical man  who  was  willing  to  have  the  operation  performed  at  the 
hands  of  Dr.  Younger,  of  San  Francisco.  A  peculiar  incident  was 
noted  in  connection  with  this  tooth,  /.  e.,  after  being  buried  so  long, 
then  exhumed  and  occupying  its  place  in  a  skull  in  the  Berlin 
Museum;  it  was  soaked  in  water  for  a  short  time  previous  to  the 
operation  ;  when  the  pulp  was  removed  it  was  found  to  represent 
almost  its  original  proportions,  not  friable  or  easily  broken  down, 
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but  retaining  most  of  its  original  characteristics.  This  case  will  be 
watched  with  much  interest  by  those  in  charge  and  reports  are 
promised  from  time  to  time. 

Balls,  receptions  and  excursions  were  planned  for  the  entertain- 
ment of  visitors  and  were  fully  availed  of,  much  to  the  gratification 
of  those  present.  And  it  is  but  fitting  that  a  meeting  of  such  im- 
portance should  conclude  in  a  manner  worthy  of  such  an  important 
section  as  was  the  fourteenth. 

The  climax  of  hospitality  and  professional  fellowship  was 
reached  when  the  guests  bidden  were  gathered  around  the  festal 
board  of  Dr.  Sylvester  at  his  salon,  on  Friday  evening ;  here  we 
found  the  pioneer  of  American  dentistry  in  France,  Dr.  Thomas 
Evans,  of  Paris,  in  social  communion  with  his  co-laborer,  Dr.  Syl- 
vester, who  occupies  a  similar  position  in  Germany,  recounting 
their  early  experiences  to  their  self-expatriated  colleagues  and 
friends  who  so  ably  represent  America  from  the  Atlantic  to  the 
Pacific  in  a  common  cause.  With  the  grasp  of  a  master  mind  our 
host  proved  himself  to  be  the  right  man  in  the  right  place,  for 
where  else  than  in  a  royal  city  and  with  one  of  God's  own  noble- 
men could  such  an  entertainment  have  been  so  successfully  carried 
through  as  was  that  one  ?  Noble  ideas  coupled  with  fervent  senti- 
ment found  utterance  and  met  with  a  hearty  response,  whose  vibra- 
tions will  still  be  felt  though  years  elapse  and  oceans  roll  between. 

Old  friendships  were  here  renewed  and  new  ones  formed,  hearts 
beat  in  response  when  the  harmonizing  chords  of  good  fellowship  were 
touched,  and  we  felt  our  lamps  of  knowledge  were  again  retrimmed 
when  our  heart-felt  adieu  was  said  to  our  host  ere  returning  to 
homes  both  far  and  near  with  nothing  but  the  happiest  remem- 
brances of  one  of  the  most  successful  sessions  of  the  dental  section 
of  the  Tenth  International  Medical  Congress.    Yours  truly, 

W.  Mitchell. 

39  Upper  Brook  St.,  London,  W.,  England. 

British  Dental  Association. 
7o  the  Editor  of  the  Dental  Review  : 

Dear  Sir — The  Annual  General  Meeting  of  the  British  Dental 
Association  just  held  at  Exeter,  was  one  quite  commensurate  with 
its  importance  as  a  professional  function  ;  it  was  ushered  in  with 
the  usual  social  reception  by  the  civic  authorities  of  the  ancient  city 
of  Exeter  in  a  manner  quite  befitting  the  reputation  of  Devonshire 
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people  for  hospitality.  The  work  of  the  session  was  quite  up  to 
the  average,  and  some  of  the  papers  read  sounded  the  keynote  of 
what  ultimately  will  prove  to  be  the  "forward  march  "  of  the  pres- 
ent rank  and  file  of  the  profession. 

There  seemed  to  be  an  impression,  as  evidenced  by  the  paper 
of  Mr.  Campion  and  the  discussion  it  promoted,  that  the  L.  D.  S. 
did  not  meet  the  requirements  as  to  the  degree  desired  by  dentists 
here,  and  notwithstanding  the  attempt  on  the  part  of  a  few  self- 
constituted  legislators  to  try  and  make  believe  that  the  profession's 
best  interests  were  quite  safe  in  their  (s.  c.  1.)  hands,  there  is  un- 
doubtedly a  strong  feeling  and  one  that  is  gaining  in  strength  every 
day,  i.  e.,  that  if  dentists  are  able  to  develop  their  profession  to  its 
present  position  and  to  carry  on  their  individual  practices  in  a  suc- 
cessful and  dignified  manner  and  hold  successfully  intellectual 
communion,  they  likewise  possess  the  capacity  of  dealing  with  the 
political  guidance  and  legislation  of  all  that  belongs  to  the  necessi- 
ties of  dentistry,  and  refuse  to  believe  that  a  few  who  hob-nob  with 
and  fawn  upon  the  medical  profession  represent  to  the  best  advant- 
age the  present  progressive  spirit  of  our  profession  or  that  the 
medical  profession  understands  enough  of  our  requirements  to  leg- 
islate for  the  best  interests  that  our  rapid  development  of  necessity 
demands.  And  while  English  legislation  has  ever  been  carried  out 
on  the  principle  that  might  makes  right,  the  dental  profession  is 
beginning  to  wake  up  to  the  fact  that  the  many  have  been  used  as 
the  tool  of  the  few  to  further  interests  that  are  only  to  be  consid- 
ered in  the  light  of  those  of  a  mutual  admiration  society. 

In  connection  with  this  theme,  the  mutterings  of  the  coming 
storm  were  very  much  in  evidence,  and  I  predict  that  ere  long  a 
great  change  will  take  place  in  the  London  district  that  will  at 
once  and  forever  sweep  away  a  state  of  affairs  already  too  long  in 
existence,  and  institute  in  its  stead  a  regime  that  will  be  productive 
of  the  greatest  good,  and  fully  represent  the  spirit  and  aims  of  the 
dental  profession  of  to-day.  One  grievance  of  the  dental  profes- 
sion is  the  multiplicity  of  degrees  in  medicine,  the  study  of  which 
to  a  certain  point  is  carried  on  alike  by  both  dental  and  medical 
students.  This  state  of  affairs  is  an  injustice  to  either  one  or  the 
other,  and  is  an  evidence  of  the  fact  that  medical  councillors  do  not 
understand  the  requirements  of  the  dental  student ;  but  their  igno- 
rance of  a  subject  in  connection  with  others  who  should  know 
better  will  eventuate  in  the  much-desired  change  \  i.  e.  a  compre- 
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hensive  degree  that  will  confer  upon  its  holders  the  right  to  prac- 
tice general  medicine  or  surgery  as  in  the  United  States,  or  a 
dental  degree  (the  present  L.  D.  S.  only  being  a  license  and  not  a 
degree  at  all),  such  as  conferred  by  the  best  institutions  in  America. 

While  the  methods  of  conducting  dental  colleges  and  their 
examinations  in  the  United  States  leaves  much  to  be  desired,  their 
efforts  are  both  upward  and  onward,  and  the  effect  of  their  teachings 
upon  the  public  will  promote  an  educated  clientele  who  by  their  exac- 
tions upon  our  profession  will  promote  a  rivalry  for  knowledge  and 
periection  in  our  ranks  that  cannot  but  prove  of  great  and  lasting 
benefit.  One  paper  read  impressed  upon  those  present  the  neces- 
sity for  a  higher  mechanical  training  for  the  coming  dentist,  and 
its  opportune  expressions  carried  the  conviction  its  writer  desired. 
At  this  time  when  so  many  in  the  profession  and  in  our  dental 
colleges  are  laying  such  stress  upon  the  necessity  for  a  higher 
dental  education,  it  would  be  well  for  them  to  awake  to  the  fact 
that  a  paucity  of  undemonstrable  ideas  and  debatable  scientific 
facts  (?)  could  be  well  replaced  by  studies  and  instruction  that 
would  develop  talent,  resource,  observation  and  mental  analysis  in 
a  manner  that  would  make  its  members  a  credit  to  our  profession, 
instead  of  as  at  present,  turning  out  pseudo-scientific  fledgelings, 
possessing  but  little  true  mechanical  capacity  and  less  scientific 
knowledge. 

This  being  the  case  it  is  no  wonder  that  less  than  five  per  cent 
of  dentists  make  a  success  in  their  calling.  Now  that  our  dental 
colleges  are  extending  their  courses,  let  them  pay  a  little  more 
attention  to  the  necessity  of  teaching  their  students  the  funda- 
mental principles  of  mechanics;  we  will  then  find  our  appliances 
and  materials  perfected  upon  common-sense  principles  and  opera- 
tions completed  in  a  manner  that  will  be  productive  of  the  most 
good  to  the  patient  and  prove  the  highest  enconium  the  operator 
could  wish  ;  we  shall  then  see  less  of  the  absurd,  faulty  and  failure- 
courting  operations  now  so  painfully  evident,  and  at  our  meetings 
we  shall  be  interested  by  the  presentation  of  facts  logically  collated, 
instead  of  the  hypothetical  chimera  so  painfully  and  persistently 
presented,  as  is  now  the  case. 

Dr.  Cunningham  read  a  paper,  as  at  Berlin,  upon  a  low,  fusible, 
continuous  gum  body  and  enamel ;  both  the  paper  and  the  speci- 
mens passed  around  showed  evidences  of  a  lot  of  work  ;  and  while 
there  is  room  for  an  adjunct  to  prosthetic  dentistry  of  this  kind,  we 
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still  seem  a  good  way  off  from  an  enamel  that  will  fuse  at  a  low 
temperature  and  also  possess  the  soft,  translucent  and  life-like 
appearance  possessed  by  those  working  at  a  higher  temperature. 
It  seems  that  a  rather  high,  soaking  heat  is  best  calculated  to  de- 
velop the  greatest  perfection  of  ceramics  in  dentistry,  for  where  a 
rapid  rise  and  fall  of  temperature  is  used  or  the  materials  used  that 
work  best  under  such  circumstances,  they  produce  a  hardness 
and  opacity  that  are  an  offense  to  the  artistic  eye  and  stamp  at 
once  the  seal  of  a  crude  artificiality  upon  work  such  as  is  ever  the 
reward  of  cheap  burlesques  ;  and  while  imitation  will  ever  be  the 
sincerest  form  of  flattery,  the  position  held  for  the  past  forty  years 
by  Dr.  John  Allen's  continuous  gum  work,  does  not  at  present 
seem  to  be  in  any  great  danger  from  its  new  would-be  rival. 

The  clinics,  without  which,  any  dental  meeting  would  now  seem 
shorn  of  much  of  its  usefulness,  were  of  a  varied  description;  the 
most  notable  was  that  where  oxygen  and  nitrous  oxide  were  used 
for  producing  anaesthesia,,  the  gases  were  administered  in  the  pro- 
portion of  one  part  of  oxygen  to  ten  of  nitrous-oxide.  This  combi- 
nation seemed  to  take  rather  longer  to  produce  anaesthesia  than 
nitrous-oxide  alone,  but  with  the  combined  gases  there  was  an 
absence  of  lividity,  stertor  or  jactitation  so  incidental  to  the  admin- 
istration of  nitrous-oxide.  This  should  recommend  its  use  to 
anaesthetists,  although  its  use  requires  special  apparatus  to  pro- 
duce the  best  results.  The  claim  for  it  that  it  is  much  safer  than 
nitrous-oxide  alone  exists  chiefly  at  present  in  the  imagination,  I 
think,  for  when  we  consider  the  great  use  of  nitrous-oxide  and  the 
few  fatal  cases,  and  nearly  all  of  these  being  the  result  of  acci- 
dental complications,  and  not  directly  attributable  to  the  anaes- 
thetic used,  I  think  it  quite  premature  to  depreciate  the  merits  of 
an  old  and  reliable  friend  in  the  interests  of  an  infant  not  yet  out 
of  its  swaddling  clothes. 

Drs.  Melotte  and  Barrett  were  present  and  took  part  in  the 
work  of  the  session;  the  former  giving  a  very  interesting  clinic  in 
the  use  of  his  varied  useful  appliances,  which  from  their  utility  and 
ingenious  construction,  elicited  very  favorable  comment. 

The  social  features  of  the  occasion  were  not  lost  sight  of.  With 
the  annual  dinner,  visits  to  the  horticultural  display  then  on  exhi- 
bition in  the  park,  the  session  closed  with  a  grand  reception  by  the 
president,  Mr.  Browne-Mason,  of  Exeter,  to  meet  next  year  in 
London.  Yours  truly,  W.  Mitchell. 

39  Upper  Brook  St.,  London,  W.,  England. 
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REVIEWS  AND  ABSTRACTS. 

The  Necessary  Peroxide  of  Hydrogen. 
By  Robert  T   Morris,  M.  D.,  of  New  York. 

Stop  suppuration  !  That  is  the  duty  that  is  imposed  upon  us 
when  we  fail  to  prevent  suppuration. 

As  the  ferret  hunts  the  rat,  so  does  peroxide  of  hydrogen  follow 
pus  to  its  narrowest  hiding  place,  and  the  pyogenic  and  other 
microorganisms  are  as  dead  as  the  rat  that  the  ferret  catches,  when 
the  peroxide  is  through  with  them.  Peroxide  of  hydrogen  H2  O., 
in  the  strong  15-volume  solution  is  almost  as  harmless  as  water, 
and  yet,  according  to  the  testimony  of  Gifford,  it  kills  anthrax 
spores  in  a  few  minutes. 

For  preventing  suppuration  we  have  bichloride  of  mercury, 
hydronaphthol,  carbolic  acid,  and  many  other  antiseptics,  but  for 
stopping  it  abruptly  and  for  sterilizing  a  suppurating  wound  we 
have  only  one  antiseptic  that  is  generally  efficient  so  far  as  I  knowr 
and  that  is  the  strong  peroxide  of  hydrogen.  Therefore  I  have 
qualified  it,  not  as  "good,"  not  as  "  useful,"  but  as  ''necessary." 

In  abscess  of  the  brain,  where  we  could  not  thoroughly  wash 
the  pus  out  of  tortuous  canals  without  injuring  the  tissues,  the 
H202,  injected  at  a  superficial  point,  will  follow  the  pus,  and  throw 
it  out,  too,  in  a  foaming  mixture.  It  is  best  to  inject  a  small  quan- 
tity, wait  until  foaming  ceases,  and  repeat  injections  until  the  last 
one  fails  to  bubble.  Then  we  know  that  the  pus  cavity  is  chemi- 
cally clean,  as  far  as  live  microbes  are  concerned. 

In  appendicitis,  we  can  open  the  abscess,  inject  peroxide  of 
hydrogen,  and  so  thoroughly  sterilize  the  pus  cavity  that  we  need 
not  fear  infection  of  the  general  peritoneal  cavity  if  we  wish  to 
separate  intestinal  adhesions  and  remove  the  appendix  vermiformis. 
Many  a  patient,  who  is  now  dead,  could  have  been  saved  if  peroxide 
of  hydrogen  had  been  thus  used  when  he  had  appendicitis. 

The  single  means  at  our  disposal  allows  us  to  open  the  most 
extensive  psoas  abscess  without  dread  of  septic  infection  following. 

In  some  cases  of  purulent  conjunctivitis  we  can  build  a  little 
wall  of  wax  about  the  eye,  destroy  all  pus  with  peroxide  of  hydro- 
gen and  cut  the  suppuration  short.  Give  the  patient  ether  if  the 
H202  causes  too  much  smarting.  It  is  only  in  the  eye,  in  the  nose 
and  in  the  urethra  that  peroxide  of  hydrogen  will  need  to  be  pre- 
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ceded  by  cocaine  (or  ether)  for  the  purpose  of  quieting  the  smart- 
ing, for  it  is  elsewhere  almost  as  bland  as  water. 

It  is  possible  to  open  a  large  abscess  of  the  breast,  wash  it  out 
with  H202,  and  have  recovery  ensue  under  one  antiseptic  dressing, 
without  the  formation  of  another  drop  of  pus. 

Where  cellular  tissues  are  breaking  down,  and  in  old  sinuses, 
we  are  obliged  to  make  repeated  applications  of  the  H202  for  many 
days,  and  in  such  cases  I  usually  follow  it  with  balsam  of  Peru,  for 
balsam  of  Peru,  either  in  fluid  form  or  used  with  sterilized  oakum, 
is  a  most  prompt  encourager  of  granulation. 

If  we  apply  H2Oa  on  a  probang  to  diphtheritic  membranes  at 
intervals  of  a  few  moments,  they  swell  up  like  whipped  cream  and 
come  away  easily,  leaving  a  clean  surface.  The  fluid  can  be 
snuffed  up  into  the  nose  and  will  render  a  fetid  oz<aena  odorless. 

It  is  unnecessary  for  me  to  speak  of  further  indications  for  its 
use,  because  wherever  there  is  pus  we  should  use  peroxide  of  hydro- 
gen. We  are  all  familiar  with  the  old  law,  "  Ubi  pus,  ibi  evacua" 
and  I  would  change  it  to  read,  "  Ubi  pus,  ibi  evacua,  ibi  hydrogenum 
peroxidu?n  infunde."  That  is  the  rule.  The  exceptions  which  prove 
the  rule  are  easily  appreciated  when  we  have  them  to  deal  with. 

Peroxide  of  hydrogen  is  an  unstable  compound,  and  becomes 
weaker  as  oxygen  is  given  off,  but  Marchand's  15-volume  solution 
will  retain  active  germicidal  powers  for  many  months,  if  kept 
tightly  corked  in  a  cold  place.  The  price  of  this  manufacturer's 
preparation  is  about  75  cents  per  lb.,  and  it  can  be  obtained  from 
any  large  drug  house  in  this  country.  When  using  the  H202  it 
should  not  be  allowed  to  come  into  contact  with  metals  if  we  wish 
to  preserve  its  strength,  as  oxygen  is  then  given  off  too  rapidly. 

H202  must  be  used  with  caution  about  the  hair  if  the  color  of 
the  hair  is  a  matter  of  importance  to  the  patient,  for  this  drug, 
under  an  alias,  is  the  golden  hair  bleach  of  the  nymph's  dispare,  and 
a  dark-haired  man  with  a  canary-colored  moustache  is  a  stirring 
object. — Journal  of  the  American  Medical  Association. 

Fractures  of  the  Maxillary  Bones.  By  William  F.  Edgar, 
M.  D.,  Los  Angeles,  Cal. 

The  following  case  occurred  some  twenty  years  ago,  but  has 
never  before  been  reported  : 

I.  S  ,  a  hardy,  middle-aged  frontiersman  and  bear-hunter, 

went,  on  or  about  March  17,  1871,  out  in  the  Tejon  Mountains,  in 
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Southern  California,  in  pursuit  of  bears,  and  having  reached  the 
desired  locality,  dismounted,  tied  his  horse  and  started  off,  rifle  in 
hand,  on  a  narrow  path  or  trail  through  the  brush,  but  within  a 
hundred  yards  or  so,  suddenly  met,  face  to  face,  a  large  grizzly. 
So  close  together  did  they  come,  indeed,  he  said,  that  he  did  not 
have  time  to  take  deliberate  aim,  but  threw  the  muzzle  of  his  rifle, 
as  quickly  as  he  could,  against  the  body  of  the  bear  and  fired.  The 
shot  did  not  kill  the  bear  outright,  but  only  caused  him  to  "  bat 
his  eyes  (blink)  and  stagger,"  but  he  immediately  raised  upon  his 
hind  feet  and  struck  the  hunter  with  the  right  paw,  raking  him 
from  left  to  right  across  the  chest,  tearing  the  flesh  so  as  to  expose 
some  of  the  ribs  and  part  of  the  sternum  and  bringing  him  down, 
when  the  beast  took  his  face  in  his  mouth,  lacerating  the  flesh  and 
crushing  the  lower  jaw,  then  he  let  go  his  hold  of  the  face  and  the 
hunter  managed  to  turn  face  downward.  Then  the  bear  bit  him 
in  the  back,  with  less  damage,  however,  but  in  doing  so  tore  off  a 
piece  of  the  hunter's  coat,  which  hung  to  one  of  his  tusks  and  this 
frightened  him  away.  The  hunter  did  not  lose  his  presence  of 
mind,  and  as  soon  as  he  felt  assured  that  his  enemy  had  left  him, 
he  raised  himself  upon  a  stone  near  by,  where  he  sat  a  few  minutes 
and  then  reached  his  rifle  which  was  near,  and  by  its  aid,  raised 
himself  to  his  feet,  and  bleeding  and  hatless,  started  back  on  the 
trail  for  his  horse,  and  on  reaching  a  point  some  seventy-five  or 
eighty  yards  from  the  place  of  encounter,  he  came  upon  the  dead 
body  of  the  bear.  After  reaching  his  horse  he  said  that  he  came 
near  giving  up  in  despair,  as  his  horse  would  not  permit  him  to 
mount,  not  recognizing  him,  as  he  was  bloody  and  could  not  speak. 
He,  however,  finally  succeeded  in  mounting  without  the  rifle  and 
struck  for  camp,  some  three  miles  distant,  where  he  arrived  after 
dark,  when  his  companions  put  him  into  a  common  road  wagon 
and  started  over  a  rough  mountain  road  for  Los  Angeles,  about 
one  hundred  miles  distant.  They  traveled  all  that  night,  all  next 
day,  and  until  ten  o'clock  at  night  of  that  day,  when  they  reached 
the  Sisters'  Hospital  of  this  city,  and  I  and  the  late  Dr.  N.  P. 
Richardson  were  summoned  to  his  assistance. 

We  found  the  patient  very  much  exhausted,  as  he  had  been 
about  thirty  hours  without  food,  water  or  sleep,  and  the  in- 
ferior maxilla  fractured  in  three  places,  besides  terrible  lacerations 
of  the  flesh.  On  the  left  side  near  the  ramus  there  was  an  oblique 
fracture,  and  on  the  same  side,  just  in  front  of  the  mental  foramen, 
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another  fracture,  transverse,  and  on  the  right  side  a  transverse 
fracture,  between  the  second  bicuspid  and  the  first  molar  tooth. 

Opposite  each  fracture  there  was  a  deep  laceration  of  the  soft 
parts,  the  effect  of  the  animal's  tusks.  At  the  fracture  near  the 
ramus  on  the  left  side,  the  flesh  and  beard  had  been  pushed  into 
the  mouth,  inverted  like  the  finger  of  a  glove,  and  the  first  thing 
done  toward  repair  was  the  restoration  of  the  soft  parts  in  this 
locality  as  far  as  possible,  and  then  we  commenced  to  adjust  and 
secure  the  fragments  of  broken  bones  with  silver  wire  twisted 
around  adjacent  teeth  as  the  best  temporary  means  at  least,  in  view 
of  the  exhausted  condition  of  the  patient,  and  after  administering 
such  stimulating  and  nourishing  fluids  as  was  necessary,  applied 
the  usual  support  to  the  jaw  and  left  him  till  the  following  morning 
(Sunday),  when  we  found  that  the  contractions  of  the  digastric, 
mylo-hyoid,  genio-hyoid  and  other  muscles  connecting  the  front 
and  central  fragment  of  bone  with  the  os-hyoides,  had  drawn  the 
teeth,  which  were  small  and  rather  conical,  out  of  the  wire  loops 
and  that  the  patient  was  but  little  if  any  better  off  than  when  we 
first  saw  him.  We  then  got  a  dentist  to  make  a  thin,  malleable, 
silver  plate,  perforated  with  holes  opposite  the  teeth,  and  this  was 
applied  and  secured  to  the  fragments  with  silver  wire,  and  with 
some  feeling  of  encouragement  that  we  had  a  retaining  apparatus 
and  with  the  usual  external  support  to  the  jaw,  we  left  the  patient 
till  evening. 

At  our  evening  visit  we  became  very  much  dissatisfied  with  our 
apparatus  but  concluded  to  risk  it  till  the  next  morning  (Monday), 
when  we  might  be  able  to  call  in  some  dental  assistance  if  needed. 
At  our  morning  visit  we  found  the  pale  and  fractured  bones  again 
nearly  disconnected,  and  concluded  that  drilling  and  wiring  the 
fragments  together  was  the  only  and  last  resort  that  offered  the  pa- 
tient any  chance  for  recovery,  and  we  called  in  two  of  the  principal 
dentists  in  the  place,  Drs.  French  and  Crawford,  and  after  sufficient 
consultation  Dr.  Crawford,  upon  solicitation,  drilled  a  hole  through 
the  end  of  each  fragment  of  bone  just  below  the  line  of  the  bottom 
of  the  alveolar  processes  and  put  a  small  silver  wire  through  each 
hole  and  drew  them  together  on  the  outside,  and  after  proper 
adjustment  and  coaptation,  twisted  them  firmly  together.  At  the 
fracture  on  the  left  side  near  the  foramen,  the  first  bicuspid  had  to 
be  drawn,  as  a  proper  adjustment  could  not  be  made  there  in  con- 
sequence of  the  loss  of  a  small*  wedge-shaped  piece  of  the  bone, 
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leaving  a  small  notch  at  the  root  of  the  tooth.  After  the  adjust- 
ment of  the  splint  and  external  support  of  the  jaw,  it  was  found 
that  the  opening  made  by  the  drawing  of  the  bicuspid  tooth, 
together  with  the  smallness  of  the  corresponding  tooth  in  the  supe- 
rior maxilla,  was  just  what  was  needed,  as  through  it  nutritive 
fluids  were  taken  in  freely,  at  first  by  inserting  the  small  end  of  a 
funnel  into  it,  but  as  the  quantity  was  sometimes  greater  than  the 
patient  desired,  a  small  piece  of  soft  rubber  tube  a  foot  long  was 
adjusted  to  the  end  of  the  funnel,  which  being  inserted  into  the 
mouth  instead  of  the  end  of  the  funnel  and  being  grasped  between 
the  thumb  and  fore-finger  of  the  patient,  the  quantity  he  desired  to 
swallow  at  once  was  perfectly  regulated.  No  anaesthetic  was  given 
the  patient  during  any  of  these  operations,  and  he  complained  very 
little.  Between  two  and  three  weeks  the  external  support  of  the 
jaw  was  removed  and  the  patient  could  talk  very  well,  and  between 
three  and  five  weeks  the  wires  were  gradually  removed,  and  at 
about  the  end  of  eight  weeks  he  left  the  hospital  with  a  good  jaw. 
The  scars  were  soon  hidden  by  the  growing  beard,  and  the  best 
evidence  that  his  personal  appearance  was  not  seriously  marred, 
was  that  he  got  tnarried  a  few  months  after  leaving  the  hospital. 
— Medical  Record. 

Dental  Mirror,  New  York,  July,  1890.  Vol.  I.,  No.  1.  Published 
monthly  by  the  Dental  Publishing  Company,  of  New  York. 
Editor  :  Rodrigues  Ottolengui,  M.  D.  S.  One  dollar  per 
annum. 

The  Mirror  is  a  new  aspirant  for  journalistic  honors,  appearing 
in  a  quarto  .orm  and  consisting  of  sixteen  pages.  It  is  the  object 
of  the  editor  to  fill  a  certain  want  among  readers  of  dental  journals 
which  is  now  supposed  to  be  unfilled.  The  first  number  is  quite 
unique,  and  containing,  as  it  does,  the  thought  of  many  men, 
obtained  by  correspondence,  and  relating  to  one  topic,  makes 
interesting  reading.  Society  reports,  editorials,  chat,  answers  to 
correspondents,  etc.,  occupy  a  considerable  part  of  the  journal. 
The  Dental  Review  wishes  all  possible  success  to  our  confrere 
and  the  publishers. 

Beecher's  Dental  Directory  of  the  United  States.    New  York  ; 

Dr.  M.  P.  Beecher,  publisher,  834  Broadway.  1890. 

This  is  the  fourth  edition  of  this  work,  and  the  184-page  volume 
contains  a  list  of  dentists  of  the  United  States,  list  of  dental  col- 
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leges,  dental  publications  and  dental  trade  directory.  From  the 
Index  of  States  and  Territories,  the  Indian  Territory,  whose  list  of 
dentists  appears  on  page  37,  has  been  inadvertantly  omitted.  The 
Territory  of  Oklahoma,  which  is  not  indexed,  we  presume  has  no 
dentists  practicing  within  its  borders.  While  we  fully  realize  the 
difficulties  accompanying  the  preparation  of  complete  and  reliable 
lists,  and  while  the  publisher's  motives  are  highly  commendable, 
we  nevertheless  take  the  liberty  of  suggesting  to  him  to  use  more 
precaution  in  the  preparation  of  the  lists.  It  would  be  preferable 
to  make  them  "  incomplete  "  than  "incorrect."  They  should  be 
verified  in  the  localities  whence  they  emanate  by  dentists,  who  are 
well  acquainted  with  the  names  and  addresses  of  the  dentists  in 
that  locality.  In  looking  over  those  portions  of  the  book  with 
whose  dentists  we  are  most  familiar,  we  discover  many  errors. 
We  find  the  names  of  some  who  are  dead,  some  who  have  removed 
from  the  town  to  which  they  are  credited  years  ago,  and  innumer- 
able errors  in  the  initials  and  the  spelling  of  the  proper  names. 

In  the  list  of  dental  colleges  there  are  several  extinct  ones  re- 
ported, while  some  established  within  the  last  three  years  are  not 
reported.  The  list  of  dental  journals,  so  far  as  we  can  judge,  is 
correct.  Not  being  acquainted  with  the  subject  of  the  last  item, 
the  Dentral  Trade  Directory,  we  assume  it  to  be  correct. 

Pamphlets  Received. 
Prosthetic  Hygiene.    By  Professor  J.  Hall  Lewis,  D.  D.  S., 
of  Washington,  D.  C.    Read  before  the  Washington  City  Dental 
Society,  March  18,  1890.    Washington  :  Robert  S.  Cooper,  pub- 
lisher, 1890. 

Bureau  of  Education,  Washington,  D.  C.  Circulars  of  Infor- 
mation. 

1.  The  history  of  the  federal  and  State  aid  to  higher  education 
in  the  United  States,  by  Frank  W.  Blackmar,  Ph.  D. 

2.  History  of  Education  in  Alabama,  1702-1889,  by  Willis  G. 
Clark.    Government  Printing  Office,  1890. 

By  order  of  the  Committee  of  Organization  of  the  tenth  International  Medical 
Congress,  Dr.  George  Meyer,  of  Berlin,  prepared  a  "  Medical  Guide  Through 
Berlin,"  in  the  English  language.  The  guide  contains  all  information  in  regard 
to  matters  medical  or  dental,  in  the  city  of  Berlin. 

We  are  indebted  to  the  Dental  Cosmos  for  the  use  of  the  reports  of  the  Asso- 
ciation of  Examiners  and  of  the  Association  of  College  Faculties. 
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PRACTICAL  NOTES. 

Instruction  in  Prosthetic  Dentistry. 
By  L.  P.  Haskell,  Chicago. 

In  a  recent  number  of  the  Ohio  State  De?ital  Jour?ial  I  published 
a  short  article  upon  the  teaching  of  Prosthetic  Dentistry,  in  which 
I  took  the  ground  that  there  needed  to  be  radical  change  made  in 
teaching  this  branch  of  dental  science.  As  at  present  conducted  it 
is  very  unsatisfactory  to  the  student.  Of  this  I  am  constantly 
being  impressed  by  the  interviews,  personal  and  by  correspondence, 
with  dentists  who  are  graduates  of  the  various  dental  colleges  ; 
men  who  did  not  seek  to  evade  the  laboratory  while  in  college,  but 
were  anxious  to  learn,  and  now  realize  how  inadequate  was  their 
instruction  at  college.  There  recently  met  at  our  school  as  stu- 
dents, three  graduates  of  a  Philadelphia  college,  classmates,  who 
had  not  met  since  their  graduation,  several  years  ago  ;  one  from 
North  Carolina,  one  from  Indiana  and  one  from  Iowa. 

Under  existing  circumstances  it  cannot  well  be  otherwise.  In 
the  first  place,  prosthetic  dentistry  cannot  be  taught  in  the  lecture 
room  ;  as  a  rule,  too  much  of  the  valuable  time  of  the  student  is 
spent  there.  In  the  second  place,  the  lecturer  should  have  a  well- 
defined  theory  and  method  of  his  own  and  not  confuse  the  mind  of 
the  student  with  a  variety  of  methods,  some  of  which  were  perhaps 
long  since  obsolete.  Thirdly,  he  should  have  a  sufficient  remuner- 
ation for  his  services  to  enable  him  to  demonstrate,  personally,  in 
the  laboratory  his  methods  and  not  leave  it  to  demonstrators  who 
are  often  recent  graduates  with  little  experience,  sometimes,  also, 
demonstrating  methods  of  their  own  and  so  confusing  the  student. 

Just  what  changes  to  make  and  how  to  accomplish  them  is  the 
question.  One  thing  is  certain,  more  time  ought  to  be  devoted  to 
technical  instruction  in  prosthetic  than  in  operative  dentistry,  for  it 
covers  a  much  broader  field,  is  more  difficult  to  master  and  is  fully 
equal  in  importance. 

I  fully  believe  that  more  satisfactory  results  could  be  accom- 
plished by  condensing  the  instruction  in  this  department  into  a  cer- 
tain number  of  weeks  at  the  end  of  the  term,  if  that  were  feasible. 
Then,  too,  if  the  necessary  results  cannot  be  accomplished  other- 
wise, send  the  graduate  forth  with  less  of  theory  and  more  of  the 
practical.    As  it  is  now,  he  is  crammed  full  of  theory;  can  tell  you 
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all  about  the  bones,  nerves,  blood-vessels  of  the  foot,  but  is  totally 
unqualified  to  construct  a  denture  of  gold,  and  oftentimes  not  a 
correct  one  of  rubber. 

I  speak  advisedly  upon  this  subject,  having  had  four  years  ex- 
perience in  one  college,  three  years  in  another,  and  having  given 
clinics  of  one  to  four  weeks  in  four  other  colleges. 


MEMORANDA. 


The  Dental  Protective  Association  received  a  great  "  boom  "  at  Excelsior. 
Dr.  Frank  Overholser,  of  Logansport,  Ind.,  was  a  recent  visitor  to  Chicago. 
Dr.  W.  L.  Croll,  of  London,  England,  paid  a  flying  visit  to  Chicago  in  Sep- 
tember. 

Steps  were  inaugurated  looking  toward  the  appointment  of  dentists  to  the 
Army  and  Navy. 

Dr.  C.  T.  Gramm  is  the  new  lecturer  on  dental  pathology  and  surgery  at  the 
Keokuk  Medical  College. 

A  cablegram  of  greeting  was  ordered  sent  to  the  dental  section  International 
Medical  Congress,  Berlin. 

Dr.  E.  E.  Hughes,  of  Des  Moines,  Iowa,  is  an  adept  at  recitation,  as  was  dis- 
covered at  Excelsior  Springs. 

A  resolution  asking  Congress  to  pass  a  bill  for  the  regulation  of  the  practice 
of  dentistry  in  the  District  of  Columbia,  was  passed. 

One  of  the  naturally  gifted  orators  of  the  South  was  present  at  the  American 
meeting  in  the  person  of  Dr.  J.  Y.  Crawford,  of  Tennessee. 

Missouri,  Iowa,  Kansas  and  Illinois,  might  have  been  denominated  the  "big 
four"  at  the  late  meeting,  as  they  turned  out  in  large  numbers. 

And  the  president  was  overcome — Minot  G.  Jenison,  M.  D.,  Fannie  A.  Smith, 
married  Thursday,  August  28,  1890.    Accept  congratulations. 

Dr.  R.  F.  Ludwig  has  returned  from  the  International  Medical  Congress.  In 
consequence  of  illness  he  was  unable  to  give  a  clinic  at  the  Dental  Institute. 

Dr.  W.  P.  Richards,  who  has  been  practicing  dentistry  for  several  years  at 
Englewood,  111.,  a  suburb  of  Chicago,  has  removed  to  his  former  home,  Elgin,  111. 

Dr.  R.  S.  Wells,  a  Chicago  dentist,  was  instantly  killed  at  Janesville,  Wis- 
consin, last  month,  by  being  run  over  by  the  cars  as  he  was  stepping  into  the 
train. 

Drs.  Wm.  Barker  and  W.  P.  Church,  of  Rhode  Island,  are  among  those  who 
not  only  know  a  good  story  when  it  is  told,  but  they  are  masters  of  the  art  in  their 

own  persons. 

Got  left.  Drs.  Gardiner  and  Foster  failed  to  catch  the  special  to  Chicago 
Friday  p.  m.  The  cable  railways  possessed  for  them  charms  too  potent  to  per- 
mit them  to  get  away. 
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"  93  "  will  see  the  largest  assemblage  of  dentists  gathered  in  Chicago  that  the 
world  has  ever  witnessed.  Get  ready  with  your  paper,  exhibits,  new  inventions, 
etc.,  for  the  great  event. 

Two  colleges  were  admitted  to  the  National  Association  of  Dental  Faculties, 
viz.:  Dental  department  of  the  University  of  Minnesota,  and  the  American  Col- 
lege of  Dental  Surgery,  Chicago. 

A  New  Hampshire  dentist  has  put  up  a  sign,  "  Teeth  pulled  while  you  wait," 
and  draws  much  extra  patronage  from  people  who  do  not  stop  to  think  that  teeth 
cannot  be  pulled  in  any  other  way. 

Drs.  W.  W.  Walker,  of  New  York,  E.  G.  Betty,  of  Cincinnati,  and  C.  P. 
Robinson,  of  Mobile,  Ala.,  were  among  recent  visitors  to  the  Western  Metropolis. 
Dr.  Walker  was  on  his  way  returning  from  the  far  west. 

A  dental  society  has  been  organized  in  Quincy,  111.,  to  be  known  as  the 
Cjuincy  Dental  Society.  The  following  is  the  list  of  officers:  President,  Dr. 
Walch  ;  vice-president,  Dr.  Willman  ;  secretary-treasurer,  Dr.  Gardner  ;  corre- 
sponding secretary.  Dr.  Hart. 

The  executive  committee  of  the  A.  D.  A.  was  authorized  to  issue  a  circular 
to  all  dental  societies  and,  in  fact,  to  the  whole  profession,  inviting  their  coopera- 
tion in  making  the  next  and  succeeding  meetings  of  the  association  too  valuable  to 
be  missed  by  any  progressive  dentist. 

From  the  report  of  corporations  chartered  during  August,  1890,  in  the  State 
of  Illinois  : 

"  Surobotupni  Uknovay  Boszius-Rulo,  for  educational  purposes;  capital 
stock,  $5,000.  Incorporators,  Francis  Bolucski,  Arinom  Wandulko  and  Demet- 
rich  Myrauski." 

This  is  undoubtedly  another  dental  college  under  some  clever  disguise. 

Dr.  K.  B.  Davis,  who  was  absent  in  Europe  on  account  of  his  health,  inci- 
dentally attended  the  Tenth  International  Medical  Congress  in  Berlin.  He  re- 
ports having  a  splendid  time,  being  much  improved  in  health  by  his  stay  in  Carls- 
bad. Dr.  Davis  likes  Berlin  very  much  ;  he  considers  it  more  of  an  American  city 
than  any  others  he  has  visited. 

At  the  late  meeting  of  the  American  Dental  Association  held  at  Excelsior 
Springs,  there  were  representatives  from  Rhode  Island,  Massachusetts,  Con- 
necticut, New  York,  New  Jersey,  Pennsylvania,  Maryland,  District  of  Columbia, 
Georgia,  Tennessee,  Mississippi,  Texas,  Arkansas,  Kentucky,  Indiana,  Ohio, 
Michigan,  Wisconsin,  Illinois,  Minnesota,  Iowa,  Nebraska,  Colorado,  California, 
Kansas,  Missouri  and  Canada. 

NORTHERN   ILLINOIS  DENTAL  SOCIETY. 

The  Northern  Illinois  Dental  Society  meets  at  Rockford,  Wednesday  and 
Thursday,  October  15th  and  16th.  T.  W.  Beckwith,  Sec'y. 

INTERNATIONAL  MEDICAL  CONGRESS. 

According  to  the  list  of  dentists  attending  the  dental  section,  there  were  28 
Americans  from  the  United  States  who  took  part  in  the  proceedings. — Journal 
fiir  Zahnheilkunde. 
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THE  CHICAGO  ANESTHETIC  CLUB. 

This  club  has  been  organized  to  enable  physicians  and  dentists  to  gain  further 
knowledge  of  anaesthetics  and  their  administration  than  can  be  obtained  in  col- 
leges. At  the  meeting  held  August  5,  1890,  the  following  officers  were  elected  : 
President,  Dr.  Geo.  Leininger  ;  vice-president,  Dr.  B.  J.  Roberts ;  secretary,  Dr.  B. 
J.  Cigrand  ;  Treasurer,  Dr.  Leon  T.  Hale  ;  librarian,  Dr.  P.  J.  Cigrand,  and  Drs. 
J.  B.  Williams,  E.  Pfennig  and  M.  Leininger  trustees.  Dr.  B.  J.  Cigrand  deliv- 
ered an  eloquent  address  on  anaesthesia,  after  which  the  club  adjourned  to  meet 
in  September  at  a  place  to  be  determined  by  the  officers. 

MINNESOTA  STATE  DENTAL  ASSOCIATION. 

The  following  are  the  names  of  the  officers  of  the  Minnesota  State  Dental 
Association  for  1890-91  :  President,  M.  G.  Jenison,  Minneapolis ;  Vice-Presi- 
dent, W.  C.  Merrill,  Albert  Lea  ;  Secretary,  L.  D.  Leonard,  Minneapolis  ;  Treas- 
urer, H.  M.  Reid,  Minneapolis  ;  Chairman  Executive  Committee,  E.  F.  Clark, 
Minneapolis,  (elected)  ;  Master  of  Clinics,  C.  A.  Van  Duzer,  St.  Paul,  (elected). 
Appointed  by  the  President,  J.  M.  Welch,  St.  Paul  ;  E.  K.  Clements,  Faribault; 
T.  E.  Weeks,  Minneapolis.  Membership  Committee  :  F.  H.  Brimmer,  Minne- 
apolis ;  L.  W.  Lyon,  J.  H.  Martindale,  L.  C.  Davenport,  M.  R.  Metcalf. 

Respectfully  yours,  L.  D.  Leonard,  Secretary. 

TENTH  INTERNATIONAL  MEDICAL  CONGRESS,  BERLIN. 

The  list  of  names  registered  comprises  5,737.  Of  these  there  were  credited  to 
Berlin,  1,126;  Germany  ^except  Berlin),  1,752;  foreign  countries,  2,959.  The 
latter  were  divided  as  follows  :  United  States,  659  ;  Russia,  429  ;  Great  Britain 
and  Ireland,  358  ;  Austro-Hungary,  262  ;  France,  179  ;  Sweden  and  Norway,  165  ; 
Denmark,  139  ;  while  the  remainder  were  representatives,  small  in  number,  of 
various  countries. 

In  the  section  on  Dental  and  Oral  Surgery,  there  were  (according  to  the 
Journal  fur  Zahnheilkunde i  whose  editor  was  present),  308  names  registered, 
divided  as  follows  :  Berlin,  58  ;  Germany  (except  Berlin's  73),  131  ;  Denmark, 
Sweden  and  Norway,  39;  Russia,  33  ;  England,  26;  America,  24  ;  France,  10; 
other  countries,  31. 

The  following  is  a  list  of  the  names  of  Americans  which  were  entered  as 
being  interested  in  Section  XIV  :  R.  R.  Andrews,  D.  D.  S.,  Prof.  Cambridge  ; 
Otto  Arnold,  D.  D.  S.,  Columbus,  O;  W.  C.  Barrett,  M.  D.,  D.  D.  S.,  Buffalo, 
N.  Y. ;  Jos.  Bauer,  D.  D.  S.,  New  Orleans,  La.;  Dr.  E.  C.  Baxter,  Albany  ;  Emma 
Benham,  M.  D.,  D.  D.  S.,  Chicago  ;  Dr.  F.  S.  Buckley,  Ann  Arbor ;  Dr.  Wilhelm 
Caille,  New  York  :  Dwight  M.  Clapp,  D.  M.  D.,  Boston  ;  G.  L.  Curtis,  M.  D., 
D.  D.  S.,  Syracuse;  L.  E.  Custer,  D.  D.  S.,  Dayton,  O;  Emil  Fuerth,  D.  D.  S., 
New  York  ;  Dr.  James  Goodvvillie,  New  York  ;  Dr.  George  W.  Harris,  Washing- 
ton ;  V.  H.  Jackson,  D.  D.  S.,  New  York;  R.  F.  Ludwig,  D.  D.  S.,  Chicago; 
Prof.  J.  S.Marshall,  Chicago;  Dr.  H.  J.  McKellops,  St.  Louis;  Dr.  Wm.  N. 
Morrison,  St.  Louis;  Edward  S.  Niles,  D.  M.  D.,  Boston;  L.  D.  Shepard,  D. 
M.  D.,  Boston  ;  George  D.  Sitherwood,  Bloomington  ;  A.  R.  Starr,  M.  D.,  New 
York;  R.  Starr,  D.  D.  S.,  Philadelphia;  S.  G.  Stevens,  D.  D.  S.,  Boston; 
Eugene  S.  Talbot,  D.  D.  S.,  Chicago  ;  C.  A.  Timme,  D.  D.  S.,  New  York  ;  W. 
J.  Younger,  M.  D.,  San  Francisco. 
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WORLD'S  COLUMBIAN   DENTAL  MEETING,  1893. 

The  American  Dental  Association  concurred  in  the  following  resolutions, 
adopted  by  the  Southern  Dental  Association,  and  appointed  the  undermentioned 
committee : 

Whereas,  There  is  to  be  a  World's  Columbian  Exposition  in  Chicago  in 
1893  ;  and  whereas,  in  consequence  of  the  fact  that  the  choicest  products  of  the 
world  are  to  be  there  displayed,  it  is  expected  that  citizens  in  large  numbers,  of 
all  civilized  countries,  will  be  gathered  together  there  for  the  purpose  of  seeing 
these  exhibits  ;  and  whereas,  it  is  to  be  presumed  that  many  dentists  from  foreign 
countries  will  visit  the  United  States  at  that  time  ;  and  whereas,  the  time  of  the 
exposition  will  be  an  opportune  occasion  for  a  great  meeting  of  dentists  of  the 
world  ;  and  whereas,  it  is  believed  that  a  great  advance  in  the  science  and  prac- 
tice of  dental  and  oral  surgery  would  result  from  a  meeting  of  the  dentists  of  the 
United  States  with  those  from  foreign  countries  who  might  then  be  visiting  this 
country  ;  and  whereas,  it  is  desirable  that  any  meeting  then  held  should  be  at  the 
instance  of  the  American  Dental  Association  and  the  Southern  Dental  Association, 
and  organized  by  a  joint  committee  by  them  appointed  ;  therefore  be  it 

Resolved,  That  the  president  of  this  association  appoint  a  committee  of  five, 
to  confer  with  a  like  committee  that  may  be  appointed  at  the  next  meeting  of  ihe 
American  Dental  Association  upon  this  subject,  and  that  this  joint  committee 
have  power  to  fill  all  vacancies,  and  shall  add  to  its  membership  either  one,  three 
or  five  more  members  as  it  may  deem  advisable  ;  and  when  this  committee  is  so 
completed,  it  shall  be  clothed  with  full  power  to  take  such  action  as  it  in  its  judg- 
ment may  deem  best  for  creating  an  organization  for  the  purpose  of  holding  a 
dental  meeting  in  Chicago  in  1893,  which  the  reputable  dentists  throughout  the 
world  shall  be  invited  to  attend,  and  that  any  action  that  this  committee  may  take 
in  the  premises  shall  be  final  and  binding. 

In  accordance  with  the  above,  Drs.  W.  W.  Walker,  New  York,  L.  D.  Shep- 
ard,  Boston,  H.  B.  Noble,  Washington,  A.  O.  Hunt,  Iowa  City,  and  G.  W.  Mc- 
Elhaney  were  appointed  the  committee  from  the  American  Dental  Association. 
The  committees  then  met  and  appointed  the  following  additional  members,  pro- 
vided by  the  resolution  :  M.  W.  Foster,  Baltimore ;  John  C.  Storey,  Dallas  ; 
John  S.  Marshall,  Chicago  ;  A.  W.  Harlan,  Chicago,  and  H.  J.  McKellops,  St. 
Louis.  The  whole  committee  then  met  and  elected  W.  W.  Walker  Chairman,  A. 
O,  Hunt  Secretary  and  John  S.  Marshall  Treasurer.  After  appointing  a  few- 
committees  and  adopting  rules  and  regulations  the  committee  adjourned  subject 
to  the  call  of  the  chairman. 

RESULTS  OF  BACTERIOLOGICAL  RESEARCH. 

Upon  this  subject  we  quote  the  concluding  portion  of  the  able  address  of  Dr. 
Robert  Koch,  at  the  late  meeting  of  the  International  Medical  Congress  at  Berlin. 
His  words  are  as  follows  : 

"  I  am  convinced  that  bacteriology  will  one  day  be  of  the  greatest  importance 
from  the  therapeutic  point  of  view  also.  It  is  true  I  look  for  relatively  smaller 
therapeutical  results  in  the  case  of  diseases  with  a  short  incubation  period  and  a 
rapid  course.  In  these  diseases,  as  for  example,  in  cholera,  the  chief  reliance 
will  always  have  tc  be  placed  on  prophylaxis.  I  am  thinking  more  of  diseases  of 
less  rapid  course,  as  these  offer  more  points  of  attack  to  therapeutic  enterprise. 
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And  there  is  scarcely  a  disease  which,  partly  on  this  ground,  partly  on  account  of 
its  far  surpassing  all  other  infectious  diseases  in  importance,  so  challenges  bacte- 
riological investigation  as  tuberculosis. 

"  Moved  by  these  considerations,  very  soon  after  the  discovery  of  the  tubercle 
bacilli,  I  set  about  seeking  for  substances  which  could  be  used  therapeutically 
against  tuberculosis,  and  I  have  pursued  this  search,  which  has,  of  course,  been 
often  interrupted  by  my  other  occupations,  perseveringly  up  to  the  present.  In  the 
belief  that  there  must  be  a  remedy  for  tuberculosis,  I  do  not  by  any  means  stand 
alone. 

"  Billroth  has,  in  one  of  his  late  writings,  expressed  himself  with  all  possible 
distinctness  to  the  same  effect,  and  it  is  well  known  that  the  same  object  is  aimed 
at  by  many  investigators.  It  seems  to  me,  however,  that  the  latter  have  not  as  a 
rule  followed  the  right  way  in  their  investigations,  inasmuch  as  they  have  begun 
their  experiments  on  man.  To  that  I  ascribe  the  fact  that  everything  which  peo- 
ple have  believed  themselves  to  have  discovered  in  that  way — from  benzoate  of 
soda  down  to  the  hot-air  treatment— has  proved  to  be  a  delusion.  Experiments 
must  be  made  in  the  first  place  not  on  man,  but  on  the  parasites  themselves  in 
their  pure  cultures  ;  even  if  substances  have  been  found  which  have  the  power  to 
check  the  development  of  tubercle  bacilli  in  the  cultures,  man  should  not  forth- 
with be  chosen  as  the  subject  of  experiment.  But  the  question  whether  observa- 
tions which  have  been  made  in  a  test  tube  hold  good  also  in  living  animal  bodies 
should  first  be  settled  in  animals.  Only  if  the  experiments  on  animals  have  proved 
successful,  should  the  method  be  tried  on  man. 

"Proceeding  according  to  these  rules,  I  have,  in  the  course  of  time,  tested 
a  very  large  number  of  substances  to  see  what  influence  they  would  exert  on  the 
tubercle  bacilli  cultivated  in  pure  cultures,  with  the  result  that  not  a  few  substan- 
ces have  the  power,  even  in  very  small  doses,  of  hindering  the  growth  of  tubercle 
bacilli.  More  than  this,  of  course,  a  remedy  cannot  do.  It  is  not  necessary,  as 
has  often  been  erroneously  assumed,  that  the  bacteria  should  be  killed  in 
the  body  ;  in  order  to  make  them  harmless  to  the  body  it  is  sufficient  to  prevent 
their  growth,  their  multiplication. 

"  I  have  proved  the  following  substances  to  be  remedies  which  hinder  sach 
growth  even  in  very  small  doses  (to  mention  only  the  most  important)  :  A  num- 
ber of  ethereal  oils  ;  among  the  aromatic  compounds,  B  naphthylamin,  paratolui- 
din,  xylidin ;  some  of  the  so-called  tar  dies,  namely,  fuchsin,  gentian,  violet, 
methyl  blue,  chinolin  yellow,  analine  yellow,  auramin  ;  among  the  metals,  mer- 
cury in  the  form  of  vapor,  silver  and  gold  compounds.  The  compounds  of  cyan- 
ogen and  gold  were  especially  conspicuous,  their  effect  surpassing  that  of  all 
other  substances  ;  even  in  a  dilution  of  1  to  2  millions  they  checked  the  growth  of 
turbercle  bacilli.  All  these  substances,  however,  remained  absolutely  without  ef- 
fect if  tried  on  tuberculous  animals." — Journal  of  the  American  Medical  Association. 
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Reflex  Neuroses  with  Which  the  Teeth  are  Associated. 

A  lecture  delivered  before  the  Practitioners'  Class  in  the  Chicago  College  of  Dental 

Surgery,  1889. 

By  W.  P.  Dickinson,  D.  D.  S.,  Minneapolis,  Minn. 

Gentlemen  : 

I  am  sure  the  facts  will  bear  out  the  assertion,  that  the  sub- 
ject of  "  Reflex  Neuroses,  with  which  the  Teeth  are  Associated," 
has  not  received  the  systematic  attention  at  the  hands  of  dentists 
or  medical  men  that  its  importance  calls  for.  It  is  true  that  scat- 
tered through  the  periodical  literature,  quite  a  number  of  iso- 
lated cases — probably  several  hundred — are  reported,  where  the 
origin  or  seat  of  affections  supposed  to  be  in  the  teeth,  were 
finally  discovered  to  be  remote  from  them,  and  that  other  disorders, 
not  in  any  way  thought  to  be  dependent  upon  these  organs,  were 
traced  directly  to  them  ;  but  excepting  the  collection  of  cases  and 
classification  by  Prof.  Brubaker,  of  Philadelphia,  I  am  not  aware 
of  any  attempt  ever  having  been  made  to  group  the  causes  and 
effects,  together  with  illustrative  examples,  in  such  a  manner  that 
they  might  be  conveniently  studied.  Speaking  of  such  study,  he 
says,  "  The  simplest  lesson  to  be  found  in  any  one  of  these  cases — 
and  one  that  is  immensely  emphasized  if  they  be  reviewed  en  masse 
— is  one  that  is  hardly  recognized  at  its  true  value  by  the  dental 
surgeon,  or  by  the  general  practitioner — it  is  this  : 

1.  A  pain  in  a  tooth  by  no  means  indicates  that  the  tooth  is 
the  source  of  the  trouble  ;  it  may  be  in  another  tooth,  or  in  other 
tissues  near  or  remote. 
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2.  Dental  disorders  may  induce  pathological  conditions  in 
other  parts  of  the  body,  or  in  the  nervous  structures  themselves, 
without  the  existence  of  any  subjective  intimations  of  pain  in  the 
teeth  on  the  part  of  the  patient.  In  other  words,  one  may  have 
toothache  in  the  brain,  the  ear,  the  stomach  or  the  hip-joint,  or 
one  may  have  headache,  gastralgia,  etc.,  etc.,  in  the  teeth." 

I  do  not  think  it  would  be  at  all  profitable  at  this  time,  to 
undertake  the  task  of  unravelling  to  any  great  extent,  the  complex 
details  relating  to  the  physiology  and  functions  of  that  more  than 
"  complex  system  of  sensory,  motor,  vaso-motor,  trophic  and 
secretory  nerves."  For,  as  the  author  quoted  remarks,  "  the  ques- 
tions involved  are  of  the  profoundest  interest  and  importance,  but 
are  little  understood  even  by  the  best  investigators,"  and  "volumes 
have  been  written  concerning  the  theories  of  counter-irritation  and 
reflex  neuroses."  There  are  , however,  some  general  laws,  with 
some  specialized  manifestations  that  are  well  understood;  these 
taken  in  connection  with  the  study  of  reported  cases,  followed  up 
by  personal  clinical  observations,  should  result  in  additional  knowl- 
edge, and  a  corresponding  benefit  to  those  suffering  from  these 
affections. 

What  we  mean  by  "reflex  pain,"  may  have  been  already  inferred, 
but  a  definition  or  two  may  help  our  understanding  of  the  term. 
Brubaker  says,  "  a  centripetal  or  afferent  (sensory)  current  travels 
from  an  irritated  point  toward  a  center,  and  re-appears  as  a  centri- 
fugal impulse  which  excites  activity  either  in  muscular,  glandular, 
vascular  or  secretory  tissues."  He  then  graphically  compares  "the 
central  nervous  system,  (and  especially  the  medulla,)  to  a  sort  of 
intricate  switch-board  of  a  large  telegraph  office,  where  the  myriad 
wires  are  focalized."  "When  in  normal  action,  the  connections  are 
such  that  a  message  from  any  peripheral  point  is  shunted  (switched 
or  conducted)  to  its  proper  receiver,  transferred  to  another  wire 
and  sent  into  other  and  higher  offices." 

"  Now,  most  of  the  pathological  instances  gathered  here,  seem  to 
be  the  results  of  a  disordered  state  of  affairs  at  the  switch-board — 
viz.,  the  medulla  oblongata." 

As  far  as  concerns  any  adequate  comprehension  of  the  myste- 
rious workings  of  the  medulla,  either  in  health  or  disease,  we  are 
very  much  like  an  individual  wholly  ignorant  of,  and  standing 
before  the  switch-board  and  the  unheard-of  telegraphic  machines." 
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Another  author  gives  as  a  definition  of  reflex  action  the  propo- 
gation  of  an  impression  made  on  the  extremity  of  one  nerve,  to  the 
extremity  of  another,  through  the  intervention  of  the  nervous  cen- 
ters." And,  once  more,  we  have  reflex  pai?i  defined  as  "that  which 
originates  in  one  locality,  the  sensation  passing  back  to  a  nerve 
center,  and  from  there  reflected  along  the  line  of  other  nerves  cen- 
tering in  the  same  ganglion." 

Now,  with  this  proposition,  relating  to  the  course  or  track  of 
the  nervous  impulse,  we  might  reasonably  inquire  into  the  nature  or 
mechanism  of  it  ;  in  other  words,  How  is  the  painful  sensation 
transmitted?  Martin  in  speaking  of  the  nature  of  the  nervous  im- 
pulse, says,  "We  cannot  well  imagine  it  anything  but  a  mode  of 
motion  of  the  molecules  of  the  nerve  fibers ;  but  beyond  this 
hypothesis  we  cannot  go  far." 

Another  author,  says,  "I  take  it  that  all  these  operations  pro- 
ceed on  the  principle  of  contact  ;  it  is  all  a  matter  of  touch  ;  the 
sensitive  cell  is  simply  the  ultimate  cell  exteriorly  of  a  series  of 
cells  ;  it  is  the  extreme  end  of  a  nerve  filament.  The  first  cell 
being  touched,  touches  the  second,  the  second  the  third,  the  third 
the  fourth,  and  so  on  till  the  central  cell  is  reached.  What  matters 
it  that  all  is  done  in  an  inconceivably  short  space  of  time  ?  It  is 
touch,  vibration,  modified  tension,  as  you  please  to  name  it."* 

In  the  preface  of  a  recent  work — "Hand-book  of  Treatment,"  by 
Professor  William  Aitkin,  M.  D.,  (Edinburgh) — he  says,  "There  is 
perhaps  no  more  striking  characteristic  of  the  medical  practitioner 
of  to-day,  and  none  better  illustrating  the  pervading  spirit  of  the 
age,  than  the  universally  observed  tendency  *****  to  shun 
the  unrealities  of  theoretical  discussion  and  to  appropriate  with 
avidity  only  facts  which  he  can  instantly  transform  into  working 
force."  In  a  direct  line  with  this  thought,  I  propose  to  cite  a  few 
illustrative  cases,  where  dental  lesions  have  provoked  disturbances 
in  other  parts  of  the  general  system,  on  the  one  hand,  and  where 
systemic  affections  have  manifested  their  effects  in  the  dental 
organs,  on  the  other. 

It  is  almost  a  daily  occurrence,  with  every  dentist  having  an 
ordinary  practice,  that  patients  present  themselves  complaining  of 
"toothache"  and  locate  the  pain  in  a  tooth  other  than  the  one 
causing  it.    Unfortunately  many  valuable    teeth  are  sacrificed, 

*(It  is  an  interesting  fact  that  "the  rate  of  transmission  can  be  measured  in 
several  ways,  and  is  far  slower  than  that  of  electric  currents.  In  man  it  is  108 -h 
feet  per  second,  about  y1^  of  the  rate  of  the  transmission  of  sound  waves  in  the  air 
at  zero.    In  the  motor  nerves  of  the  frog  it  is  94  feet.) 
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causing  both  disfigurement  and  discomfort  to  the  patient,  by  over- 
looking the  possible  reflex  nature  of  the  pain,  in  the  diagnosis. 
From  the  fact  that  the  offending  tooth  itself may  give  forth  no  pain- 
ful sensation,  the  diagnosis  sometimes  becomes  complicated  ;  a 
very  careful  search  about  every  tooth  (both  above  and  below  on 
the  side  of  the  face  affected),  particularly  on  the  proximal  surfaces 
and  under  the  free  margins  of  the  gums,  using  very  fine-pointed  ex- 
ploring instruments  and  illuminating  the  oral  cavity  with  the 
mouth-mirror,  will  usually  disclose  the  origin  of  the  trouble.  Tap- 
ping the  tooth  (percussion)  with  a  steel  instrument  is  often  a 
valuable  aid  in  diagnosis,  especially  in  cases  where  there  is  peri- 
dental complications.  Besides  the  attempt,  by  patients,  to 
definitely  locate  the  pain,  it  is  almost  as  frequent  that  the  com- 
plaint is  spoken  of  as  " new-ral-a-gy"  sometimes  referred  to  the 
ear,  at  others  to  the  orbital  region,  to  the  eyeball,  to  the  entire 
side  of  the  face,  etc. 

''From  the  recorded  observations  of  various  clinicians,  no 
doubt  remains  that  dental  irritation  may  give  rise  to  neuralgia  in 
many  nerves,  and  more  particularly  in  the  branches  of  the 
trigeminal  itself.  The  peripheral  irritation  in  such  instances,  after 
being  reflected  to  the  nerve  centers,  instead  of  passing  over  to 
adjoining  ?notor  centers,  induces  some  pathological  condition  in  the 
nervous  structures  themselves,  which  manifests  itself  as  pain. 

Whatever  the  pathology  of  facial  neuralgia  may  be,  it  seems 
unquestionable  that  the  disease  may  be  caused  by  dental  irritation, 
and  in  such  instances  often  cannot  be  distinguished  from  a  neural- 
gia induced  by  any  other  cause." 

In  several  papers  by  Neucourt,  published  in  the  Archives  Gene- 
rales  from  June,  1849,  to  Dec,  1853,  he  cited  seventeen  cases,  and 
laid  down  some  rules  for  diagnosticating  a  neuralgia  of  dental 
origin.    Very  briefly  they  were: 

1.  "When  a  tooth  is  in  itself  the  seat  of  pain,  and  the  patient 
definitely  specifies  it  as  such,  there  can  be  no  doubt  that  it  is  the 
origin  of  the  disorder." 

(This  is  not  always  the  case  as  will  be  seen  further  on.) 

2.  Should  there  be  in  addition  to  the  pain,  swelling  and  inflam- 
mation of  the  cheek  with  indications  of  abscess,  or  the  tooth  pain- 
ful to  percussion,  or  seems  longer  than  the  others,  the  indication  is 
decisive  whether  it  is  carious  or  not." 

3.  "Even  if  the  pain  is  diffused  over  the  side  of  the  face  and 
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presenting  all  the  typical  signs  of  neuralgia,  nevertheless,  if  it 
eventually  localizes  and  limits  itself  to  the  region  of  the  dental 
arch,  accompanied  with  pain,  redness  and  swelling,  with  extreme 
sensibility  to  pressure,  indicating  a  possible  termination  in  abscess, 
such  disturbance  is  of  dental  origin." 

4.  A  distinguishing  mark  of  dental  neuralgia  is  the  persistent 
discomfort  of  the  patient:  while  in  the  neuralgias  from  other  causes, 
there  are  periods  of  calm." 

Friedburg  (cited  by  Brubaker)  has  reported  in  detail,  (Virchow's 
Archiv.  Band  XVIII.)  several  typical  cases  of  neuralgia  due  to  den- 
tal irritation.  I  can  do  no  more  than  to  make  brief  abstracts  from 
these  reports,  for  obvious  reasons. 

One  was  a  patient  aet.  37,  a  working  woman  who  began  to  be 
troubled  with  pains  accompanied  by  swellings  in  the  finger-joints. 
She  attributed  them  to  washing  in  cold  water.  Sometimes  the 
pains  extended  up  the  arms,  even  to  the  shoulders.  After  two  or 
three  years  of  this  misery,  oft-repeated  attacks  of  neuralgia  in  the 
left  side  of  the  face  supervened,  with  prickling,  burning  and  dart- 
ing pains,  which  shot  from  beneath  the  ear  through  the  cheek  and 
temple.  At  times  the  eye  and  forehead  seemed  to  be  the  seat  of 
the  assault  ;  then  they  were  specialty  severe.  She  did  not  know 
whether  the  teeth  themselves  ached  during  the  attacks  or  not,  but 
was  positive  the  beginnings  of  the  seizures  were  not  in  them.  After 
suffering  for  five  years  with  variable  periods  of  freedom  from  the 
attacks,  some  times  as  long  as  two  weeks,  the  extraction  of  the 
cuspid  and  third  molar  of  the  upper  jaw,  which  were  carious,  gave 
instant  relief,  and  the  next  da)'  she  reported  the  first  night's  rest 
for  a  long  time.    The  cure  was  complete. 

The  remaining  cases  present  similar  details;  one  covering  a 
period  of  a  year,  and  the  others  several  months  each.  The  mus- 
cles of  the  face,  the  eyelids  and  lips  being  seized  with  twitching, 
were  the  peculiarities.  In  one,  memory  began  to  fail  and  the  gen- 
eral health  gave  way  ;  but  in  each,  the  extraction  of  affected  teeth 
or  diseased  roots,  was  followed  by  a  cure. 

Neuralgia  having  its  origin  in  the  teeth,  does  not  depend  upon 
those  organs  being  carious. 

Dr.  Alfred  Gysi  reports  a  case  where  the  patient  had  suffered 
several  weeks  with  excruciating  pain  in  the  right  upper  maxilla, 
which  radiated  at  intervals  all  over  that  side  of  the  face.  She  was 
the  unfortunate  possessor  of  several  carious  teeth,  which  were 
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removed  in  the  hope  of  relief,  but  not  having  obtained  it,  she  con- 
cluded, as  so  many  of  her  teeth  were  lost,  to  have  the  right  central 
incisor  (which  was  quite  isolated)  removed  for  the  purpose  of 
wearing  an  artificial  substitute.  Though  this  tooth  showed  no 
signs  of  decay  or  exostosis,  its  removal  was  followed  by  instant 
relief.  A  microscopical  examination  of  it  showed  the  presence  of 
six  nodules  of  secondary  dentine,  projecting  from  the  walls  of  the 
root  portion  of  the  pulp  canal,  materially  diminishing  its  calibre 
and  compressing  the  root  portion  of  the  pulp. 

Hypercementosis  (dental  exostosis,  excementosis)  is  also  another 
source  of  neuralgia.  This  excessive  development  of  the  cemental 
tissue  "  cannot  be  called  a  common  one,  but  is  too  frequently  met 
with  to  be  considered  rare"  . 

Its  growth  is  slow,  and  probably  in  very  many  cases,  its  pres- 
ence is  never  known  or  suspected,  but  in  others,  there  are  instances 
where  serious  results  have  been  reported.  Prof.  Frank  Abbott,  of 
New  York,  relates  a  case  where  a  patient  suffered  for  ten  years  with 
neuralgia  on  both  sides  of  the  face,  and  had  submitted  to  the  sev- 
erance of  both  facial  nerves,  at  different  times,  once  in  London  and 
once  in  Paris,  without  relief.  Finally,  her  dentist  located  the 
cause  of  her  distress  in  one  of  her  teeth,  which  he  removed,  with 
the  happy  result  of  immunity  from  further  trouble. 

Prof.  S.  H.  Guilford,  of  Philadelphia,  relates  a  somewhat  simi- 
lar case  where  the  patient  had  suffered  many  years. 

None  of  the  teeth  had  lost  their  vitality,  neither  was  there  sore- 
ness in  any  of  them.  At  last  hypercementosis  was  suspected  and 
one  of  the  lower  third  molars  was  extracted. 

This  confirmed  the  diagnosis,  and  as  such  a  measure  of  relief 
was  experienced,  the  one  on  the  opposite  side  of  the  jaw  was  also 
removed  and  an  almost  complete  cessation  of  the  pain  followed. 
A  far  more  serious  case  of  disturbance  is  mentioned  in  the  Proceed- 
ings of  the  Buffalo  Medical  Association  where  a  gentleman  had  for 
many  years  suffered  from  what  was  called  neuralgia,  and  finally 
became  insane. 

In  the  course  of  time  he  was  brought  to  his  dentist  for  the  ex- 
traction of  a  tooth,  which  was  accomplished  only  after  using  extraor- 
dinary force,  when  there  was  found  on  its  roots  an  abnormal 
growth  near  the  crown.  The  neuralgia  ceased  and  soon  the  patient 
was  restored  to  sanity. 

Tomes  reports  two  cases  of  epilepsy  caused  by  hypercementosis, 
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"exostosis  of  the  roots"  as  designated  by  him.  Quite  a  number  of 
cases  have  been  reported,  in  which  the  mental  faculties  had  lost 
their  equilibrium  by  reason  of  dental  irritation,  and  I  will  at  this 
point  digress  so  far  as  to  cite  some  of  the  most  interesting  of 
them. 

Perhaps  the  more  correct  way  would  be  to  report  each,  under 
the  head  of  the  specific  causes  in  the  regular  course  of  the  lecture, 
but  I  prefer  to  group  them  together  here,  and  will  state  the  causes 
of  each  as  we  proceed. 

The  occurrence  of  insanity,  as  a  result  of  irritation  and  pain 
caused  by  the  emergence  (eruption)  of  the  teeth,  was  first  noticed 
and  commented  upon  by  Esquirol  ("Insanity,"  Am.  Ed.,  1845,  p. 
I97.)  He  says,  "Among  subjects  of  a  lymphatic  and  nervous  tem- 
perament, the  pains  of  the  first  dentition  sometimes  become  the 
cause  of  insanity.  The  appearance  of  the  teeth  through  the  gums 
causes  all  the  symptoms  to  cease.  I  have  observed  this  in  the  case 
of  three  young  girls." 

Prof.  C.  N.  Peirce,  Phila.,  relates  a  case  of  insanity  caused  by 
the  presence  of  pulp-nodules,  the  patient  dying  in  an  asylum. 

Mr.  D.  Corbett  (Int.  Med.  Congress,  Trans.,  1881,  p.  475)  men- 
tions a  case  of  a  13-year-old  girl,  of  naturally  weak  intellect,  who 
became  insane  from  over-crowded  teeth,  the  removal  of  the  first 
bicuspids  on  either  side  caused  disappearance  of  the  mania. 

Dr.  Tyler  related  two  cases  before  the  Boston  Society  for  Medi- 
cal Improvement,  of  mania  from  carious  teeth  which  were  cured  by 
their  removal.  And  Dr.  D.  T.  Pepper  gives  an  interesting  account 
of  mental  aberration  from  faulty  condition  of  the  teeth.  The  teeth 
were  extracted,  but  a  cure  was  not  effected  until  after  a  portion  of 
the  inferior  dental  nerve  a  half  inch  long  was  removed,  then  the 
patient  permanently  recovered. 

In  the  Dublin  Medical  Press  (1861  ?)  is  an  account  of  a  young 
man,  aet.  18,  who  committed  suicide  after  4  or  5  months'  "  excruciat- 
ing torture  from  toothache."  The  coroner's  jury  gave  a  verdict  of 
"  suicide  while  laboring  under  a  fit  of  temporary  insanity." 

Returning  to  the  point  of  digression,  I  remark,  that  pain  in  dif- 
ferent parts  of  the  face  and  ears  is  often  caused  by  inflammation  of 
the  dental  pulp.  The  typical  pain  of  phagedenic  pericementitis 
(pyorrhoea  alveolaris)  is  not  very  severe,  usually,  but  is  also 
diffused  more  or  less  to  the  cheek,  malar  process  and  temple. 

But  the  reflex  expressions  from  carious  teeth  are  so  numerous  as 
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to  almost  stagger  one's  belief;  and  were  it  not  for  the  fact  of  the 
cases  being  recorded  by  observers  of  acknowledged  ability  in 
diagnosis,  some  of  the  reports  might  reasonably  be  discredited. 

Magitot  says,  "Disturbances  *  *  *  are  caused  in  the 
senses  of  smell  and  taste  by  caries  of  the  teeth  in  relation  with 
nervous  ramifications  to  the  sensorial  regions.  Of  the  accidents 
produced  in  the  sense  of  smell,  we  may  instance  certain  lesions  of 
the  maxillary  sinus  occurring  under  the  influence  of  the  decay, 
either  of  the  second  bicuspid  or  of  the  first  or  second  molar." 
Then  again,  epilepsy  or  epileptiform  attacks  are  quite  frequently 
referred  to  carious  teeth. 

The  famous  Dr.  Benjamin  Rush,  of  Philadelphia,  gives  in  "  An 
account  of  several  cases  of  general  diseases  cured  by  the  extrac- 
tion of  decayed  and  diseased  teeth,"  in  a  letter  to  Dr.  Miller, 
the  following:  "Some  time  in  the  year  1801,  I  was  consulted  by 
the  father  of  a  young  gentleman  in  Baltimore,  who  had  been 
affected  with  epilepsy.  I  inquired  into  the  state  of  his  teeth*  and 
was  informed  that  several  of  them  in  his  upper  jaw  were  much 
decayed.  I  directed  them  to  be  extracted,  and  advised  him  after- 
ward to  lose  a  few  ounces  of  blood  at  any  time  when  he  felt  the 
premonitory  symptoms  of  a  recurrence  of  his  fits.  He  followed  my 
advice.  In  consequence  of  which  I  had  lately  the  pleasure  of 
hearing  from  his  brother  that  he  was  perfectly  cured."  Tomes 
quotes  Dr.  Ramskill  {Med.  Times  and  Gazette,  1862)  who  relates 
that  "a  boy  aged  13  has  had  frequent  attacks  of  epilepsy  for  the 
last  eighteen  months. 

Latterly  his  mother  has  noticed  that  some  days  he  rubs  his  left 
cheek,  complaining  of  faceache,  after  which  the  fit  follows.  On 
examining  the  mouth  there  is  to  be  seen  a  molar  tooth  consider- 
ably decayed,  with  a  swollen  gum  around  it,  and  partly  growing 
into  the  cavity  :  it  is  not  very  tender  to  the  touch,  and  the  exam- 
ination does  not  give  rise  to  the  toothache.  On  questioning,  I  find 
the  sensation  which  the  boy  experiences  before  a  fit,  does  not  seem 
to  be  one  of  pain,  but  rather  an  indefinite  uneasiness.  He  always 
has  a  fit  the  night  this  comes  on  ;  he  never  felt  it  during  the  day." 

The  tooth  was  ordered  extracted  and  he  had  no  recurrence  of 
the  attacks.  I  find  frequent  reference  to  convulsions  caused  by 
carious  teeth  ;  sometimes  characterized  as  "  epileptic  "  or  "  epilep- 
tiform," and  at  others  by  the  general  term  alone. 


*  Too  frequently  neglected  by  physicians,  even  now.  (D.) 


ORIGINAL  COMMUNICATIONS.  649 

That  reflex  paralysis  should  occur,  involving  the  face,  arms  and 
legs,  in  consequence  of  dental  irritation,  might  also  be  questioned, 
were  it  not  that  the  proofs  are  abundant,  showing  that  after  the  re- 
moval of  the  supposed  cause  of  the  lesion,  the  paralysis  gradually 
passed  away,  and  the  muscles  resumed  their  normal  action.  "  It 
is  of  course  impossible  to  state,"  says  Brubaker,  "why  or  how  the 
neural  irritation,  after  being  reflected  to  the  Trigeminal  center, 
inhibits  the  activity  of  both  the  medullary  and  spinal  motor 
centers. 

Whatever  the  true  pathology  may  be,  there  is  a  cessation  in  the 
discharge  of  efferent  impulses  through  the  motor  nerves,  so  that 
the  motility  of  the  corresponding  muscles  is  temporarily  impaired. 
The  central  trouble  is  most  probably  functional  in  character  and 
not  connected  with  foci  of  inflammatory  action." 

Facial  paralysis  seems  to  be  the  most  common  form,  but  vari- 
ous other  manifestations  have  been  noted.  One  was  stricken  sud- 
denly— another  a  girl  aged  18  noticed  a  stiffness  in  the  muscles  of 
•her  face.  In  twenty-four  hours  complete  paralysis  of  the  left  side 
took  place.  After  three  weeks  she  was  advised  to  have  several  de- 
fective teeth  extracted — she  had  thirteen  removed — this  was  fol- 
lowed by  improvement  in  the  course  of  five  days.  Electro-galvan- 
ism was  then  employed  and  the  patient  entirely  recovered.  In 
addition  to  such  cases  as  these  we  find  in  Guy's  Hospital  Reports 
(1868,  p.  93),  a  record  of  the  case  of  a  patient  (woman)  who  suf- 
fered from  constant  aching  pain  in  the  left  side  of  the  face  and  neck 
and  in  the  left  arm.  The  pain  sometimes  became  intensely  severe. 
The  arm  had  lost  nearly  all  muscular  power;  the  patient  could  not 
raise  it  to  her  head,  nor  squeeze  any  object  in  her  left  hand.  This 
state  of  things  had  existed  two  years,  and  she  had  been  under 
medical  treatment  all  the  time.  Upon  examining  her  mouth,  a 
carious  left  lower  third  molar  was  observed,  which  was  extracted. 
The  record  goes  on  to  say,  "  She  immediately  felt  great  relief  and  in 
a  few  hours  all  the  symptoms  had  cotnpletely  disappeared." 

Tomes  quotes  from  the  London  Lancet  (Jan.  22,  1859)  a 
most  interesting  account  of  a  singular  example  of  disordered 
muscular  action,  which  was  related  by  Mr.  Hancock.  "The 
patient,  a  young  woman,  had  suffered  for  upward  of  six  months 
with  spasmodic  wry-neck  (Torticollis)  and  had  submitted,  without 
avail,  to  the  usual  treatment  of  counter-irritants,  and  various 
internal  remedies."    The  only  discoverable  possibility  as  a  source 
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of  irritation  was  a  carious  stump  of  a  tooth  which  was  removed 
and  a  cure,  in  a  few  days,  was  the  result. 

In  addition  to  the  cases  cited,  carious  teeth  have  been  shown 
to  be  responsible  for  pains  in  the  neck  and  arms,  Trismus  (Cosmos 
vol.  xi  p.  271,  vol.  xv  p.  475,  vol.  xxi  p.  50,)  and  Tetanus  (Tomes 
Dental  Surgery  p.  591.  Cosmos,  vol.  v.  p.  434).  Hysteria,  (EL 
W.  Richardson  on  the  Teeth,  i860,  p.  84),  etc.,  etc.  Much  might 
be  said  as  to  the  reflex  disturbances  which  take  place  in  the  eyes 
and  ears  as  a  result  of  carious  teeth,  but  it  will  be  impossible  to  do 
more  than  allude  to  them. 

Tomes  says,  that  "  a  very  large  number  of  well-authenticated 
cases  have  been  recorded,  in  which  not  only  functional  but  organic 
disease  of  the  eye  has  been  distinctly  traced  to  the  presence  of  dis- 
eased teeth,'"  and  cites  several  cases,  one  of  which  was  an  adult 
who  had  strabismus  for  three  years  and  ptosis  a  portion  of  the 
time,  caused  by  decayed  teeth — removal  and  cure. 

"Sir  Thomas  Watson  (Lectures  on  Physic  4th  ed.)  mentions  a 
case  in  which  blindness  confined  to  one  eye,  recurred  three  or  four 
times,  always  being  cured  by  the  extraction  of  a  carious  tooth. '* 
Again,  Tomes  quotes  from  the  "Dublin  Medical  Free  Press"  a  case 
where  a  patient  "suffered  for  fourteen  years  from  congestion  and 
lachrymation  from  one  eye  and  photophobia,  these  symptoms  being 
aggravated  by  unsuitable  diet.  The  symptoms  began  to  amend, 
and  soon  disappeared  after  the  extraction  of  a  carious  tooth. 

Mr.  Power  (Lancet,  Apr.  9,  1881)  gives  details  of  a  case  of 
double  ptosis,  the  patient  a  woman,  aged  33. 

Dr.  Edward  T.  Ely  reports  partial  paresis  of  third  nerve,  in 
which  the  patient  "complained  of  confused  feeling  in  right  eye 
which  she  could  not  describe — says  it  began  with  burning  pain  in 
right  ear  and  right  side  of  head;  no  redness  of  eye  but  the  pupil  was 
dilated  and  immovable,  and  accommodation  partially  paralized ; 
teeth  were  found  decayed  and  tender."  Paresis  disappeared 
entirely  in  one  week  after  the  extraction  of  a  tooth. 

Mr.  Hutchinson  gives  an  account  (in  Ophthalmic  Hosp.  Re- 
ports, vol.  iv,  p.  316)  of  pain  in  the  eyeballs  and  forehead — 
severe  at  times,  but  not  constant,  and  with  such  an  intolerance  of 
light  that  he  could  not  test  the  power  of  vision.  The  patient  said 
she  had  had  no  toothache,  but  on  examination  of  her  mouth  a  cari- 
ous molar  was  found  which  Mr.  H.  ordered  removed.  All  the 
symptoms  "ceased  immediately,  tolerance  to  light  returned,  the 
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eye  was  no  longer  irritable  and  a  perfect  cure  soon  followed.  Prof. 
J.  H.  McQuillen  mentions  a  case  of  neuralgia  of  the  eyeball  (Dental 
Cosmos,  vol.  iv,  p.  316.)  Dr.  P.  D.  Keyser  (Jour.  d'Ophthalmologie, 
Tome,  i,  p.  606),  one  of  inflammation  of  the  cornea.  Herman 
Schmidt  (Archiv.  fur  Ophthalmologic,  xiv  1.,  p.  107)  examined 
92  persons  suffering  from  caries  of  the  teeth,  to  compare  the  accom- 
modation of  the  eye  on  the  affected  side  with  the  other  (or  sound 
side),  and  also  the  normal  accommodation,  and  "  found  only  19  out 
of  the  entire  number  to  have  normal  accommodation  power,  whilst 
73  were  decidedly  deficit." 

I  notice  in  a  recent  letter  from  Paris  (Journal  American  Medical 
Association,  October  20,  1888,)  that  Prof.  Galezowski,  the  eminent 
ophthalmologist,  in  a  late  lecture  "  dwelt  on  the  close  correlation 
between  some  eye  troubles  and  caries  of  the  upper  teeth." 

So  much  for  affections  of  the  eyes  as  a  result  of  dental  caries. 
'  There  are  other  pathological  conditions  to  which  the  teeth  are 
liable,  that  are  productive  of  reflex  disorders  in  the  eyes  that 
deserve  at  least  a  passing  mention.  Percy  May,  M.  R.  C.  S.,  Eng., 
cites  a  case  of  amaurosis  from  an  unerupted  tooth.  Tomes  says, 
exostosis  (hypercementosis)  has  resulted  in  salivation  and  ptosis ; 
and  he  also  gives  Hancock  as  authority  for  a  report  of  sudden  loss 
of  sight  from  crowding  of  the  teeth. 

Salter  too,  mentions  a  case  of  amaurosis  from  the  same  cause  ; 
and  Tomes  again  says,  photophobia  has  been  observed  as  a  result 
of  alveolar  abscesses. 

The  ears  are  likewise  often  affected,  and  in  various  ways  by 
diseased  teeth,  but  it  will  be  impracticable  to  enter  into  details  at 
this  time.  Magitot  observes  that,  " partial  or  total  deafness  super- 
venes sometimes,  under  the  influence  of  caries."  And  M.  Ed. 
Vautier  {Gazette  des  Hospitatix,  June,  i860),  speaks  of  deafness 
resulting  from  a  painful  third  molar. 

Bearing  in  mind  the  nervous  tract  most  likely  to  be  involved, 
and  taking  the  other  affections  named  as  analogous,  I  think  quite 
a  number  of  lesions  will  suggest  themselves  as  among  the  possibil- 
ities from  dental  irritation. 

There  are  several  varieties  of  functional  disturbance  which  a 
careful  diagnosis  may  discover  as  arising  from  the  emergence 
("eruption")  of  the  third  molars  (" wisdom  teeth"). 

Several  cases  are  on  record  where  hysteria  has  been  induced  by 
this  cause,  and  Dr.  Richardson  states  that  he  never  meets  with  a 
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case,  "if  the  excitant  seems  to  be  local,  without  asking  in  the  most 
solicitous  manner  after  the  wisdom  teeth."  He  states  that  hysteria 
is  more  often  induced  by  this  cause  than  is  general  supposed.  It 
does  not  appear  unreasonable  that  it  should  be,  while  it  is  commonly 
admitted  to  be  a  constitutional  hereditary  condition,  and  it  is  also 
well  known  that  it  can  be  induced  by  sickness,  insufficient  nourish- 
ment, uterine  and  ovarian  diseases,  &c. 

Tomes  says  that  spasmodic  closure  of  the  jaws  in  a  slight 
degree,  resulting  from  the  eruption  of  the  wisdom  teeth  in  an 
already  crowded  jaw  is  of  very  frequent  occurrence. 

Salter  gives  details  of  a  case  of  chronic  trismus  from  impaction 
of  a  lower  dens  sapientia.  The  patient  (a  young  man  aet.  23)  had 
large  teeth  and  a  small  maxilla,  and  had  suffered  for  three  years 
with  recurrent  attacks.  The  tooth  could  not  be  reached,  so  the 
second  molar  was  extracted  after  separating  his  jaws  by  mechani- 
cal means  for  a  week.  The  trismus  did  not  recur  and  all  stiffness 
vanished  in  four  and  twenty  hours.  The  same  author  also  reports 
a  case  of  paralysis  of  the  left  arm  (the  patient  a  young  woman  aet. 
24)  from  the  same  cause.  I  will  not  attempt  any  explanation  of 
the  very  noticeable  fact  that  so  many  of  the  reported  cases  are  said 
to  be  on  the  left  side. 

Odontolgia,  or  pain  that  a  patient  locates  in'jthe  teeth,  is  with- 
out doubt,  often  caused  by  some  distant  disorder,  by  some  surgical 
operations,  and  by  accidents  in  which  certain  branches  of  nerves 
are  involved.  Brubaker  says,  "the  quotable  cases  are  not  so  many 
as  where  the  teeth  produce  reflex  disturbance,  but  that  this  fact 
argues  nothing  as  to  the  non-existence  of  a  causal  relation,"  for 
"it  very  often  only  needs  a  more  precise  observation  to  detect  facts 
that  appear  almost  as  if  made  to  support  a  theory." 

He  states  that  he  was  cognizant  of  a  case  in  which  a  lady 
suffered  extremely  with  tooth-ache  for  several  days,  after  under- 
going a  slight  operation  in  the  nasal  chamber.  He  says  also,  that 
it  is  well-known  that  catheterization  of  the  nasal  ducts  frequently 
give  rise  to  dental  neuralgia — a  phenomenon  which  may  be  ex- 
plained by  the  fact  that  the  nasal  duct  receives  its  nerve  supply 
from  the  branches  of  the  anterior  dental  nerve. 

Galezowski  {Joiwnal  a7'  Opthalmologie,  tome  i,  p.  606),  is  of  the 
opinion  that  ocular  injections  and  other  pathological  conditions  are 
as  often  the  cause  of  dental  neuralgia  as  the  reverse. 

A  case  is  published  in  the  London  Lancet  (Vol.  i,  1859,  p.  359), 
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where  a  boy  had  a  slate  pencil  one  and  three-fourths  inches  long, 
driven  into  the  orbit  by  a  fall.  It  was  removed  without  the  use 
of  an  anaesthetic,  and  the  bitterest  complaint  of  the  patient  was  that 
the  surgeon  was  making  his  teeth  ache,  the  pain  being  referred  to 
the  upper  molars. 

That  toothache  frequently  occurs  during  the  period  of  gestation 
(and  that  too  in  teeth  which  are  sound),  has  long  been  known.  I 
am  not  aware  that  any  writer  has  attempted  to  give  the  precise 
route  by  which  this  irritation  in  the  teeth  is  reflected,  but  the  clin- 
ical fact  is  well  established. 

From  what  I  have  said  it  would  appear  that  "the  several 
branches  of  the  trigeminus  are  the  most  susceptible  to  dental  irri- 
tations ;  "  and  further,  Salter  remarks  that  next  to  the  different 
elements  of  the  fifth  nerve,  the  branches  of  the  cervical  and  brachial 
plexuses  are  most  commonly  involved.  Pains  in  the  neck,  shoul- 
der, acromion  process,  insertion  of  the  deltoid,  bend  of  the  elbow 
are  by  no  means  uncommon  ;  and  with  them  occasionally  a  loss  of 
motor  power,  a  weary  sense  of  fatigue  in  the  flexor  muscles  and  an 
inability  to  grasp  firmly  with  the  hand. 

"It  would  really  seem  that  there  is  occasionally,  and  in  some 
individuals,  a  special  and  exceptional  communication  between  the 
fifth  nerve  and  those  of  the  arm." 

"Reflex  nervous  irritation  dependent  upon  dental  disease  is 
most  uncertain  and  capricious  in  its  manifestation.  One  person  will 
suffer  much  from  a  comparatively  slight  cause,  while  in  others  the 
same  condition  more  severely  developed  will  produce  no  such 
result.  There  is  unquestionably  in  some  persons  a  neuralgic 
diathesis  ;  and  it  is  not  improbable  also,  that  in  some  individuals 
there  may  be  a  congenital  or  induced  peculiarity  in  the  centric,  or 
perhaps  collateral  relations  of  certain  nerves,  by  which  the  exalted 
polarity  of  one  may  be  passed  on  and  so  reflected  upon  another 
with  exceptional  facility.  In  persons  obnoxious  to  these  forms  of 
neuralgia  from  dental  irritation,  nothing  is  so  liable  to  induce  an 
attack  as  exhaustion  or  depressed  nutrition  ;  and  patients  will 
often  say  that  the  attacks  only  come  on  when  they  are  very  tired,  or 
have  gone  long  without  food." 

In  every  allusion  I  have  made  to  reflex  action,  I  have  not  lost 
sight  of  the  fact  that  pain  is  but  one  of  the  expressions  of  it,  and 
one  that  the  reader  will  find  less  written  of  than  any  other, 
even  where  the  subject  is  most  extensively  treated. 
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Muscular  spasm,  muscular  paralysis,  paralysis  of  some  of  the 
nerves  of  special  sense  and  perverted  nutrition  are  given  as  the 
usual  manifestations. 

An  author  whom  I  have  already  freely  quoted,  says,  "As  regards 
the  teeth  themselves  which  excite  this  exalted  nervous  irritability, 
nearly  all  their  diseases  appear  capable  of  causing  this  condition:  — 

Caries,  with  or  without  exposure  of  the  pulp. 

Exostosis  (Hypercementosis). 

Nodular  developmeiits  of  dentine  in  the  pulp  cavity. 
Periostitis,  plastic  or  suppurative. 

Impaction  of  permanent  teeth  in  the  maxillary  bones,  and, 
Crowding  of  teeth  from  insufficient  room." 

I  had  overlooked  these  conclusions  until  after  the  major  portion 
of  this  lecture  was  prepared,  but  think  I  have  given  illustrative 
cases  under  every  head  he  mentions. 

Whether  my  presentation  of  them  has  been  in  a  manner  calcu- 
lated to  instruct,  and  turned  to  practical  account  as  an  aid  in  diag- 
nosis in  cases  that  call  for  critical  judgment,  is  a  matter  I  must 
leave  with  you. 

Just  a  few  words  more  and  I  am  done.  Dr.  Benjamin  Rush 
wrote  Nov.  1802,  in  a  letter  from  which  I  have  already  given  an 
extract,  "I  cannot  help  thinking  but  our  success  in  the  treatment 
of  all  chronic  diseases  would  be  much  promoted  by  directing  our 
inquiries  into  the  state  of  the  teeth  in  sick  people,  and  by  advising 
their  extraction  in  every  case  in  which  they  are  decayed.  It  is  not 
necessary  that  they  should  be  attended  with  pain  in  order  to  pro- 
duce disease ;  for  splinters,  tumors  and  other  irritants  before  men- 
tioned often  bring  on  disease  and  death,  when  they  give  no  pain, 
and  are  unsuspected  as  causes  of  them.  The  translation  of  sensa- 
tion and  motion  to  parts  remote  from  the  place  where  impressions 
are  made,  appears  in  many  instances,  and  seem  to  depend  upon  an 
original  law  of  the  animal  economy. 

Now,  excepting  his  remark  in  relation  to  the  extraction  of  all 
"decayed  teeth,"  (for  we  have  improved  upon  that  practice,)  his 
advice  is  as  definitely  pertinent  to-day  as  it  was  when  he  penned  it. 
With  the  additional  light  which  has  come  to  us  since  his  time, 
coupled  with  the  fact  of  so  many  of  our  profession  striving  to  avail 
themselves  of  every  help  in  the  treatment  of  dental  and  oral  disease, 
I  am  confident  suffering  humanity  is  being,  and  will  be  better 
served  through  our  ministrations. 
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PROCEEDINGS  OF  SOCIETIES. 


President's  Annual  Address.* 

By  M   W.  Foster,  M.  D.,  D.  D.  S.,  Baltimore,  Maryland. 

Mr.  President,  and  Gentlemen  of  the  A?neriean  Dental  Association  : 

We  are  again  convened  for  the  purpose  of  correcting  our  past 
errors,  for  accepting  or  rejecting  new  theories  presented,  for  the 
dissemination  of  knowledge,  for  the  benefit  of  our  profession,  the 
public  and  ourselves. 

If  in  this  address  I  may  be  allowed  to  cull  from  the  addresses 
of  our  predecessors  the  brightest  thoughts,  the  strongest  passages 
and  recommendations  contained  therein,  it  would  be  better  than 
one  man's  essay — it  would  be  the  concensus  of  the  thoughts  and 
experiences  of  the  many.  If  I  make  such  selections  it  will  be  be- 
cause the  language  used  and  thoughts  expressed  are  better  than 
my  own. 

The  importance  of  the  decision  of  the  present  meeting  on  the 
many  subjects  to  be  presented  to  it  is  patent.  Owing  to  the  great 
diversity  of  opinion  existing,  it  should  be  our  aim  to  proceed  cau- 
tiously and  with  calmness. 

Among  the  many  subjects  to  be  presented,  it  has  occurred  tome 
that  it  would  be  well  for  this  association  to  formulate  a  plan  of 
action  in  reference  to  making  our  State  dental  laws  uniform.  I 
would  therefore  suggest  that  this  body  take  into  serious  considera- 
tion the  advisability  of  a  uniform  set  of  laws  regulating  the  prac- 
tice of  dentistry  in  all  the  States.  It  is  perfectly  obvious  that  we 
are  dealing  here  with  a  subject  of  much  importance,  and  upon 
which  a  great  diversity  of  opinion  exists.  The  rights  and  best 
interests  of  the  public,  our  profession,  the  colleges  and  the  newly- 
graduated  student,  are  all  involved.  The  public  welfare,  as  well  as 
the  interests  of  our  profession,  demands  such  a  protection  as  will 
eventually  destroy  ignorant  charlatanry  and  free  the  people  from 
malpractice  and  indifferent  treatment.  We  are  all  aware  of  this. 
We  are  all  in  favor  of  this,  and  the  colleges  and  our  young  gradu- 

*  Read  before  the  American  Dental  Association,  1890. 
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ates  alike  demand  such  protection.  We  must  admit  that  our  col- 
leges and  associations  have  made  dentistry  what  it  is  to-day.  As 
in  the  past  so  in  the  future,  we  must  look  to  those  institutions  as 
our  best  auxiliaries  to  aid  and  push  forward  the  progressive  work 
before  us. 

From  a  hasty  examination  and  rough  analysis  of  our  State  stat- 
utes, we  find  that  our  laws  regulating  the  practice  of  dentistry  in 
the  different  States  are  by  no  means  uniform  in  their  requirements. 
This  is  not  as  it  ought  to  be,  and  if  continued  will  bring  on  a  con- 
flict between  the  associations  of  the  several  States,  which  will 
weaken,  if  not  entirely  destroy  our  national  existence  as  a  dental 
profession. 

1.  We  have  laws  which  demand  that  both  graduates  and  non- 
graduates  shall  be  examined  by  State  Boards  before  admission  to* 
practice. 

2.  We  have  laws  recognizing  the  diplomas  of  reputable  schools. 
These  permit  the  holder  to  practice  to  the  exclusion  of  all  others 
desiring  this  privilege. 

3.  We  have  laws  demanding  examinations,  but  allowing  this 
favor  to  graduates  only. 

4.  We  have  laws  demanding  examinations  of  dentists,  whether 
graduates  or  not,  with  exceptional  clauses  in  favor  of  the  medical 
degree. 

In  regard  to  the  first  mentioned,  that  is,  laws  which  examine  all 
alike,  whether  graduate  or  not,  it  would  seem  at  first  glance  more 
or  less  without  serious  objection.  It  seems  fair  to  judge  an  appli- 
cant for  the  privilege  of  practice  by  what  he  knows.  But  is  it  fair 
to  place  a  man  who  has  had  no  college  training  on  the  same  plat- 
form with  one  who  has  enjoyed,  at  much  expense  of  time  and 
money,  this  advantage?  No  medical  board  that  I  know  of  permits 
this,  and  if  these  laws  were  universally  adopted,  wrould  it  not 
seriously  affect  the  interests  of  our  colleges,  and  what  would  those 
members  of  our  profession,  who  have  so  earnestly  advocated  the 
extension  of  college  preparation  and  training  have  to  say  to  this, 
particularly  when  the  colleges,  in  obedience  to  their  demand  and 
suggestions,  have  already  lengthened  their  time  of  preparation  from 
one  to  three  sessions? 

Let  us  look  for  a  moment  practically  at  the  working  of  such  a 
law. 
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I  know  that  in  one  of  our  States,  a  would-be  student  of  den- 
tistry was  advised,  as  his  means  were  limited,  that  it  would  be 
much  better  for  him  to  prepare  himself  at  home  and  go  before  the 
Board  of  Examiners,  and  thereby  save  himself  much  in  time  and 
money;  that  at  last  if  he  should  go  to  college  and  graduate,  he 
would  be  subjected  to  the  same  ordeal.  This  looks  to  me  like  pro- 
gressing backwards. 

In  another  State  the  laws  of  the  State  Dental  Association 
require  that  members  shall  take  as  pupils  to  prepare  them  for 
college,  only  those  who  will  remain  under  their  preceptorship  two 
years.  This  added  to  the  three  years  required  by  the  colleges 
would  aggregate  five  years  of  preparation  prior  to  admission  to 
practice.  Under  such  circumtances  do  you  not  believe  that  the 
'average  man  would  decide  to  prepare  himself  at  home  and  let  the 
colleges  go?  These  State  laws  make  no  discrimination  in  regard 
to  previous  preparation.  If  the  applicant  is  twenty-one  years  of 
age  and  can  pass  his  examination,  he  is  permitted  to  practice. 

Again,  does  not  this  forced  examination  of  our  college  gradu- 
ates show  to  the  whole  world  an  implied  distrust  and  want  of 
confidence  in  our  own  schools?  Even  foreign  countries  recognize 
some  of  our  college  degrees.  Under  the  laws  above  quoted  none 
are  recognized.  Is  this  not  a  national  degradation?  And  is  it  not 
calculated  in  every  way  to  injure  and  destroy  our  own  institutions? 

2nd.  We  have  laws  which  recognize  the  diploma  of  all  repu- 
table schools  and  allow  only  such  the  privilege  of  practice:  these 
rid  of  all  examinations. 

It  seems  to  us  that  laws  like  these  evidently  take  the  ground 
that  a  college  training  is  imperatively  necessary  to  a  practitioner, 
and  forbid  all  other  consideration.  They  do  not  suppose  it  even 
possible  that  a  practitioner  can  be  qualified  for  practice  in  the 
office  of  a  preceptor. 

3d.  Laws  which  demand  examinations  of  all  graduates,  but 
exclude  all  others  from  this  privilege. 

These  laws  like  the  last  quoted,  concede  too  that  the  graduate 
alone  is  competent  and  fit  to  practice.  In  this  way  they  aid  and 
encourage  the  colleges,  but  they  throw  a  wet  blanket  on  them  by 
publishing  to  the  world  that  we  have  not  a  single  college  in  the 
United  States  like  Caesar's  wife,  above  suspicion;  no  dental  diplo- 
ma which  can  be  trusted   and   relied  on;   thereby  destroying  the 
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reputation,  the  prestige  and  the  value  of  every  dental  degree  in 
our  country. 

It  does  seem  proper  that  the  student  who  has  spent  so  much 
time  and  money  in  procuring  his  degree  should  have  some  protec- 
tion and  exemption  from  the  torture  of  further  examinations.  Un- 
der these  laws  there  is  no  respite  or  relief  for  him;  no  matter  where 
he  settles,  this  ordeal  awaits  him.  If  he  passes  his  examination 
in  one  State,  and  for  reason  emigrates  to  another,  the  same  ordeal 
of  torture  is  inflicted.  I  understand  perfectly  that  the  response 
from  those  favoring  these  laws,  in  reply  to  what  I  have  said,  will  be, 
that  if  the  college  graduate  is  not  tested  by  such  examinations, 
the  colleges  would  be  under  no  restraint,  would  cease,  possibly,  to 
be  so  exacting  in  their  requirements,  and  make,  in  a  great  many 
instances,  improper  graduations.  There  is  much  reason  in  this. 
But  is  a  State  Board  examination  any  more  immaculate  in  its  de- 
cisions than  are  the  faculties?  Is  the  State  Board  less  human? 
Is  it  more  competent?  Is  it  always  appointed  because  of  its  com- 
petency and  integrity? 

And  is  there  not  some  way  by  which  this  matter  can  be  dis- 
posed of  alike  just  to  all  concerned  and  interested  '? 

I  respectfully  urge  that  this  matter  be  discussed  and  carefully 
considered.  We  ought  from  the  general  intelligence  of  this  asso- 
ciation to  have  a  plan  suggested  and  adopted  that  will  insure  to 
the  public,  the  profession,  the  colleges  and  their  graduates  justice 
and  reasonable  satisfaction,  we  can  then  announce  to  the  world  that 
our  college  degrees,  both  at  home  and  abroad,  deserve  the  confi- 
dence of  all. 

Further  suppose  the  State  Boards  in  each  respective  State  where 
a  dental  college  or  colleges  exist  be  required  with  their  faculties  to 
conjointly  examine  thoroughly,  both  practically  and  theoretically, 
all  candidates  for  graduation,  and  when  a  student  has  been  sub- 
jected to  such  examination  and  found  worthy  and  deserving,  let  the 
diploma  be  signed  by  the  president  or  secretary  of  the  board, 
together  with  the  faculty,  and  then  let  such  diploma  be  accepted 
in  every  State  of  the  country.  Would  there  be  any  reason  for  one 
State  Board  rejecting  the  work  of  another  ?  The  public  and  our 
profession,  through  its  selection  of  the  members  of  such  boards, 
ought  to  be  satisfied.  The  colleges  would,  I  think,  rejoice  in  thus 
being  relieved  of  the  responsibility  and  unpleasant  duty  of  turning 
down  incompetent  men,  the  students  would  be  fairly  and  thoroughly 
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examined,  and  I  believe  would  be  satisfied.  They  do  not  so  much 
dislike  examinations,  as  they  do  the  repetition  of  them.  Dr.  Riggs 
used  to  say  dentists  were  like  bumble-bees — always  biggest  when 
first  hatched — and  they  feel  a  sense  of  mortification  to  be  obliged 
after  graduation  to  submit  to  an  appearance  before  a  State  Board 
of  Examiners. 

If  this  association  in  its  wisdom  and  sense  of  justice  to  all,  will 
properly  consider  these  questions,  aided,  as  no  doubt  it  will  be,  by 
the  National  Association  of  Dental  Examiners,  I  feel  confident  that 
we  will  in  time  have  uniform,  acceptable  and  proper  laws  on  this 
subject. 

I  also  suggest  for  your  consideration  the  propriety  at  this  time 
of  petitioning  Congress  to  appoint  from  our  profession  to  the  army 
and  navy  of  the  United  States,  with  suitable  rank  and  pay,  a 
dentist  wherever  such  services  are  needed. 

Congress  at  this  time  appears  to  be  in  favor  of  building  such  a 
navy  as  will  properly  represent  our  great  country.  Does  any  gen- 
tleman present  think  in  these  progressive  days  that  a  ship  with  her 
crew,going  perhaps  on  along  cruise  is  efficiently  manned  and  officered 
without  a  representative  from  our  profession  on  board  ?  Is  it  not 
inhumanity  to  man  to  send  a  ship's  crew  off  in  such  a  condition, 
where  nothing  is  left  to  the  poor  unfortunates  but  to  be  turned 
over  to  the  tender  mercies  of  the  surgeon,  while  all  he  knows  of 
dentistry  is  the  extraction  of  teeth  ;  and  where  no  one  in  case  of  a 
fractured  jaw  is  capable  of  applying  an  interdental  splint  to  relieve 
the  sufferer?  We  think  at  this  time  especially,  that  the  public 
would  enthusiastically  endorse  and  approve  such  action  on  the  part 
of  Congress.  I  need  not  dwell  on  this  subject.  Every  one  of  you 
recognizes  the  necessity  for  action  in  this  matter,  and  the  times  are 
we  think,  ripe  for  it.  Of  course  in  this,  as  in  any  effort  to  effect 
uniform  legislation  in  the  States  regarding  the  practice  of  dentistry, 
we  should  invite  the  aid  and  co-operation  of  the  Southern  Dental 
Association  and  all  the  State  societies. 

I  suggest  also  for  your  consideration  the  propriety  of  endorsing 
and  recommending  to  the  proper  authorities  the  use  of  models 
taken  from  impressions  of  the  mouth  in  the  identification  of  crimi- 
nals. I  think  this  would  be  perhaps  a  very  reliable  means  of  iden- 
tification and  these  models  might  furnish  a  valuable  source  of  study 
to  the  ethnologist  and  physiognomist.  In  Paris  I  am  told  they  take 
impressions  of  the  thumbs  and  have  found  this  quite  a  useful  means 
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of  identification.  You  are  well  aware  that  but  for  a  set  of  artificial 
dentures  the  remains  of  the  murdered  Dr.  Parkman  could  not  have 
been  identified.  You  may  also  be  informed  that  in  one  of  the  most 
notable  murder  cases  on  record  (in  which  an  attempt  was  made  to 
defraud  the  insurance  companies  out  of  a  large  amount  of  money) 
the  identification  of  the  remains  was  by  the  teeth.  A  skull  was  pre- 
sented in  court  representing  it  to  be  the  skull  of  the  missing  man 
who  was  supposed  dead,  but  who  at  that  time  was  still  alive.  It 
was  proved  that  the  supposed  deceased  had  an  excellent  set  of 
teeth;  the  skull  showed  the  loss  of  the  anterior  teeth  and  absorption 
of  the  sockets.  Complications  arose  making  it  necessary  for  those 
in  the  plot  to  murder  the  man  to  escape  imprisonment  themselves. 
This  was  accomplished,  and  having  the  experience  of  the  former 
trial  in  view,  an  effort  was  made  to  knock  out  the  anterior  teeth, 
which  was  partially  successful;  the  roots  and  portions  remaining 
showed  that  it  had  been  of  recent  occurrence;  this  with  the  remain- 
ing teeth,  were  the  positive  means  of  the  identification  of  the 
decomposed  body. 

I  also  most  earnestly  recommend  for  your  consideration  and 
action  the  establishment  of  a  head  quarters,  dental  museum  and 
library  of  this  association  in  the  capital  of  our  country.  There 
our  archives  could  be  kept  safely.  Such  a  museum  and  library 
would  grow  very  rapidly,  and  in  time  become  very  valuable  and 
Tedound  much  to  our  credit. 

We  could,  by  the  election  and  appointment  of  one  of  our  mem- 
bers resident  in  Washington,  have  always  at  head  quarters  a  per- 
manent officer,  who  would  not  only  take  care  of  and  arrange  such 
museum  and  library,  but  who  would  represent  us  to  foreigners. 
Our  other  officers  are  constantly  changing,  as  are  our  places  of 
meeting,  and  a  person  in  a  foreign  land  desiring  correspondence 
with  this  body,  would  always  know  where  and  to  whom  to  address 
his  communications.  I  feel  confident  that  the  government,  if 
properly  approached,  would  willingly  aid  in  this  work — probably 
furnishing  apartments  in  the  Smithsonian  Institute.  The  medical 
department  could  give  us  great  assistance,  and  we  would  soon 
have,  at  little  expense  to  us,  something  of  which  we  might  all  feel 
proud.  Probably  too,  after  a  short  time,  the  government  would 
offer  us  through  this  channel,  great  advantages  in  the  study  of 
ethnology  and  microscopy.  There  are  a  large  number  of  possi- 
bilities depending  on  this  movement.     Such  an  enterprise  energeti- 
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cally  carried  out  would  do  much  to  aid  us  in  having  members  of 
our  profession  properly  honored  by  appointments  to  the  army  and 
navy.  It  would  serve  to  convince  congressmen  that  there  was  more 
in  dentistry  than  perhaps  they  had  before  imagined  or  dreamed  of. 
There  are  a  large  number  of  possibilities  depending  on  this  move- 
ment, and  I  would  advise  the  appointment  of  a  committee  to 
examine  into  the  probable  value  and  success  of  such  an  undertak- 
ing, and  if  favorably  considered,  to  report  at  our  next  meeting  a 
plan  for  carrying  the  same  into  effect. 

Of  course  we  cannot  expect  to  accomplish  in  a  short  time  all 
that  may  accrue  in  the  future.  The  question  of  preparatory  dental 
education  has  been  discussed  in  our  associations,  both  orally  and 
in  writing,  by  leading  men  in  our  profession,  and  yet  it  is  not  solved 
as  to  the  better  method.  There  are  many  in  the  profession  who 
advocate  a  higher  education  than  that  usually  required  of  the  ap- 
plicant for  admission  to  our  schools.  This  prevents  some  men  of 
natural  capacity  from  becoming  members  of  our  profession.  There 
are  many  who  consider  a  good  English  education  sufficient.  The 
colleges  have  agreed  to  an  increase  in  the  length  of  the  sessions  and 
preliminary  examinations,  and  have  endeavored  to  meet  a  demand 
for  the  more  thorough  preparation  of  students  before  granting  a 
diploma.  This  course  was  adopted  by  them  because  this  associa- 
tion recommended  it,  as  in  its  judgment  necessary. 

Does  this  increase  of  time  bring  about  the  desired  reform?  Are 
not  some  men  by  educational  advantages  and  manual  dexterity 
more  competent  or  better  fitted  to  practice  our  profession  than 
others  with  less  qualifications  ?  Is  there  not  a  great  truth  in  the 
language  of  Professor  Huxley,  "Handicap  by  time  one  man  to  the 
capacity  of  another."  ?  The  more  liberal  the  general  education,  the 
broader  and  more  liberal  are  the  views  of  the  possessor;  and  from 
this  standpoint  such  a  one  might  reflect  more  credit  on  our  profes- 
sion than  one  of  less  accomplishments.  The  natural  endowments 
and  aptitude  of  the  less  educated  man  in  a  final  examination  would 
prove  that  other  qualities  fit  him  also  for  our  profession.  From 
this  standpoint  a  dental  education  commences  when  the  person 
commences  the  study  of  dentistry,  whether  it  be  in  the  office  of  a 
preceptor  or  in  some  reputable  school.  This  general  education 
either  qualifies  him  for  this,  or  it  does  not.  This  is  plain,  I  think. 
Then  is  it  not  a  question  of  qualification  after  all,  whether  it  be  oneT 
or  five  years,  or  original  capacity? 
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The  thirtieth  annual  meeting  of  this  Association  gives  re- 
newed assurance  to  the  public  and  to  the  profession  that  as  in  the 
past,  so  in  the  future,  it  will  be  ever  watchful  to  guard  writh  jealous 
care  the  best  interests  of  both.  By  its  suggestions  and  adopted 
resolutions  it  has  exercised  an  influence  that  is  far  reaching  and 
beneficial  in  the  highest  degree.  It  has  been  largely  instrumental 
in  giving  and  encouraging  a  higher  standard  of  dental  literature.  It 
has  in  its  membership  men  who  have  earnestly  and  faithfully  given 
their  best  energies  for  the  promulgation  of  the  broader  principles 
which  underlie  our  profession,  the  recognition  of  which  has  ele- 
vated it  in  public  esteem  and  ranked  it,  as  the  talent  and  ability  dis- 
played deserved  to  rank  it,  among  the  most  honored  in  the  public 
service. 

Many  bright  lights  have  been  called  from  labor  to  reward. 
They  have  left  with  us  their  spirit  and  their  record.  Let  us  em- 
ulate their  example  and  demand  from  ourselves  such  earnest  work 
and  dignity  of  character  as  will  command  from  an  intelligent  pub- 
lic that  further  recognition  which  our  profession  so  justly  merits. 
Here  is  no  room  for  selfish  ambition  or  personal  aggrandizement 
or  self  seeking.  He  that  would  be  chief  among  you,  as  the  All 
Wise  once  said  to  His  disciples,  "Let  him  be  as  he  that  doth 
serve."  To  rank  dental  science  among  the  benefactions  of  man- 
kind should  be  our  absorbing  desire. 

Accord  me,  gentlemen,  your  forbearance  and  assistance  in  the 
discharge  of  my  official  duties  to  this  Association. 
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SECTION  II. 


Dental  Education,  Literature  and  Nomenclature. 


By  C.  N.  Peirce,  D.  D.  S.,  Philadelphia,  Pa. 


The  Section  on  Dental  Education,  Literature  and  Nomencla- 
ture begs  leave  to  offer  the  following  as  its  annual  report  : 

Since  the  formation  of  this  association,  in  1859,  the  profession 
has  maintained  a  steady  growth  in  the  subjects  embraced  in  section 
two,  and  especially  has  this  been  noticeable  on  matters  pertaining 
to  education. 

The  number  of  dental  colleges  at  the  time  of  the  last  annual  re- 
port was  thirty-one.  This  number  was  decreased  during  the  year 
by  the  suspension  of  the  dental  department  of  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons,  but  increased  by  the  establish- 
ment of  the  dental  department  of  Tennessee  Medical  College,  at 
Knoxville,  Tenn.,  the  Western  Dental  College,  at  Kansas  City, 
Mo.,  and  the  U.  S.  Dental  College,  at  Chicago.  The  number  of 
dental  colleges  in  active  operation  at  the  present  time  being  thirty- 
three. 

At  the  commencements  held*  since  the  last  meeting  of  this 
association,  from  twenty-nine  of  these  colleges  there  were  gradu- 
ated nine  hundred  and  sixty-three  persons,  an  increase  of  one 
hundred  and  sixty-seven  over  the  preceding  year.  The  ratio  of 
increase  in  the  number  of  graduates  this  year  is  three  times  as 
great  as  it  was  last  year  over  the  year  preceding  it. 

The  total  number  of  graduates  during  the  past  years  (1886- 
1890  inclusive)  is  three  thousand  six  hundred  and  five. 

*  No  report  was  received  from  the  Northwestern  College  of  Dental  Surgery 
and  the  National  University  (2),  while  the  Western  Dental  College  and  the  Dental 
Department  of  Tennessee  Medical  College  have  held  no  commencement  (2). 
Total  4. 
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The  rapid  multiplication  of  dental  schools  in  the  United  States 
involves  a  question  which  is  menacing  the  future  prosperity  of  the 
dental  profession.  The  results  in  all  probability  will  be  similar  to 
the  results  attained  by  the  medical  schools  of  this  country,  who 
turn  out  annually,  to  prey  on  an  unsuspecting  public,  a  number  of 
men  which  largely  exceeds  the  number  of  graduates  in  Great  Brit- 
ain, France,  Germany,  Italy  and  Austria  combined.  This  has  been 
carried  to  such  an  extent  that  the  medical  graduate  is  the  laughing- 
stock of  his  trans-atlantic  confrere.  He  now  swarms  in  such  num- 
bers in  the  United  States  that  one  out  of  every  six  hundred  is  a 
medical  graduate.  At  the  present  rate  of  progress  made  by  the 
dental  schools  of  the  United  States,  they  will  soon  equal,  in  fertil- 
ity, at  least,  the  medical  colleges  of  this  country. 

While  eventually  the  subject  of  education  will  probably  be  un- 
der national  control,  at  the  present  time  some  means  ought  to  be 
adopted  whereby  the  rapid  increase  of  so-called  colleges  might  be 
checked.  Possibly  the  only  remedy  at  present  lies  in  the  amend- 
ment of  State  constitutions,  so  that  at  least  none  but  "  reputable 
and  capable"  men  may  be  able  to  secure  articles  of  incorporation. 
In  one  State  the  incorporation  of  dental  colleges  and  infirmaries  is 
almost  co-equal  with  the  issuance  of  dog  licenses.  The  section  is 
not  prepared  to  offer  any  special  remedy,  but  hopes  that  members 
of  the  association  may  reflect  on  the  question  and  be  prepared  to 
adopt  some  means  to  check  the  evil  before  its  serious  consequences 
become  more  marked.  To  one  subject  the  section  would  direct 
attention.  There  is  to-day,  in  the  literary  and  scientific  elements 
of  society,  an  effort  being  made  to  establish  a  National  University 
at  Washington,  D.  C.  As  that  idea  matures,  which  will  probably 
be  in  the  not-far-distant  future,  those  interested  in  the  pro- 
gress of  dentistry  should  be  on  the  alert  and  see  that  our  profession 
is  there  represented. 

The  advantages  offered  for  the  establishment  of  such  an  insti- 
tution in  the  capital  of  our  country  are  too  patent  to  be  overlooked. 
First  the  climate  for  eight  months  in  the  year  is  hardly  surpassed 
in  our  borders.  It  is  the  home  of  men  of  talent — students  of  pro- 
found and  varied  ability  and  of  institutions  such  as  the  Smithsonian 
National  Museum,  Government  Surveys  and  Commissioners, 
American  Medical  Museum,  Philosophical  societies,  National  geo- 
graphical, agricultural   and  chemical    libraries    embracing  over 
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1,000,000  volumes,  and  laboratories  embracing  illustrative  material 
in  every  department  of  medicine  and  surgery. 

With  anxiety  and  interest  every  earnest  member  of  the  dental 
profession  is  looking  to  the  action  of  the  "National  Association  of 
Dental  College  Faculties."  The  adoption  last  year  by  that  body 
of  a  resolution  requiring  all  schools  connected  therewith  to  adopt 
a  three  years  graded  course  of  not  less  than  five  months  for  the 
session  of  1891  and  '92,  to  be  continued  thereafter  by  all  such 
schools,  was  certainly  a  forward  step,  which,  it  is  to  be  hoped,  will 
be  fruitful  of  much  good.  That  this  step  shall  be  maintained,  so 
that  the  profession  may  reap  the  benefit  of  this  united  and  progres- 
sive action,  depends  largely  upon  the  State  Boards  of  Dental  Exam- 
iners and  the  encouragement  they  receive  from  the  National  Board 
of  Examiners.  It  is  an  easy  matter  for  schools  to  obtain  representa- 
tives in  the  Association  of  Dental  Faculties,  and  advertise  in  their 
announcement  that  their  requirements  are  consistent  and  in  accord 
with  said  Association,  and  subsequently  in  the  admission  and  grad- 
uation of  students  to  ignore  every  vital  principle  therein  involved. 
The  State  Examining  Boards  are  the  only  power  capable  of  cor- 
recting this  malfeasence,  and  unless  they  are  willing  to  exercise  this 
power  the  resolutions  proclaiming  this  advance  in  educational  insti- 
tutions are  but  blots  upon  their  books,  and  as  worthless  as  a  dis- 
carded garment.  It  is  well  known  that  a  prominent  school  has  so 
advertised  its  accord  with  the  association  of  faculties  and  at  the 
same  time  has  violated  the  latter's  requirements  when  a  few  students 
were  to  be  gained  thereby,  and  yet  their  diplomas  have  been 
endorsed  as  freely  as  those  from  schools  where  every  letter  has 
been  conscientiously  adhered  to. 

Since  the  last  meeting  of  this  body  two  States  have  so  modi- 
fied their  dental  law  as  to  require  an  examination  and  endorsement 
of  all  who  propose  to  practice  within  their  borders  or  commonwealth 
without  regard  to  where  the  graduate's  diploma  or  certificate  was 
acquired.  Massachusetts  and  New  Jersey  are  the  States  which 
have  taken  this  step  which  your  chairman  of  the  section  believes  is 
in  the  right  direction.  State  Boards  of  Examiners  share  with  the 
faculties  an  important  responsibility,  and  such  action  on  their  part 
must  prove  a  great  incentive  to  students  to  be  thorough  and  well- 
grounded  in  principles  and  practice.  Of  course  the  value  of  this 
State  Board  examination  as  well  as  its  justice,  depends  upon 
the  qualifications  of  those  conducting  it.     It  is  not  enough  that  the 
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members  of  this  board  of  examiners  enjoy  the  emoluments  of  a 
large  and  remunerative  practice,  or  that  they  be  held  in  good 
repute  by  their  neighbors,  and  have  the  degree  of  D.  D.  S.  previ- 
ously obtained  from  some  college  Any  one  or  indeed  all  of  these 
are  not  necessarily  qualifications  for  the  proper  performance  of 
such  a  function.  The  qualifications  of  the  State  critic  or  examiner 
must  depend  upon  judgment.  This  judgment  must  be  ripened  or 
trained  through  what  may  be  termed  first  hand  knowledge,  knowl- 
edge the  result  of  practical  experience  and  experimentation. 

One  with  a  very  limited  experience  may  judge  of  the  density 
and  finish  of  a  filling  or  a  piece  of  prosthetic  dentistry,  but  may  be 
very  poorly  qualified  to  criticise  the  appropriateness  of  the  one  or 
adaptation  of  the  other.  An  eminent  professor  has  said  ''Our 
knowledge  of  the  universe  depends  upon  our  contact  with  it,  and 
may  be  expressed  in  what  we  call  science."  So  one's  knowledge 
of  dentistry  depends  not  only  on  his  familiarity  with  the  materials 
used,  but  also  on  the  knowledge  possessed  of  the  tissues  or  organs 
upon  which  the  operations  are  performed.  So  just  in  proportion 
to  the  extent  of  this  knowledge  gained  from  contact,  is  the  knowl- 
edge of  the  science  of  dentistry  broad  or  narrow. 

If  it  was  only  practical  skill,  or  skill  in  technique  that  was 
required,  the  student  need  not  go  beyond  the  preceptor's  office  and 
laboratory  ;  but  fortunately  our  colleges  are  instituted  for  a  deeper 
and  broader  purpose.  The  forces  of  nature  as  embraced  in  biology, 
chemistry,  metallurgy,  etc.,  etc.,  should  be  and  are  taught  in  our  best 

schools  as  mnrVi  oc  o  nntfav   ■  1  — * 


The  last  paragraph  on  page  666  should  read  as  follows: 

Since  the  last  meeting  of  this  body,  three  States,  Mississippi, 
New  Jersey  and  Minnesota,  have  so  modified  their  dental  laws  as 
to  require  an  examination  and  endorsement  of  all  who  propose  to 
practice  within  their  borders  or  commonwealths,  without  regard  to 
where  the  graduates'  diplomas  or  certificates  were  acquired.  Mas- 
sachusetts had  three  years  previously  passed  such  a  law,  thereby 
inaugurating  a  step  which  your  chairman  of  the  section  believes  to 
be  in  the  right  direction. 

C.  N.  Peirce,  Chairman  Section  II. 
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ture  or  eutopian  ;  but  at  the  present  time  the  same  ideas  are 
accepted  by  the  section  as  worthy  of  voice  and  are  as  follows : 

In  view  of  the  fact  that  a  very  large  proportion  of  our  dental 
schools  are  dependent  upon  the  class  in  attendance  for  support, 
and  that  the  compensation  to  professors  and  demonstrators  has  a 
like  sustenance,  the  temptation  is  constantly  to  increase  the  class 
beyond  capacity  for  instruction,  and  to  estimate  its  value  by  num- 
bers rather  than  quality.  To  such  an  extent  has  this  been  true  in 
the  desire  to  excell  by  publishing  a  large  graduating  class,  that  a 
prominent  school  some  two  or  three  years  since  graduated  the  same 
five  students  two  successive  years.  To  express  the  condition  of  our 
educational  institutions  tersely  and  in  a  few  words — we  should  say, 
that  under  the  present  organization  of  a  very  large  majority  of  our 
schools,  the  tendency  or  temptation  is  to  insufficiency  rather  than 
proficiency,  to  superficiality  rather  than  solidity.  Therefore  we 
deem  it  an  imperative  necessity  for  growth  and  proficiency  that 
there  should  be  established  a  higher  standard  than  is  now  required 
by  any  of  our  dental  or  medico-dental  schools.  And  that  this 
Association  now  in  session  should  before  adjournment  appoint  a 
committee  of  five  to  consider  the  advisibility  of  establishing  a 
National  Board  who  would  be  clothed  with  power  to  confer  a  title  or 
degree  upon  those  members  of  our  profession  who  had  attained  a 
well  rounded  degree  of  proficiency  by  experimental  and  true  scien- 
tific work  to  make  them  worthy  of  such  distinction.  The  object  or 
purpose  of  this  action  would  be  toward  a  broader,  a  more  liberal 
education  in  everything  that  pertains  to  the  profession  of  den- 
tistry. 

At  the  last  annual  meeting  the  following  resolution  was  adopted: 

Resolved,  That  Section  II.  be  instructed  to  formulate  and  present  at  the  next 
meeting  of  this  association  a  plan  of  work  for  the  sections  of  the  association. 

Many  of  the  members  of  this  association  are  not  satisfied  with 
the  method  now  in  vogue  of  doing  the  work  of  the  association,  and 
the  resolution  was  adopted,  in  all  probability,  for  the  purpose  of 
having  some  means  devised  whereby  the  annual  labors  of  the  asso- 
ciation may  be  made  more  valuable. 

An  attempt  was  made  by  the  secretary  to  secure  reports  of  the 
meetings  of  the  various  State  and  local  societies,  to  get  abstracts 
of  the  papers  read  before  them  and  of  the  discussions  following. 
The  secretary  issued  the  following  circular-letter  to  secretaries 
of  societies  : 
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TO  SECRETARIES  OF  DENTAL  SOCIETIES  IN  THE  UNITED  STATES. 

Apian  under  which  the  work  of  the  various  sections  of  the  American  Dental 
Association  should  be  done  is  being  elaborated  by  the  section  to  which  this  sub- 
ject was  referred  at  the  last  meeting  of  the  association.  The  secretaries  of  the 
various  dental  societies  are  requested  to  prepare  (or  have  some  competent  member 
of  the  society  do  so)  a  brief,  concise  synopsis  of  the  work  of  the  society.  This 
should  include  extracts  from  the  papers  read  and  from  the  discussions  following, 
and  should  include  mention  of  every  item  of  scientific  value  brought  forward  dur- 
ing the  meeting  of  the  respective  societies,  a  description  of  new  instruments,  ap- 
pliances, and  in  fact  a  mention  of  everything  worthy  of  notice.  These  reports 
should  be  sent  as  soon  as  possible  after  the  adjournment  of  the  meeting  of  the 
respective  societies,  to  the  secretary  of  Section  II,  A.  D.  A.  (Louis  Ottofy,  TO 
Dearborn  street,  Chicago).  They  will  then  be  separated  and  sent  to  the  respect- 
ive chairmen  of  the  various  sections.  In  this  way  the  chairman  of  each  section 
will  receive  a  report  of  everything  that  has  been  accomplished  by  the  different 
societies  of  the  United  States  in  the  particular  branch  represented  by  his  section. 
The  sections  will  then  prepare  their  reports  from  these  State  and  local  reports  and 
thus  present  an  entire  exhibit  of  the  profession's  advance  and  labor  during  the 
year.  The  societies  which  contribute  to  the  accomplishment  of  this  object  will 
receive  due  credit  in  the  report  of  each  section. 

Please  forward  at  once  to  the  undersigned  any  papers,  or  essays,  or  abstracts 
of  them,  read  during  the  past  year,  for  the  purpose  herein  mentioned. 

Credit  will  be  given  your  organization  for  the  work  done  during  the  year. 

Address  all  communictations  to 

Louis  Ottofy,  Secy.  Sec.  II,  A.  D.  A., 

70  Dearborn  Street,  Chicago. 

The  intention  was  to  secure  the  scientific  reports  to  distribute 
to  the  respective  sections  of  this  association  in  order  that  they 
might  present  whatever  they  found  worthy  in  their  report  to  this 
association.  But  few  replies  were  received.  This  led  to  an  inquiry 
regarding  the  American  Dental  Association,  and  the  relation  which 
it  bears  to  the  dental  societies  and  the  profession  generally. 

The  investigation  disclosed  the  following  facts  : 

1.  That  the  American  Dental  Association  is  not  a  truly  repre- 
sentative body  of  the  profession. 

2.  That  its  membership  is  too  small  to  accomplish  what  it 
should. 

3.  That  every  dental  society  ought  to  be  represented  by  one  or 
more  delegates,  and  that  these  delegates  should  bring  to  it  a  report 
of  the  entire  work  of  their  societies  during  the  preceding  year,  and 
thus  cause  the  reports  of  these  sections  to  contain  a  perfect  epitome 
of  the  entire  scientific  doings  of  the  profession  in  the  United  States. 

In  securing  a  list  of  members  of  all  dental  societies  in  the 
United  States,  we  find  that  there  are  not  less  than  ninety  nor  more 
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than  one  hundred  dental  societies — strictly  speaking  and  exclud- 
ing alumni  and  other  kindred  organizations — in  the  United  States. 
Every  State,  except  Montana,  Nevada,  Oregon  and  Washington, 
has  a  State  society,  and  near  all  of  them  one  or  more  local  societies. 
The  District  of  Columbia  has  two  dental  societies.  None  of  the 
eight  territories  has  any  dental  society. 

The  approximate  aggregate  of  membership  in  these  ninety  odd 
societies  is  between  three  thousand  and  three  thousand  five  hun- 
dred. These  societies  are  classed  as  national,  semi-national,  inter- 
state, State,  local,  county  and  city  societies.  This  certainly  large 
membership  was  represented  last  year  in  this  association  by  only 
thirty-eight  delegates  who  represented  twenty-two  societies  which 
are  located  in  twelve  States,  and  the  District  of  Columbia.  The 
dentists  of  eighteen  States  and  eight  territories  were  not  even  rep- 
resented in  the  membership  of  the  association  by  any  one.  Three 
States  contribute  75  members,  while  the  remaining  twenty-three 
States  contribute  only  100  members.  It  will  also  be  noted  that 
with  the  exception  of  twenty-three  who  may  be  credited  to  the 
West,  two  to  the  Northwest,  and  fourteen  who  are  from  the  South 
the  association  is  made  up  of  136  dentists  from  the  Eastern  States, 
making  it  appear  more  local  than  national. 

This  condition  ought  not  to  be  tolerated.  The  strength  and 
power  of  the  association  must  come  from  unity.  Some  means 
should  be  adopted  whereby  the  membership  of  the  association  may 
be  increased  to  at  least  one  thousand.  An  invitation  or  an  appeal 
ought  to  be  issued  to  every  society  to  send  delegates  to  the  meet- 
ings of  this  association,  even  if  it  shall  be  necessary  for  the  local 
societies  to  pay  fair  compensation  to  their  representative.  When 
this  can  be  accomplished  the  section  would  recommend  the  follow- 
ing method  of  work  to  the  sections: 

Each  section  should  appoint  some  one  of  its  members,  or 
delegate  some  one  to  attend  the  meetings  of  dental  societies,  and 
make  reports  of  their  proceedings,  report  important  clinics,  note 
new  appliances  and  methods  and  make  a  report  to  their  respective 
sections,  or  make  one  entire  report  to  be  divided  and  each  section 
to  be  given  those  parts  relating  to  its  own  special  work.  In  addi- 
tion to  these  reports,  abstracts  of  papers  published  in  various 
journals  should  be  made.  The  sections  then  ought  to  sift  out  the 
chaff  and  present  to  the  association  a  summary  of  everything  that 
has  occurred  affecting  dental  science  in  any  way,  direct  or  collateral. 
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The  length  of  this  report  makes  it  impossible  to  present  much 
in  relation  to  dental  literature.  Among  the  most  prominent  of 
works  published  during  the  year  is  a  treatise  on  the  irregularities 
of  the  teeth  and  their  correction,  designed  for  practitioners  and 
students,  by  John  N.  Farrar,  M.  D.,  D.  D.  S.,  of  New  York  City. 
This  publication  when  complete  will  be  one  of  the  most  remarkable 
and  creditable  productions  which  the  present  decade  has  witnessed. 
It  will  consist  of  three  volumes — divided  for  the  convenience  of  the 
student  into  several  parts. 

The  first  volume  deals  with  the  history  and  etiology  of  the  sub- 
ject: the  basal  principles  of  regulation;  nomenclature;  principles  of 
construction  of  apparatus;  retaining  devices;  laboratory  rules  for 
manufacturing  devices;  application  of  force;  eruption;  antagonism; 
interdental  spaces  and  the  correction  of  irregularities  by  grinding, 
and  by  extraction. 

The  second  volume  contains  the  classification  of  irregularities 
and  the  various  methods  of  their  treatment;  such  as  straightening 
teeth  to  line;  turning  and  elevating  teeth;  widening  and  enlarging 
the  dental  arch,  and  the  correction  of  protruding  teeth. 

The  third  volume  is  largely  pictorial — being  an  object  index  of 
all  mechanisms  described  in  the  other  volumes.  While  in  volume 
two,  the  order  is  governed  by  the  locality  and  kind  of  operations,  in 
volume  three  classification  is  made  according  to  the  principles 
upon  which  each  mechanism  is  constructed.  Those  acting  by  springs, 
or  gradual,  in  one  class,  and  those  by  screws ^  or  positive,  in  the  other. 

The  author  of  this  publication  has  been  at  an  expense  of  nearly 
(7,000)  seven  thousand  dollars  in  the  production  of  upwards  of  two 
thousand  (2,000)  engravings. 

The  first  volume  will  be  complete  for  the  purchaser  by  October 
first;  the  second  and  third  will  soon  follow  as  the  material  is  now 
all  in  the  hands  of  the  publisher. 

There  is  nothing  to  report  on  dental  nomenclature  save  a  paper 
noted  from  Dr.  W.  H.  Atkinson.  The  section  recognize  that  little 
can  be  accomplished  upon  this  subject  save  it  is  considered  by 
some  international  organization. 

The  section  presents  for  your  consideration  the  following  papers: 
"Dental  Education,  Nomenclature  and  Terminology,"  by  W.  H. 
Atkinson  of  N.  Y.  City.  "  Scientific  Instruction  in  our  Colleges," 
by  A.  H.  Thompson  of  Topeka,  Kas.  "Dental  Education,"  by 
C.  B.  Atkinson  of  X.  Y.  City.  "  National  Dental  Education,"  by 
R.  Ottolengui  of  N.  Y.  City. 
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Education,  Nomenclature  and  Terminology. 


By  Wm.  H.  Atkinson,  M.  D.,  D.  D.  S.,  New  York,  N.  Y. 


Anything  like  demonstrative  presentment  of  education,  nomen- 
clature and  terminology  requires  an  extent  of  study,  labor  and  state- 
ment quite  beyond  the  capacity  of  any  individual  to  present  within 
the  limits  accorded  to  a  single  section  of  an  Association,  composed 
of  eight  distinct  sections  and  limited  to  four  days  of  elaboration, 
presentment  and  adjustment. 

The  term  itself,  education,  signifies  to  draw  out  of  the  store- 
house of  the  mind  the  excerpts  of  canceled  values  of  the  various 
stages  of  mental  activity  operated  in  consciousness,  from  the  sense 
of  deficiency,  to  the  sense  of  fullness  of  the  mental  receptacles  of  the 
values  of  all  the  minor  propositions,  as  bases  of  the  demonstrations 
capable  of  being  formulated  and  held  in  consciousness,  ready  for 
use  in  the  efforts  to  communicate  in  a  satisfactory  manner  the 
mental  processes  through  which  they  have  been  acquired.  This 
involves  a  comprehension  of  the  work  in  the  progress  of  its  growth, 
to  the  completion  of  the  wording  representing  the  stages  of  men- 
tation through  which  we  are  carried  to  attain  a  fuli  understanding 
of  the  processes,  so  that  they  may  be  recorded  as  knowledge,  to  be 
applied  to  teaching,  or  any  of  the  exercises  pertaining  to  the  recti- 
fication of  irregularity,  however  induced,  in  the  understanding  and 
the  execution  or  practicalization  of  the  knowledge  pertaining  to 
the  healing  of  mind  and  body. 

The  naming  of  these  stages  would  properly  be  the  work  of 
nomenclature,  or  the  classification  of  the  names  of  things  and  the 
changes  resultant  upon  their  association  and  disassociation  every- 
where presented  in  planetary  existence,  involving  mineralistic, 
vegetablistic,  animalistic  and  humanistic  modes  of  combination 
and  disruption  and  progressive  building  of  the  bodies  capable  of 
function. 
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The  technique  of  recording  all  these  various  mutations  involves 
the  proper  arrangement  of  terms,  which  are  the  elements  in  ter- 
minology, upon  which  correct  classification  depends. 

The  greatest  obstacle  in  the  way  of  the  teacher  is  the  assump- 
tion of  finality  that  has  been  practiced  in  the  past,  requiring 
the  learner  to  refer  and  defer  to  the  recorded  statements  in  the 
earlier  and  unripe  states  of  the  records  that  have  been  called  the 
only  measure  of  scientific  certitude:  and  I  know  of  noway  of  get- 
ting rid  of  these  dead  weights,  so  successful  as  depending  upon 
the  environment,  in  part  and  in  whole,  as  the  source  of  the 
inspiration,  that  coming  in  serial  order,  satisfies  the  unrest  of  the 
mind  of  the  inquirer.  In  fact,  when  we  have  said  "in  the  whole" 
we  have  left,  unconsciously,  an  open  door  for  something  to  be 
added  to  it  in  the  progress  of  our  investigations  of  any  subject 
engaging  the  mind.  By  thus  saying,  I  do  not  mean  to  ignore  the 
potency  of  memorized  trends  of  thought,  but  I  do  mean  to  advo- 
cate the  necessity  of  keeping  in  touch  with  the  present  luminosity 
and  perspicacity  of  the  conjoined  illumination  of  learners  and 
teachers  throughout  the  whole  range  of  most  massive  and  most 
minute  research. 

Philosophy,  the  love  of  wisdom,  is  an  example  of  obstruction, 
by  assuming  it  as  the  ultimate  of  all  acquisition  ;  whereas  echoso- 
phy,  or  the  possession  of  wisdom,  is  that  which  we  seek  instinct- 
ively and  serially,  but  have  not  dared  to  jump  out  of  the  old  rut 
and  say  so  plainly. 

The  particular  instance  that  comes  to  my  mind  now  as  specially 
obstructive  to  our  progress  in  the  investigation  of  function  is  the 
attributing  of  the  power  which  operates  the  function  to  the  body  in 
which  the  changes  occur.  For  instance,  it  is  said  that  the  liver 
secretes  bile,  which  is  not  true.  Bile  is  secreted  in  the  liver,  by  a 
process  not  yet  demonstratively  formulated.  Probably  the  greatest 
mistake  is  in  saying,  give  me  the  measure  of  phosphorous  on  a 
planet  and  I  will  give  you  the  amount  of  mental  activity  possible 
to  that  planet  ;  which  is  often  formulated  in  a  modification  of  this 
statement  by  saying  the  brain  secretes  thought  ;  where  no  brain  is 
there  is  lack  of  mental  action,  and  similar  statements.  All  such 
naturalists  fail  to  see  that  the  power  is  before  and  in  all  its  mani- 
festations ;  the  justification  of  which  has  already  been  stated  in  this 
paper,  viz  :  The  physiology  of  the  mineral  kingdom  is  crystalliza- 
tion, that  of  the  vegetable  kingdom  is  cellulation,  and  that  of  the 
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animal  kingdom  corpusculation.  All  these  are  operated  under  the 
behest  and  by  the  energy  of  the  typal  endowment  of  light  and  plus. 

A  friend  asks,  what  is  the  significance  of  the  skin  ?  and  probably 
had  little  conception  of  the  grand  reach  of  the  significance  of  such 
a  query.  The  skin  is  the  involucrum  of  individualities,  and  hence 
is  predicable  of  the  minutest  corpuscle  and  the  voluminous  aggre- 
gations of  the  same  which  limits  tissues,  organs  and  systems. 
Take  a  piece  of  human  skin  and  study  it  minutely  and  it  will  be 
found  to  consist  of  an  outer  surface  and  an  attached  surface  to  the 
body  of  the  organs  constituting  the  system.  Our  survey  will  not 
be  complete  if  we  do  not  include  the  inner  skin,  or  mucous  mem- 
brane, constructed  of  very  similar  elements,  and  so  nearly  alike  in 
endowment  that  they  ma}'  readily,  vicariously  perform  the  function 
of  each  under  stress  of  necessity. 

The  principal  function  of  the  skin  and  the  mucous  membrane 
is  depurative  ;  that  is  to  say,  the  throwing  out  of  excess  of  pabulum, 
effete  matter  and  debris  resultant  upon  functional  activity  of  the 
underlying  organs.  The  mucous  membrane  normally  absorbs 
nutrient  material  when  reduced  to  the  character  of  a  perfect  pep- 
tone, and  under  certain  circumstances  the  skin  may  in  a  minor 
degree  do  the  same  when  immersed  in  a  solution  in  which  perfect 
peptones  abound. 

All  this  and  more,  has  to  be  stored  in  the  mind,  either  in 
implicit  or  explicit  condition,  to  enable  us  to  avail  ourselves  of  the 
best  possible  modes  of  education.  The  stored  mental  energies  of 
ancestry  is  one  measure  of  individual  endowment  which,  like  the 
organs  of  the  body,  are  built  after  the  type  of  converging  and 
diverging  impacts  of  maternal  and  paternal  experiences  in  the  line 
of  longevity,  activity  or  sluggishness  of  the  individuals  composing 
the  line.  This  hereditary  endowment  of  past  molecular  experi- 
ences and  affectional  activities  of  ancestry  lays  the  foundation  by 
involution  of  the  possibilities  of  evolution,  of  which  so  much  is 
made  in  these  days  of  scientific  inquiry  as  to  the  origin  and  devel- 
opment of  genera,  species,  varieties  and  sportive  differences. 

I  have  seen  children,  for  whose  mothers  I  performed  the  func- 
tion of  obstetrician,  whom  I  recognized  as  belonging  to  the  family 
by  their  manner  of  locomotion  when  I  only  saw  their  backs;  and  if 
in  one  man's  experience  of  a  short  career  there  shall  be  a  multi- 
plicity of  examples  pointing  to  this  doctrine,  it  will  not  be  deemed 
hallucination  or  dementia  to  state  that  the  agreements  and  dis- 
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agreements,  the  love  pats  and  the  quarrels  indulged  in  by  the  par- 
ents are  visited  upon  their  children,  as  the  Scripture  says,  to  the 
third  and  fourth  generation.  Then  let  those  teachers  who  love 
their  calling  and  their  pupils  take  courage  and  go  forward,  in  full 
faith  that  the  inspiration  of  the  Almighty  which  giveth  man  under- 
standing will  ever  be  present  to  illuminate  and  lead  in  ways  pre- 
venient  those  for  whom  our  best  affections  go  out,  with  yearning 
desire  for  their  enlargement  and  completion  in  the  line  of  investi- 
gation before  them. 

Had  we  all  the  record  of  all  the  past  condensed  into  a  single 
syllabus  of  one  paragraph,  we  would  be  minus  of  the  accomplish- 
ment of  our  desire  to  lead  our  progeny  into  fuller  appreciation  and 
understanding  of  the  problems  of  life;  lor  were  this  the  case  we 
could  only  depend  upon  the  recorded  inspirations  and  elaborations 
of  our  predecessors,  and  be  shut  out  of  the  luminosity  of  present 
enlightenment  coming  to  us  through  the  increased  facility  of  reve- 
lation and  invention  of  the  time. 

I  need  only  to  say  that  before  the  days  of  telegraphy,  stenog- 
raphy and  phonography  the  terminology  belonging  to  these 
departments  would  be  a  dead  letter  to  all  those  who  had  not  kept 
in  touch  with  the  advancement  of  events. 

Education,  to  be  legitimately  exercised  in  these  days,  must 
transcend  any  legitimate  interpretation  of  the  philology  belonging 
to  this  classification.  It  is  much  more  difficult  to  unlearn  earnestly 
adopted  doctrines  than  to  accept  even  difficult  problems  of  new 
presentment  contradictory  to  and  demonstrative  of  the  falsity  of 
the  claim  of  finality  that  has  hitherto  held  the  field  in  the  adoption 
of  terminology,  which  lies  at  the  basis  of  all  our  nomenclature. 

Just  here  allow  me  to  say  that  I  was  not  in  accord  with  the  vote 
adopting  the  classification  method  from  The  American  Medical 
Association  in  this  body;  and  although  my  then  inspirational  posi- 
tion was  held  in  abeyance  out  of  respect  for  the  vote  of  the  major- 
ity, I  now  wish  to  emphasize  the  importance  of  depending  upon 
present  illumination  rather  than  musty  records  of  that  which  is  not 
up  to  the  status  of  present  development. 

The  older  members  of  this  body  will  remember  that  I  have  com- 
plained repeatedly  that  we  have  not  yet  attained,  in  our  mode  of 
work,  to  a  higher  status  than  that  of  a  mere  convention,  and  that 
we  had  no  syllabus  of  classification  that  should  sufficiently  lay  out 
different  lines  of  work,  to  enable  us  to  accomplish  the  work  of  each 


676 


THE  DENTAL  REVIEW. 


section  as  a  separate  but  related  exercise;  so  that  we  need  not  have 
too  much  iteration  and  reiteration  of  the  ground  and  doctrine 
properly  belonging  to  each  section  as  designated  by  its  specific 
name.  If  we  are  to  have  the  coming  times  distinctly  in  advance 
upon  the  already  effete  teachings  we  must  be  awake  to  something 
better  than  the  long  didactic  preachments  that  so  tenaciously  hold 
the  field  in  church  and  state  and  in  professional  and  societary  con- 
vocations. 

Does  any  one  ask  how  this  shall  be  done?  The  reply  is:  "The 
word  is  nigh  thee,  even  in  thy  mouth,  to  do  with  thy  might  the 
work  that  thou  undertakest,"  for  the  good  it  may  be  to  others  in- 
dependently of  its  reflex  upon  the  ego.  In  other  words,  to  esteem 
our  life  work  as  a  mission  committed  to  our  charge  for  the  good  of 
all;  and,  being  governed  by  the  opportunities  of  the  time,  demon- 
strate anything  that  we  may  suppose  to  be  in  advance,  that  the  ad- 
judication and  legitimate  criticism  of  the  whole  may  be  brought 
to  bear  upon  the  subject,  and  thus  bring  it  to  a  settlement  and  a 
formulation  of  such  perspicacity  as  to  meet  the  demands  of  the 
coming  times. 

This  gives  me  the  opportunity  to  say  that  the  effort  was  made 
in  the  reports  of  nine  successive  years  to  arrive  at  something  that 
should  be  really  foundational;  but  it  met  with  little  appreciation, 
and  direct  personal  opposition  by  the  very  good  men  who  esteemed 
themselves  the  creme  de  la  cre??ie  of  the  organization,  but  who  were 
as  deficient  as  babes  in  the  comprehension  of  the  grasp  of  the  sub- 
ject in  its  breadth  and  its  details.  A  vote  of  the  body  at  the  High- 
land House  in  Cincinnati  was  carried  at  the  instigation  of  a  man 
who  was  really  earnest,  and  assumed  a  perception  of  finalities  en- 
tirely beyond  anything  claimed  in  this  series  of  reports,  but  said 
that  they  could  not  be  made  useful  to  this  body,  nor  to  the  world, 
by  reason  of  the  difference  of  view  of  what  has  been  and  what  is 
and  what  may  be  hoped  for.  I  say  this  as  a  sort  of  salvo  to  my 
scourged  conscience  for  having,  like  a  coward,  drawn  back  and 
allowed  the  clouds  of  darkness  to  overshadow  the  body  as  they 
have  until  this  day.  I  am  aware  that  this  is  speaking  in  general 
terms,  but  I  esteem  them  as  foundational  and  essential  to  the  com- 
pleteness and  usefulness  of  the  reports  that  may  be  vouchsafed  us 
by  fresh  and  vigorous  blood  being  integrated  into  the  organization 
of  this  section. 
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Scientific  Instruction  in  Our  Colleges. 


By  A.  H.  Thompson,  D.  D.  S.,  Topeka,  Kan 


That  scientific  education,  i.  e.,  pure  science  and  scientific  meth- 
ods, is  in  great  danger  in  our  colleges,  there  is  little  doubt.  The 
signs  of  the  times  cause  its  friends  great  anxiety.  The  practical 
man  is  abroad  and  his  crusade  against  everything  that  does  not 
promise  a  visible  return  in  revenue  is  beginning  to  make  itself  felt 
even  within  the  sacred  precincts  of  our  halls  of  learning.  He  has 
crossed  the  threshold  of  our  professional  educational  system  and  has 
instilled  a  contempt  for  learning  and  pure  science  into  the  minds  of 
students,  so  that  their  ambition  is  not  for  a  high  standard  of  attain- 
ments, but  for  the  mere  certificate  of  an  education,  and  the  learn- 
ing of  the  mere  methods  of  performing  operations,  that  they  may 
hasten  on  to  the  period  of  money  making.  The  student's  instincts 
are  entirely  commercial,  and  the  value  he  places  upon  all  instruction 
depends  upon  its  bearing  upon  paying  operations.  He  is  practical 
and  takes  his  cue  from  the  omnipresent  practical  man,  who  decries 
pure  science  as  the  pastime  of  cranks,  or  at  best  as  an  amusement 
of  the  curious.  Our  pure  science  is  in  danger  from  these  men,  who 
look  upon  it  as  expensive  and  useless,  and  wasteful  of  the  student's 
time.  They  would  have  it  reduced  on  our  college  curriculum,  and 
its  place  filled  with  clinical  and  practical  instruction. 

The  plea  of  this  paper  is  for  the  preservation  and  extension 
of  the  purely  scientific  part  of  our  curricula,  for  the  planting 
and  nurturing  of  that  culture  in  pure  science  which  shall  insure 
height  and  breadth  and  depth  of  mind,  that  the  student  may 
be  more  of  a  thinking  man  and  less  of  an  operating  machine. 
We  would  that  he  should  have  the  strength  and  joy  that  comes 
from  culture  and  enthusiasm;  that  he  would  love  science  for  its 
own  sake;  that   he  would   give  the  first  place   in  his  mind  to 
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a  knowledge  of  the  basal  principles  in  their  scientific  purity,, 
and  that  he  would  love  learning  for  its  ennobling  powers,  and 
not  merely  for  the  return  it  may  make  in  money.  It  is  this  debasing 
estimate  of  knowledge  and  all  attainments  that  is  crushing  the 
nobler  mind-life  out  of  the  people  of  our  day,  the  estimate  that 
reduces  everything  to  a  materialistic  consideration.  The  Nemesis 
of  materialism  broods  over  our  land  like  a  death-damp,  poisoning 
all  desires  for  a  higher  life,  paralizing  noble  impulses,  weaving  its 
deadly  spell  into  the  hearts  and  lives  of  our  hopeful  and  enthusias- 
tic youth,  leading  them  away  captive.  This  beastial  materialism 
has  polluted  and  debased  science  and  prostituted  it  to  the  ignoble 
ends  of  money  getting.  It  is  against  this  low  estimate  of  the  high- 
er things  of  life — or  the  money  estimate  of  our  higher  education — 
that  we  enter  protest.  We  would  that  our  science  should  be  upheld 
because  it  is  science  and  because  it  is  ennobling  and  elevating  and 
because  it  is  the  basis  of  all  our  knowledge  and  practice. 

It  is  true  of  course  that  this  cry  against  sordid  and  earthly 
minds  and  grasping  men,  who  live  only  to  make  money,  and  esti- 
mate everything  at  its  money  value,  is  as  old  as  the  race.  The 
ancient  classical  writers  bemoan  the  degeneracy  of  their  age — that 
that  men  should  prefer  gold  and  riches  to  mental  culture  and  the 
treasures  of  the  soul.  It  is  also  true  that  the  practical  man  has 
always  raised  his  voice  in  our  professional  councils  against  mere 
science  and  abstract  learning,  and  demanded  a  modification  of  our 
studies  that  it  should  be  more  "  practical,"  /.  e.,  with  more  reference 
to  methods  of  operating,  more  artisan  and  industrial,  with  the 
exclusion  of  the  things  that  do  not  bear  directly  upon  practice.  It 
is  also  true  that  in  spite  of  all  opposition  and  in  spite  of  the  peren- 
ial  crusade  of  the  practical  men,  that  pure  science  has  advanced — 
irregularly  it  is  true — and  carried  forward  our  education.  But  it  is 
also  true  that  the  practical  man  and  the  practical  idea  are  still 
powerful,  and  still  drag  upon  the  wheels  of  scientific  progress.  It 
obstructs  the  highest  purposes  of  science  and  culture  and  the  pursuit 
of  learning  for  its  own  sake,  and  substitutes  as  the  end  of  learning 
the  power  of  mere  money-making,  which  it  may  confer.  And  the 
worst  of  it  is  that  there  are  few  minds  in  this  practical,  materialistic 
age  that  can  grasp  any  other  estimate  of  life.  The  creed  of  the 
religion  of  money-making,  i:  e.,  "  the  chief  end  of  man  is  to  get 
money,"  is  in  the  very  air  we  breathe.  We  cannot  wonder  that  our 
young  people  are  polluted  by  it,  and  that  they  grow  up  to  care  for 
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nothing  else.  It  is  a  heartless,  pitiless  slavery.  But  the  few  who  by 
temperament,  acquirements  or  experience  have  escaped  this  thrall- 
dom,  know  full  well  the  disappointment  of  mere  riches,  and  the  joy 
there  is  in  higher  things.  They  know  that  the  things  of  real  worth, 
the  culture  which  lifts  men  and  ennobles  their  minds,  are  not  of  the 
earth,  and  are  not  to  be  estimated  by  a  money  value.  Pure  sci- 
ence, abstract  science,  theoretical  science,  if  you  will,  should  be 
cultivated  in  our  schools,  not  only  for  the  ultimate  importance  it 
bears  to  practice  as  its  basis,  but  for  its  mental  and  ethical  value  to 
the  student.  It  will  lift  him  to  a  realm  unknown  in  his  sordid,  prac- 
tical life,  and  make  him  the  friend  and  companion  of  heroes.  He 
will  be  brought  into  touch  with  the  master  spirits  of  the  ages,  and 
in  our  own  field  with  those  who  have  made  our  sciences  and  car- 
ried forward  the  banner  of  progress. 

And  yet  we  would  not  detract  from  the  value  of  practical  train- 
ing in  our  schools.  Its  importance  is  so  apparent  that  it  could  not 
be  ignored  if  we  would.  We  would  not  be  ungracious  to  the  mem- 
pry  of  the  Varneys  or  the  Webbs,  who  have  gone  before,  or  to  the 
host  of  the  living  artistic  operators  who  by  their  high  skill  have 
raised  the  standard  of  operative  dentistry.  On  the  contrary  we 
glory  in  the  honor  which  they  reflect  on  the  profession.  These  are 
nature's  noblemen  and  they  wrought  with  their  might  for  the  ad- 
vancement of  operative  dentistry,  and  they  deserve  all  honor. 
Artistic  operating  has  won  its  way  and  carried  all  before  it — and 
that  is  well.  We  would  attain  the  highest  artistic  perfection  possi- 
ble. The  momentum  is  so  strong  in  this  direction  that  it  will  take 
care  of  itself.  But,  it  is  not  necessary  to  the  success  of  the  artistic 
branch  of  our  education  that  the  scientific  part  should  be  pushed 
aside  as  cumbersome  and  useless.  It  is  not  necessary  that  pure 
science  should  be  neglected,  that  applied  science  should  succeed. 
It  is  not  necessary  that  science  should  be  banished,  science  which 
is  the  basis  of  practice,  that  practice  should  be  better  taught.  It  is 
not  necessary  to  reject  the  fundamental  principles,  that  all  the  time 
and  energy  of  the  student  may  be  given  to  the  superstructure  of 
practice.  It  is  not  necessary  to  banish  all  knowledge  that  all  effort 
may  be  given  to  action.  In  fact  these  propositions  bear  their  proof 
upon  the  face.  The  basis  of  action  is  knowledge — the  basis  of 
practice  is  science.  Without  pure  science  we  cannot  have  advanced 
practice. 
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If  it  were  true  that  practical  education  were  the  main  thing,  the 
only  thing  worth  considering,  as  the  practical  man  would  have  us 
believe,  it  were  better  to  return  to  the  old  system  of  office  appren- 
ticeship. No  time  was  wasted  on  theory  or  science  in  that  system 
and  the  student  had  no  end  of  practical  experience.  As  a  practi- 
cal education  it  supplied  numerous  advantages  over  the  college  sys- 
tem. The  student  was  untrammeled  by  books  and  lectures  and 
went  in  for  a  practical  education — and  that  as  quickly  as  possible. 
Its  brevity  was  its  main  recommendation.  Why  then  should  the 
practical  man  wish  to  degrade  our  college  system  by  abolishing  the 
scientific  features  that  make  it  a  college,  and  reducing  it  to  an  in- 
dustrial school  ?  It  would  be  better  to  return  to  the  old  office  sys- 
tem at  once,  which  is  the  practical  system  in  perfection.  The 
college  system  of  to-day  is  the  embodied  protest  of  the  profession 
against  the  old  office  apprentice  system.  It  originated  in  response 
to  a  demand  for  a  higher  education.  Its  main  feature  is  to  teach 
young  men  entering  the  profession  the  scientific  principles  which 
underlie  practice,  and  in  addition,  give  clinical  instruction  in  the 
best  methods  of  practice.  It  is  the  scientific  and  industrial  educa- 
tion combined. 

But  we  must  not  lose  sight  of  the  fact,  the  main  fact,  that  edu- 
tion  in  the  basal  sciences,  scientific  instruction,  is  the  main 
feature,  the  important  factor,  of  college  education.  Scientific 
knowledge  of  the  underlying  principles  is  the  main,  the  primary 
structure,  the  foundation;  the  superstructure  of  practice  is  built 
upon  and  depends  on  it,  and  is  secondary.  The  primary  princi- 
ples are  permanent  and  unvariable — the  superstructure  of  practice 
is  variable  and  transitory.  Practice  is  subject  to  alteration  and 
changes  as  new  methods,  new  inventions  or  appliances  appear, 
and  methods  vary  from  year  to  year,  but  the  foundation  sciences 
are  stable  and  changeless.  Is  it  not  essential  then  that  a  knowl- 
edge of  these  sciences  should  be  thorough  and  that  the  student 
should  be  well  grounded  in  the  great  principles? 

And  then  again,  practice  is  science  applied  and  materialized. 
Science  has  made  practice  possible.  Without  knowledge  of  the 
qualities  of  things,  we  could  not  have  accomplished  what  we  have 
in  practice.  Therefore  science  is  a  practical  thing.  Modern  civil- 
ization is  the  product  of  science — it  is  thought  materialized.  It 
differs  from  ancient  civilization  in  that  man  has  conquered  more  of 
nature  and  made  it  more  tributary  to  his  wants.    The  accumulated 
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knowledge  of  the  centuries  is  his  storehouse.  The  savage  man 
thinks  but  little,  he  knows  but  little,  he  can  do  but  little.  Like  the 
animals  around  him  he  is  but  an  automaton  and  acts  by  force  and 
not  by  thought.  He  is  practical.  He  is  not  hampered  by  theories 
or  science  or  the  effort  or  products  of  thought.  The  civilized  man 
acts  and  lives  by  thought  and  not  by  force.  By  thought  he  sub- 
dues forces  and  makes  them  serve  him.  By  thought  he  wrings 
secrets  from  nature  and  applies  them  to  his  uses.  By  thought  he 
sounds  the  mysteries  of  chemical  and  physical  activity,  and  brings 
therefrom  substances  and  powers  which  enable  him  to  annihilate 
distance  and  matter  and  defy  disease.  By  thought  he  forces  un- 
willing nature  to  minister  to  him  in  countless  ways,  and  it  is  the 
knowledge  of  things,  it  is  pure  science,  which  enables  him  to  do 
this.  Is  it  not  folly,  is  it  not  absurd,  then,  to  ignore  the  import- 
ance of  the  teaching  of  pure  science  in  our  schools,  or  to  curtail  it 
in  any  department? 

It  is  apparent  to  all  that  we  are  entering  upon  a  new  era  in 
dental  education,  and  in  the  revolution  that  is  upon  us,  the  friends 
of  pure  science  must  be  vigilant  that  its  study  is  not  molested  by 
the  iconoclastic  wave  of  practicalism  and  the  craze  for  mere  money 
making  that  is  sweeping  over  us.  We  must  see  to  it  that  the  pos- 
ition its  importance  warrants  and  demands,  is  maintained,  and  that 
it  is  given  the  attention  it  should  have  that  students  may  receive 
the  full  benefits  of  science  teaching  in  all  its  bearings.  To  that 
end  one  of  the  first  conditions  is  that  of  methods  of  teaching.  In 
this  connection  we  notice  that  when  the  three  years  course  becomes 
general,  it  will  necessitate  a  graded  course  of  study. 

This  method  is  scientific  and  will  be  productive  of  good  results. 
It  will  check  the  rude  haste  and  rush  with  which  students  try  to 
get  through  college,  and  will  lead  to  deeper  learning  by  reason  of 
greater  leisure  for  study.  In  such  a  course  the  first  year  will  be 
largely  class-room  work,  and  catechetical  teaching  will  be  its  princi- 
pal feature.  This  will  be  a  sort  of  primary  work  and  all  will  agree  that 
new  students  are  much  in  need  of  such  a  department.  The  main 
cause  of  the  lowering  of  the  standard  under  the  recent  college  sys- 
tem, was  that  the  teaching  had  to  be  brought  down  to  a  very  low 
level  to  be  rendered  comprehensible  to  the  minds  of  men  unaccus- 
tomed to  study.  And  the  worst  of  it  was  that  the  standard  had  to 
be  kept  low  to  allow  of  completion  of  the  course  in  a  brief  time. 
In  the  three  years  course  this  necessity  will  be  obviated,  for  the 
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student  will  have  ample  time  to  learn  to  study  and  to  acquire 
knowledge  also.  The  first  year  of  class  work  and  catechetical  in- 
struction will  prepare  him  for  study  and  perhaps  lay  the  first  layer 
of  the  foundation  ;  the  next  should  be  a  combination  of  the  class- 
room system  and  didactic  lectures.  By  this  time  the  student  will 
have  learned  to  study  and  can  proceed  rapidly  in  the  acquisition  of 
knowledge.  The  last  year  should  be  entirely  didactic — with  regu- 
lar examinations,  of  course — as  becoming  advanced  students  and 
the  dignity  of  the  cultured  gentleman  whom  we  would  then  have 
before  us.  Simplification  in  the  first  year,  precision  in  the  second 
year  and  amplification  in  the  third  year,  should  be  the  keynote  of 
the  three  years  course.  But  will  the  colleges  do  this,  or  will  they 
devote  more  time  to  the  clinical  department  and  make  it  the  main 
thing?  With  the  tendency  to  practical  teaching,  there  is  danger 
of  this,  but  it  would  be  a  great  mistake  to  subordinate  the  funda- 
mentals to  the  secondary  branches. 

A  crying  need  of  the  present  time  is  for  better  text-books,  and  for 
the  graded  course  they  will  become  a  necessity.  There  is  no  doubt 
but  that  the  present  pondrous  text-books,  clumsy  and  unwieldly  as 
they  are,  are  totally  unfitted  for  the  use  of  students.  They  are 
padded  with  obsolete  and  oft-times  erroneous  matter,  and  do  not 
keep  up  with  scientific  discovery  and  progress.  What  we  require 
is  a  series  of  graded  monographs  on  all  branches  and  parts  of 
branches.  The  primary  books  should  be  brief,  plain  and  simple  for 
the  first  year.  For  the  second  year  broad,  careful  and  exact,  and 
for  the  third  year  thorough,  deep  and  comprehensive.  The  princi- 
ples must  first  be  laid  down  carefully  and  the  student  led  gradu- 
ally up  to  the  acquisition  of  the  highest  science  and  the  highest 
culture  of  mind  and  hand. 

A  great  fault  with  college  teaching  has  been  the  inexperience  of 
teachers  as  teachers.  They  are  unused  to  teaching  as  a  special 
work — are  not  professional  teachers  trained  for  the  duties  of  im- 
parting knowledge.  For  a  busy  practitioner  to  rush  from  his  chair 
to  the  lecture  room  and  hurriedly  fill  his  hour  by  an  illy-prepared 
lecture,  when  his  body  is  weary,  his  mind  pre-occupied  and  his 
interest  in  the  work  at  a  low  ebb,  is  not  good  teaching.  For  a  prac- 
titioner to  be  a  good  teacher  is  a  mere  stroke  of  natural  genius,  not 
of  training.  We  need  teachers  who  shall  give  their  lives  to  the  work 
with  inborn  and  developed  special  fitness  for  it ;  who  shall  have 
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leisure  to  study  and  investigate.  Such  a  corps  of  men  will  do  our 
colleges  honor,  and  such  men  alone  can  do  the  work  well. 

The  standard  of  admission  should  be  extended  so  as  to  include 
not  only  a  good  general  education,  but  also  some  elementary 
knowledge,  at  least,  of  chemistry,  physics,  anatomy  and  physiology, 
so  that  so  much  of  the  time  of  our  teachers  need  not  be  occupied 
in  teaching  the  beginnings  of  these  sciences,  as  is  now  the  case. 
We  hear  much  of  manual  training  nowadays,  and  it  should  un- 
doubtedly be  made  a  necessary  part  of  the  student's  dental  education; 
but  as  has  been  well  said,  it  is  the  fitting  school  that  should  train 
the  student  in  manual  manipulation,  artistic  principles,  knowledge 
of  materials  and  the  working  of  them.  These  things  belong  to  the 
primary  schools  and  primary  training,  and  should  not  encumber 
the  collegiate  course.  Then  again  there  is  danger  in  this  manual 
training  fad,  and  there  is  something  to  be  said  on  both  sides.  If 
the  training  is  to  be  bestowed  upon  boys  in  preparatory  schools 
with  a  view  to  developing  muscular  strength,  skill  and  precision  of 
movement  of  the  hand,  well  and  good.  But  if  it  is  to  intrude  into 
our  college  curricula  to  make  athletes,  blacksmiths  and  mere  arti- 
sans at  the  expense  and  by  the  neglect  of  scientific  culture  and 
intellectual  development,  we  had  better  have  none  of  it.  We 
cannot  afford  the  sacrifice.  Manual  training  at  the  expense  of  sci- 
entific culture,  would  be  ruin.  The  proper  cultivation  and  devel- 
opment of  both  is  what  we  all  desire  of  course,  but  the  danger 
must  be  kept  in  sight. 

A  new  and  curious  factor  of  dental  education  has  arisen  recently 
in  the  matter  of  the  examination  of  graduates  of  colleges  by  State 
Boards,  before  being  allowed  to  practice.  The  immediate  result 
of  this  movement  appears  to  be  a  conflict  between  the  boards  and 
the  colleges,  in  which  the  latter  are  likely  to  get  the  worst  of  it. 
That  the  State  Boards,  by  the  laws  licensing  practice,  will  mould  the 
education  of  the  future,  there  is  little  doubt.  What  these  exam- 
inations dictate  will  necessarily  become  the  education  of  the  col- 
leges, and  it  requires  no  ghost  from  the  grave  to  tell  us  that  those 
examinations  will  be  largely  practical.  The  boards  will  be  made  up 
of  men  from  the  ranks  of  practicing  dentists,  who  are  practical  men 
by  necessity,  and  rarely  students  by  inclination,  and  the  sciences 
in  their  examinations  will  be  neglected.  Right  here  we  raise  a  warn- 
ing cry  to  the  State  Boards,  pleading  that  they  combat  this  tendency 
to  the  elevation  of  the  practical  over  the  scientific  in  their  examina- 
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tions.  If  they  are  not  prepared  to  examine  in  the  scientific  branches,, 
they  should  prepare  for  it,  or  employ  specialists  to  conduct  such 
examinations  for  them.  To  lower  scientific  education  is  to  sound 
the  death  knell  of  progress  in  the  profession.  They  must  not  give 
undue  prominence  to  practice,  which  is  secondary,  and  neglect 
the  scientific  branches,  the  primary  basis.  To  do  this  is  to  retro- 
grade and  lower  our  education,  for  the  colleges  will  be  bound  to 
follow  where  the  boards  lead.  The  boards  are  vested  with  supreme 
power  and  from  them  there  is  no  appeal.  Therefore  their  responsi- 
bilities are  great  and  they  must  consider  carefully  and  act  wisely. 
They  are  the  custodians  of  our  professional  education  and  progress, 
and  with  them  rests  the  standards  of  the  dental  profession  of  the 
future.     Let  them  look  to  it  that  they  are  worthy  of  the  trust  ! 

The  thoroughly  qualified  man  in  any  profession  is  the  one  who 
is  thoroughly  grounded  in  the  fundamentals.  We  have  confidence 
in  the  physician  or  lawyer  or  theologian  who,  by  a  long  course  of 
study  or  training,  has  become  well  educated  and  learned  in  the 
fundamental  principles  of  his  profession,  so  that  he  can  approach 
practice  from  this  strong  vantage  ground.  The  weak  man  is  the 
one  who  is  superficially  educated,  who  knows  little  of  the  great 
principles  underlying  his  calling  and  is  a  self-confessed  empiric. 
Empiricians  will  not  answer  the  demand  of  an  intelligent  age. 
Practice  must  not  rest  upon  experiment  but  upon  science,  a  pro- 
fessional education  is  presumably  a  scientific  education.  The  trades 
are  learned  by  practical  methods  alone,  but  the  professions  are  ac- 
quired by  the  study  of  the  sciences  involved.  We  claim  to  be  a 
profession,  therefore  let  our  education  be  scientific  that  we  may 
justify  the  claim.  Let  us  guard  the  scientific  branches  as  the  vital 
part  of  our  education,  to  lose  which  would  be  to  lose  all. 
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Education  and  the  Obligations  it  Involves. 


By  Chas.  B.  Atkinson,  D.  D.  S.,  New  York,  N.  Y 


Education  presents  a  very  broad  field  for  consideration.  It  may 
deal  with  ideal  results,  and  be  confined  within  practical  limits.  It 
is  from  the  ideal,  nevertheless,  though  it  may  be  impractical,  that 
the  true  growth  comes.  Criticism  upon  advanced  writings,  or 
writings  on  advanced  lines  of  thought,  is  often  expressed  in  some 
such  words  as  "up  in  the  clouds,"  or  "metaphysical." 

The  severely  practical  mind,  or  perhaps  rather  the  severely 
bigoted  mind,  does  not  grasp  the  value  of  speculation  upon  the  pos- 
sibilities of  new  lines  of  effort.  Without  these,  invention  would  fall 
dead,  and  dentists  employ  the  results  of  inventive  genius  to  a  very 
large  extent.  The  dental  cry  is  for  skill,  higher  and  higher — in 
manipulation  and  in  implements,  appliances  and  materials.  Ex- 
periments may  be  practical,  carefully  thought  out  efforts,  and  they 
may  be  merely  time  occupied  with  no  definite  purpose  in  view, 
and  based  upon  no  definite  information.  Both  of  these  efforts 
reach  useful  ends,  but  it  is  apparent  which  may  be  expected  to 
realize  the  best  results. 

Education  should  embrace  all  the  higher  attainments.  Specu- 
lation and  indefiniteness  in  the  education  of  undergraduates  is  per- 
nicious. The  true  training  of  the  student  will  occupy  all  the  time 
placed  at  his  disposal  to  fulfill  the  prescribed  college  course.  The 
various  theories  and  methods,  many  of  them  severely  antagonistic, 
which  are  embraced  in  college  curricula^,  give  rise  to  the  develop- 
ment of  practitioners  with  divergent  ideas  from  the  start  upon 
questions  which  may  readily  be  brought  up  and  receive  common 
explanation,  and  proved  to  be  governed  by  definite  conditions,  and 
so  made  to  agree.  The  lack  of  harmony  in  the  profession  and 
among  the  college  faculties,  as  regards  their  several  methods  of 
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teaching,  is  responsible  for  this.  Each  chair  seems  to  think  it 
necessary  and  desirable  to  promulgate  a  theory  for  which  they 
should  receive  special  credit.  This  is  one  of  the  toles  to  invite  new 
students,  the  intimation  being  given  that  information  in  certain 
specified  subjects,  will  not  in  other  schools  at  all  compare  with  the 
one  in  question.  Each  and  every  school  has  some  one  or  more 
specially  meritorious  methods,  to  a  great  extent  enjoyed  individu- 
ally, but  a  broad  professional  spirit  would  indicate  a  proper  course 
to  be  inter-communication  among  the  faculties  frequently,  or 
enough  to  secure  a  practically  common  basis  of  education.  Let 
all  the  schools  teach  dentistry  the  same  way,  let  them  harmonize 
their  minds  and  theories,  so  that  they  will  all  stand  agreed  upon 
facts  and  methods.  At  least,  if  not  endorsing  the  same  methods, 
let  all  methods  that  are  accepted  by  any  sufficient  number  be  pro- 
mulgated in  every  school  in  the  land.  Give  the  student  a  chance 
to  know  all  there  is  before  the  profession.  That  is  the  purpose  of 
the  school — to  teach  the  assembled  knowledge  up  to  date,  and 
always  keep  up  to  date.  It  would  be  considerable  trouble  to  re- 
write the  lectures  from  year  to  year  but  where  is  the  wisdom  of  re- 
iterating the  same  old  lecture  year  after  year  and  session  after 
session,  without  incorporating  in  it  the  changes  that  practice  has 
brought  to  the  profession. 

Why  is  it  that  at  our  society  meetings  papers  are  written  by  the 
few,  and  discussed  by  the  few  even  when  dealing  with  practical  every- 
day points?  If  the  proper  spirit  of  harmony  were  present  in  our  socie- 
ties, the  youngest  among  us  would  feel  free  to  have  his  say  on  every 
question  discussed.  Individual  preferment  stands  steadily  in  our 
way.  How  often  do  we  hear  a  man  who  says  he  knows  better,  and  who 
does  know  better,  when  taken  to  task  for  extracting  teeth  at  whole- 
sale, make  the  remark,  "  Yes,  I  know  it  is  wrong,  but  what  am  I  to 
do?  So-and-so  does  it,  the  people  will  have  it,  and  my  family 
must  live."  Who  is  to  blame  for  the  people  demanding  extrac- 
tion? The  dentist,  eTery  time.  Perhaps  not  the  immediate  one 
before  whom  the  issue  is  brought,  but  the  class  of  men  in  general 
who  have  not  the  common  honesty,  education,  moral  courage, 
humanity,  sense  of  decency  and  belief  in  the  hereafter,  to  stand  up 
against  indiscriminate  extraction  of  teeth. 

One  may  say  this  day  is  passing  away,  but  oh,  how  slowly. 
Not  long  since,  in  this  present  year,  at  a  dinner  given  by  dentists 
to  a  dentist,  the  great  administrator  of  nitrous  oxide  gas,  George 
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Quackenbos  Colton,  rose  to  his  feet  and  told  a  tale  of  how  he  had 
extracted  three  thousand  teeth  in  a  limited  time  in  the  city  of  New 
Haven,  in  the  office  of  a  dentist.  The  dentist  was  there  and  did 
not  deny  it,  and  but  one  voice  was  heard  in  condemnation  of  that 
outrage  on  common  decency — the  voice  of  Dr.  Bartholemew,  of 
Springfield,  Mass.  That  a  man  could  find  it  possible,  indeed, 
would  dare  to  assemble  with  dentists  and  deliberately  make  such 
a  statement,  boast  of  it,  in  fact,  shows  that  there  still  is  need  to 
ring  the  changes  upon  "no  extraction." 

How  many  college  students  know  how  to  recognize  a  case  of 
pyorrhoea  alveolaris?  How  many  practicing  dentists  of  considera- 
ble experience  actually  claim  the  disease  to  be  incurable  and  recom- 
mend extraction,  or  the  patient  waiting  of  the  sufferer  till  the  teeth 
drop  out  as  the  only  thing  that  nature  has  in  store  for  them  ? 

These  dentists  must  either  disbelieve  the  published  literature 
upon  this  subject,  or  ignore  its  reading. 

When  a  man  bases  his  fees  upon  a  charge  of  Si  to  $2  per  hour 
of  working  time — just  consider  facts  and  see  how  many  do  that  — 
what  can  you  expect  of  such  a  man  ?  His  time  must  be  occupied 
with  cheap  work  from  the  patient's  stand-point  to  make  it 
possible  for  him  to  make  a  living.  Such  men  are  mechanics  and 
should  go  into  machine  shops  or  carpenter  shops  or  other  mechan- 
ical shops,  where  they  belong.  Their  comprehension  is  certainly 
beneath  the  standard  that  dentists  should  maintain.  Is  there  any 
fair  proportion  of  dentists  who  charge  for  treatment  of  teeth?  Is 
there  any  fair  proportion  who  charge  a  consultation  fee  for  the  time 
spent  in  talking  over  a  case  and  doubtless  giving  the  patients  infor- 
mation which  they  use  elsewhere  to  argue  with  some  other  practi- 
tioner on  hi?  fees  for  the  work. 

What  proportion  of  dentists  inquire  of  a  patient  who  their  last 
dentist  was?  or  ask  if  the  work  is  completed  that  the  former  dentist 
had  undertaken,  or  make  any  effort  to  determine  whether  the 
patient  owes  a  bill  to  some  other  dentist  before  they  undertake  the 
care  of  their  case.  This  as  a  general  rule,  is  unnecessary 
and  impolitic,  but  many,  many  cases  present  for  treatment  with  the 
plain  statement  that  they  have  left  a  dentist  to  seek  other  treat- 
ment, and  they  are  gathered  right  in,  and  if  the  second  man  (the 
gatherer)  lost  by  them  as  badly  as  he  makes  it  possible  for  the  first 
man  to  lose  his  fees,  it  would  but  be  a  fair  return.  We  talk  about 
being  a  profession; — the  great  mass  of  us  don't  know  what  the 
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word  "  profession  "  means.  The  code  of  ethics  is  outraged  every 
day,  and  so  is  common  sense  and  common  honesty,  as  between  man 
and  man.  There  is  such  a  thing  as  being  a  merchant,  a  trader,  a 
mechanic,  and  such  a  thing  as  being  a  professional  gentleman,  but 
they  are  widely  different.  This  very  association  has  witnessed  a 
degree  of  political  rivalry  from  which  every  aspect  that  could  be 
called  professional  was  removed,  and  the  influence  of  this,  which  is 
called  the  "  national "  body,  has  been  very  seriously  minified  there- 
by. The  first  step  that  the  education  of  a  professional  man  seems 
to  involve  is  a  determination  as  to  the  propriety  of  the  individual 
undertaking  the  study  of  the  professional  branch  under  consider- 
ation. The  colleges  have  many  times  made  the  claim  that  they  did 
the  best  they  could  with  the  poor  material  sent  to  them.  This  is  a 
good  argument,  and  it  seems  that  were  private  pupilage  made  a 
requirement  for  admission  to  college,  the  tendency  would  be  to 
gradually  eliminate  undesirable  aspirants  to  practice.  In  this  con- 
nection it  seems  proper  to  suggest  a  way  that  would  permit  an  in- 
dividual to  enter  the  college  course  without  being  a  pupil  of  a  prac- 
titioner, and  in  such  a  way  as  would  select  the  material  as  effectu- 
ally, or  more  so  perhaps,  than  the  private  pupilage  could.  One 
plan  would  be  to  have  applicants  recommended,  after  an  examina- 
tion as  to  antecedents  and  personal  character  by  a  local  association, 
preferably  a  section  of  the  State  society;  submit  these  applicants  to 
a  preliminary  examination,  not  only  as  to  intellectual  attainment, 
but  such  an  examination  as  would  embrace  the  determination  of 
manual  dexterity  and  mental  ingenuity  from  the  mechanical  aspect. 
There  is  no  need  for  more  men  whose  sole  aim  in  life  is  to  extract 
teeth,  or  put  in  rubber  plates,  and  if  the  required  moral  qualities 
are  not  possessed  by  the  student,  the  indications  of  which  this  pre- 
liminary examination  would  disclose,  his  further  education  in  the 
profession  will  not  benefit  it.  The  status  of  morality  is  settled  in- 
dividually as  a  matter  of  inheritance,  but  also  it  may  be  influenced 
by  early  education  and  the  surroundings  of  childhood,  and  by  the 
time  the  student  has  reached  the  age  that  may  make  him  eligible 
to  undertake  the  college  course,  his  moral  nature  is  set  in  the  direc- 
tion that  it  must  follow  for  the  future.  Hence  this  preliminary  in- 
vestigation can  establish  the  quality  of  the  student  seeking  dental 
education;  that  is,  select  the  material  the  colleges  ask  for. 

The  societies  that  have  been  established  in  some  of  our  colleges 
are  a  grand  effort  in  preparing  the  student,  along  with  his  acquire- 
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ment  of  knowledge,  for  the  effective  use  of  his  knowledge  after 
graduation.  However,  the  work  of  these  societies  should  have 
some  consideration  from  the  faculties.  It  seems  proper  that  the 
-work  done  in  them  should  influence  to  its  proper  extent  the  final 
examination  and  status  of  the  student  in  his  class.  This  would  give 
a  stimulus  to  perfect  the  work  done  that  they  now  seem  to  lack.  It 
would  also  stimulate  the  backward  ones  to  come  forward  in  the 
student's  society,  and  the  sooner  a  man  learns  this  lesson  the  better 
it  is  for  him  and  the  patients  under  his  charge.  The  mere  fact  of 
presenting  a  subject  before  an  audience  gives  the  presenter  of  it  a 
wider  and  broader  grasp  of  the  subject  in  hand.  It  is  an 
education  directly  beneficial  to  him  ;  although  many  times  under- 
taken with  very  different  motives.  Too  many  men  look  upon 
literature  as  a  means  of  advertising.  What  inducement  is  there 
aside  from  the  benefit  that  a  professional  man  always  feels  in  help- 
ing forward  the  standing  of  his  profession  by  presenting  questions 
to  discussion  ;  what  other  inducement  can  an  individual  have  to 
cause  him  to  take  the  time  necessary  to  write  his  paper  :  take  the 
time  again  to  attend  a  meeting,  pay  his  expenses  and  present  it 
before  an  association  ?  Some  men  seek  preferment  and  think  to 
get  it,  and  do  get  it  through  these  means  ;  but  it  does  seem  when 
an  association  calmly  invites  a  man  to  devote  anywhere  from 
$200  to  $500  worth  of  his  time,  pa)-  railroad  fares  of  anywhere  from 
$10  to  $50,  and  hotel  bills  of  a  corresponding  amount,  they 
should  be  recompensed  to  the  individual  somehow.  Undoubtedly 
each  individual  professional  man  owes  to  the  body  a  tithe  of  work 
for  the  benefit  of  the  whole,  but  what  proportion  of  dentists  are 
working  for  the  benefit  of  the  whole?  The  few  bear  the  brunt  of 
literature,  the  few  the  brunt  of  clinics,  some  of  the  rest  hold  office, 
and  the  remainder  take  all  that's  offered  them.  It  seems  that  we 
owe  something  to  our  pioneers  ;  the  time  is  ripe  for  us  to  show  in 
some  tangible  shape  that  we  value  and  appreciate  their  efforts.  An 
attempt  was  made  in  the  State  of  New  York  to  compass  this  desire 
when  a  Legion  of  Honor  was  proposed,  to  which  only  honored 
names  should  be  eligible.  A  fear  of  politics  letting  in  unhonored 
names,  and  perhaps  dishonored  names,  caused  the  matter  to  be 
dropped.  It  was  perhaps  wise  that  it  met  such  fate.  But  America 
— the  United  States  of  America — has  born  and  bred  several  names 
that  should  live  forever  in  dentistry.  These  names  belong  to 
individuals  who  have  trod  the  rugged  path  and  climbed  the  heights 
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of  skill  and  knowledge,  cleared  away  the  stones  and  sticks, 
smoothed  out  the  ruts  and  made  it  possible  for  us  to  expect  to  be 
a  profession.  Some  of  these  honored  names  are  now  but  names  ; 
of  them  we  have  but  memory  of  the  noble  deeds  accomplished. 
But  we  have  with  us  living  holders  of  honored  names,  whom  we 
cannot  afford  to  ignore  any  longer.  It  must  be  small  satisfaction 
to  an  individual  to  only  be  able  to  say  "when  I  am  gone,  I  will  be 
thought  of."  How  much  better,  how  much  nobler  of  us,  now 
while  they  are  with  us,  to  take  off  our  hats  and  let  them  see  and 
feel  the  honor  we  would  do  them.  They  have  for  years  spent  their 
money,  spent  their  time,  spent  their  brains,  and  spent  their  bodies 
for  our  behoof.  We  are  better  to-day  for  the  efforts  expended  by 
them.  It  is  our  duty  to  make  them  feel  it.  It  is  a  matter  in  which 
wise  counsel  should  prevail,  animosities,  personalities,  should  be 
resolutely  eliminated  from  any  consideration  given  to  this  question; 
warning  should  be  taken  from  past  experiences,  and  such  proced- 
ure adopted  as  would  exclude  misuse  of  this  laudable  effort.  The 
matter  is  advanced  here  at  this  time  because  such  an  effort  should 
emanate  from  the  representative  association,  and  in  view  of  the 
proposed  Dental  Congress,  it  would  seem  well  that  such  steps  be 
initiated  now  as  would  produce  creditable  results  at  least  by  that 
time. 

The  occupancy  of  office  in  an  association  is  supposed  to  carry 
honor  with  it.  The  contrary  of  this  is  too  often  true.  This  shows 
that  election  to  office  in  a  body  such  as  this  is  not  an  adequate 
honor  to  bestow  in  recognition  of  the  services  the  pioneers  of  den- 
tistry have  rendered  in  our  growth.  Some  of  these  worthy  names 
are  unknown  to  literature.  The  voluminous  writer  does  not  of 
necessity  belong  in  the  list.  True  worth,  and  it  only,  should  be 
the  measure  for  decision.  A  professional  education  forces  upon  an 
individual  certain  duties.  He  is  prepared  to  combat  disease,  and 
it  is  his  duty  to  do  it.  Not  as  too  many  do — combat  disease  as  a 
means  of  livelihood,  because  he  is  paid  for  the  time  spent  in  the 
effort — but  combat  disease  because  he  is  fitted  to  do  it.  The  re- 
compense will  come  to  the  earnest  man  every  time.  For  some 
years  to  come,  until  the  personnel  of  the  profession  has  been 
purified  of  the  improper  elements  now  within  its  composition,  the 
business  element  must  needs  have  a  voice,  and  a  somewhat  loud 
voice,  but  it  need  never  be  paramount  to  honesty.  However,  a 
man  may  be  honest  according  to  the  training  he  has  received.  Here 
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the  college  is  at  fault.  If  unproved  theories  have  been  presented 
to  him  for  facts  without  demonstration,  and  the  opportunity  for 
demonstration  on  his  own  account  denied  him,  false  doctrine  may 
be  the  basis  of  his  practice.  With  a  properly  arranged  intellectu- 
ality, the  three  course  studentship  of  six  months  each  should  be 
sufficient  to  acquire  a  practical  knowledge  of  dentistry  provided 
the  other  six  months  in  each  of  the  three  years  is  devoted  to  infirm- 
ary practice.  The  preliminary  examination  now  generally  adopted 
is  expected  to  deny  admission  to  uneducated  students.  Education 
may  ask  of  us  to  present  to  it  proper  material  carefully  selected  and 
the  exertion  of  such  influence  upon  the  college  faculties  as  will 
equalize  the  instruction  given  in  the  colleges,  and  equalize  the  char- 
acter of  graduates  ushered  into  practice.  This  would  make  it  possi- 
ble to  meet  the  statements  of  those  who  urge  repeated  examination 
and  pave  the  way  for  uniform  laws  and  regulations  for  admission 
to  practice.  Graduates,  the  older  graduates,  owe  it  to  the  younger 
to  set  an  example  of  probity  and  honor,  as  between  themselves, 
and  between  themselves  and  their  patients. 

Ethics  being  based  on  simple  honesty,  common  sense  and  good 
fellowship  seems  to  be  a  question  that  would  take  care  of  itself, 
but  it  crops  up  for  discussion — and  does  not  that  indicate  that 
simple  honesty,  common  sense  and  good  fellowship  are  to  an  ex- 
tent lacking  in  the  profession  at  large. 
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National  Dental  Education. 


By  R.  Ottolengui,  M.  D.  S.,  New  York,  N.  Y. 


Mr.  President  and  gentlemen  of  the  American  Association: 

I  have  the  honor  to  address  you  on  the  subject  of  advanced 
dental  education.  I  have  had  some  experience  in  journalism,  and 
I  have  discoved  that  even  a  good  and  valuable  idea  may  lie  buried, 
and  therefore  lost  for  years,  notwithstanding  the  fact  that  it  may 
have  appeared  in  a  leading  journal.  Midst  the  busy  rush  in  this 
waning  century,  we  read,  commend,  and  then — forget.  To  appeal 
to  men's  minds  and  obtain  recognition  for  an  idea,  the  originator 
must  cry  from  the  house-tops  and  keep  crying  till  he  attracts  at- 
tention. 

I  have  conceived  an  idea  by  which  I  hope  to  see  the  school 
system  in  our  profession  improved  till  the  man  who  holds  a  degree 
which  permits  him  to  experiment  on  humanity,  shall  be  a  man 
whom  humanity  may  trust.  In  my  mind's  eye  I  see  the  time  when 
those  who  are  endeavoring  to  retard  our  onward  progress  by  advo- 
cating the  idea  that  we  have  no  individuality,  but  are  only  a  part 
of  something  else,  will  be  silent,  because  the  honor  which  they  seek 
for  us  will  be  unnecessary,  from  the  fact  that  to  be  a  dentist  will  be 
honor  par  excellence. 

This  cannot  be  whilst  diplomas  may  be  granted  by  any  ten  men 
who  have  influence  enough,  or  money  enough,  to  obtain  a  charter 
from  a  corrupt  or  corruptible  legislature.  This  cannot  be  whilst 
the  men  who  grant  degrees,  are  winning  dollars  in  proportion  to 
the  number  of  men  passed.  This  cannot  be  whilst  the  colleges  set 
their  own  standards,  even  though  they  honestly  live  up  to  them. 
Such  standards  are  necessarily  influenced  by  environment;  there- 
fore the  graduate  of  one  college  is  the  superior  of  those  from  an- 
other school,  apart  from  individual  excellence.    The  time  must 
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come  when  a  dentist  will  be  a  dentist.  In  that  day  the  dentist  in 
California  will  be  the  same  as  the  practitioner  on  the  Atlantic  coast 
or  on  the  Mississippi.  In  that  day  the  dentist  will  not  be  a  special- 
ist in  medicine,  because  he  will  know  all  that  his  medical  brother 
has  learned  and  something  more.  He  will  be  an  oral  surgeon  in 
all  that  the  words  can  be  made  to  imply. 

But  this  you  say  is  Utopia  !  How  is  all  this  to  be  accomplished  ? 
I  cannot  tell  you,  but  I  can  suggest  a  method  which  will  lead  us  in 
the  right  direction. 

A  year  ago  it  seemed  to  me  that  I  had  found  the  solution  to  the 
educational  problem.  I  studied  and  elaborated  my  scheme  till,  at 
last,  in  the  January  number  of  the  Review,  appeared  my  monograph 
entitled  "Looking  Forward."  This  contained  a  description  of  that 
which  you  say  is  Utopia.  As  I  have  said,  the  single  publication  of 
an  idea  attracts  little  attention.  It  was  not  a  part  of  my  plan,  how- 
ever, to  let  the  matter  rest  with  this  one  article.  In  that  I  des- 
cribed the  ultimatum.  It  remains  to  show  the  means  by  which  we 
may  attain  it. 

I  had  reprints  made  which  I  sent  to  leading  men,  at  home  and 
abroad,  asking  for  a  reply  expressing  an  opinion  as  to  the  desirability 
of  the  change  which  I  advocated.  I  will  give  you  quotations  from 
a  few  of  the  letters  which  have  reached  me,  which  will  emphasize 
the  fact  that  the  present  system  is  considered  inadequate.  But 
first  I  must  quote  from  "Looking  Forward." 

The  following  conversation  is  supposed  to  have  occurred  in  the 
year  2000  : 

"Yes,"  said  I,  "I  can  remember  that  there  were  a  large  number 
of  colleges  and  considerable  competition  between  them.  The  num- 
ber of  graduates  was  enormous." 

"Exactly.  There  was  great  competition.  There  were  too  many 
schools,  and  the  result  was  that  men  were  graduated  who  were  not 
sufficiently  qualified.  The  colleges  were  forced  to  do  this  that 
they  might  attract  students.  Finally,  the  several  States  began  to 
protect  themselves  with  prohibitory  laws.  State  Boards  of  Exam- 
iners were  created  with  power  to  confer  degrees  and  to  control 
the  practice  of  dentistry  in  their  localities.  Massachusetts,  even 
made  it  compulsory  for  a  man  to  obtain  her  special  degree.  It 
was  obnoxious  for  a  man  graduated  by  a  college  to  be  compelled  to 
submit  to  a  second  examination  before  he  was  allowed  to  practice. 
Yet  the  law  was  meant  to  force  a  higher  standard  on  the  colleges. 
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Thus  degrees  were  multiplied  and  each  State  had  a  separate  dental 
law.  In  the  United  States  Congress,  which  met  in  1924,  a  new  era 
dawned.  At  last  it  was  seen  that  the  sovereignty  of  the  States  on 
certain  questions  was  a  menace  to  the  integrity  of  the  Union  as  a 
nation.  Amendments  to  the  constitution  were  recommended,  and 
finally  adopted,  which  enacted  national  laws  on  many  questions, 
repealing  the  existing  State  laws.  The  most  important  of  these 
laws  were  in  relation  to  marriage  and  divorce.  There  were  a  num- 
ber of  others,  and  among  these  were  laws  regulating  the  practice 
of  medicine  and  dentistry."  > 

"You  mean  that  there  is  now  a  national  law  regulating  the  prac- 
tice of  dentistry  ?  ' ' 

"Exactly.  It  is  brief  and  effective.  No  man  may  practice  in 
the  United  States  unless  he  holds  a  degree  conferred  by  the 
National  University.  That  is  D.  O.  S. — Doctor  of  Oral  Surgery. 
It  was  deemed  advisable  to  make  the  degree  a  new  one,  that  the 
law  could  be  better  enforced." 

"But,"  said  I,  "since  there  can  be  but  one  university,  it  seems 
unjust  to  compel  attendance  from  distant  localities." 

"You  do  not  grasp  the  idea.  The  colleges  continue  to  exist  as 
heretofore.  They  are  the  schools.  A  student  attends  a  course 
covering  three  full  years.  If  he  passes  the  examination  at  his  col- 
lege, a  certificate  is  accorded  to  him  which  entitles  him  to  attend 
the  University  examination." 

"He  is  not  admitted  at  once,  then?" 

"Of  course  not.  In  that  case  the  standard  of  excellence  in  the 
colleges  could  not  be  controlled.  No,  he  must  be  examined  before 
entering  the  University.  If  he  passes,  he  attends  a  course  of  lec- 
tures covering  six  weeks,  and  is  then  examined  for  his  degree." 

"There  is  still  the  objection  which  I  raised.  The  student  from 
a  distance  is  not  on  an  equality  with  those  living  near  by." 

"The  certificate  granted  by  the  college  entitles  the  student  to 
free  passage  by  rail  and  return,  to  and  from  the  University  town. 
Of  course  this  is  simple  since  the  Government  bought  out  and 
controls  all  railroads." 

"Suppose  that  a  man  does  not  pass  either  of  these  examina- 
tions ?  " 

"In  either  case  he  is  returned  to  the  college.  And,  as  the  col- 
lege was  evidently  at  fault  in  granting  its  certificate  to  an  incom- 
petent man,  it  is  compulsory  on  them  to  receive  him  for  a  fourth 
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term  without  fee.  This  is  a  further  incentive  to  make  the  colleges 
strict." 

Doctor  Louis  Ottofy  follows  my  example  and  dates  his  reply 
1990,  or  one  hundred  years  ahead.    He  says  : 

"The  subject  of  education  is  under  the  immediate  control  of  the  Minister  of 
Education — the  Secretary  of  Education,  who  is  a  member  of  the  President's 
cabinet,  ranking  third  in  the  order  of  precedence,  the  Secretaries  of  State  and  of 
the  Treasury  outranking  him.  The  entire  educational  system  is  under  his  con- 
trol. A  constitutional  amendment,  ratified  by  all  the  States,  having  voluntarily 
yielded  this  part  of  the  sovereignty  of  the  States  to  the  general  Government  for 
the  general  good.  There  is  a  National  University  at  Washington  and  a  State 
University  in  each  State.  Departments  of  #ach  State  University  are  established 
in  different  cities  according  to  the  location  where  the  best  results  may  be  derived. 
In  this  way  it  happens  that  the  Agricultural  Department  of  the  University  of 
Illinois  is  located  at  Podunk,  while  the  dental  and  medical  schools  are  at  Chicago. 
The  Secretary  of  Education  will  permit  the  establishment  of  only  the  number  of 
schools  necessary  for  each  profession.  In  1990  there  are  five  dental  schools — in 
San  Francisco,  Chicago,  Boston,  Washington  and  New  Orleans. 

The  Board  of  Examiners,  consisting  of  five,  conduct  the  examinations,  one  at 
each  school,  at  the  same  time.  Nothing  less  than  the  B.  A.,  or  its  equivalent 
education,  will  admit  a  student  to  the  State  University,  and  he  must  have  devoted 
at  least  one  year  to  manual  training." 

The  doctor  does  not  exactly  explain  the  working  of  the  National 
University,  but  I  suppose  he  means  the  classes  there  to  be  made 
of  graduates  from  the  State  Universities,  in  which  case  it  would  be 
a  sort  of  post-graduate  course  for  the  men  who  are  really  anxious 
to  become  fully  educated.  Such  a  system  as  Dr.  Ottofy  describes 
is  devoutly  to  be  wished  for,  but  a  national  public  school  system  is 
in  the  dim  future. 

Dr.  G.  V.  Black  writes  : 

"Perhaps  the  matter  of  dental  education  will  never  be  entirely  satisfactory  to 
those  of  us  who  make  an  earnest  effort  to  push  it  forward.  Certainly  it  will  not 
while  the  qualifications  of  the  pupils,  both  for  entrance  and  exit,  are  controlled  by  that 
circular  God  xoith  the  eagle  stamped  on  the  reverse  side.  I  have  beco?ne  satisfied  that 
it  would  be  best  for  all  concerned,  if  the  final  examinations  were  controlled  by  a  board 
free  from  that  hind  of  influence." 

Dr.  J.  Allen  Osmun  writes  : 

"In  reading  your  article  'Looking  Forward'  I  am  more  than  ever  impressed 
with  the  fact  that  some  scheme  of  universal  application  is  urgently  needed,  in 
order  to  equalize  the  various  laws  now  existing  in  relation  to  the  practice  of 
dentistry."  *  *  *  *  "It  would  a  grand  thing  for  the  dental  profession  if 
something  definite  could  be  brought  about  so  that  all  graduates  should  stand  on  an 
equal  footing." 
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Dr.  C.  N.  Peirce  writes  : 

"I  fully  sympathize  with  your  idea  that  we  shall  never  have  a  satisfactory 
standard  of  efficiency  until  we  have  a  national — a  single  body — upon  whom  shall 
devolve  the  responsibility  and  power  of  conferring  the  degree  xvhich  shall  represent 
that  standard."  "  Your  Dental  University  nicely  covers  the  idea.  The  school, 
or  rather  the  faculties  that  teach,  must  be  deprived  of  the  power  of  granting 
degrees.  To  reach  the  ideal  it  must  be  done  by  an  impartial  body  who  knows 
the  applicant  only  through  his  qualifications,  and  without  reference  to  where  he 
has  been  educated." 

The  following  letter  is  of  great  interest,  because  it  gives  us  an 
idea  of  how  our  college  system  is  considered  abroad.  It  is  from 
Dr.  A.  C.  Hugenschmidt,  of  •Paris,  well  known  here  through  his 
writings  in  the  journals. 

"  I  am  very  glad  to  see  that  an  American  citizen,  and  a  member  of  our  pro- 
fession, should  have  indicated  that  it  is  time  to  call  a  halt  to  the  manufacture  of 
D.  D.  S.  by  the  cart  load,  as  is  done  by  certain  colleges  in  the  United  States, 
without  sufficient  consideration  of  the  baggage  of  scientific  knowledge  possessed 
by  those  who  are  armed  with  this  degree.  The  American  diplomas  of  D.  D.  S. 
had  attached  to  them  a  well  deserved  reputation  throughout  Europe,  until  within 
the  past  few  years,  when  it  was  observed  that  those  who  went  to  the  United 
States,  for  the  purpose  of  acquiring  an  American  degree,  could  return  to  their 
respective  countries  after  attending  a  course  of  a  few  months  at  one  of  your 
second  class  colleges,  bringing  back  with  them  an  amount  of  knowledge  much 
inferior  to  what  had  always  been  expected  from  one  who  possessed  an  American 
dental  degree. 

"  From  that  time  the  reputation  of  American  dental  diplomas  began  to  be 
dimmed,  and  a  year  ago  Germany  passed  a  regulation  by  which  the  possessors  of 
American  diplomas  are  considered  inferior  to  those  who  had  obtained  certificates 
from  the  German  Universities. 

"  One  trouble  is  that  many  of  your  colleges  seem  anxious  to  boast  of  a  large 
number  of  diplomas  granted.  They  make  no  mention  of  the  number  of  rejected 
candidates.  I,  certainly,  for  my  modest  part,  would  think  a  thousand  times  more 
of  a  college  which  could  say  that  out  of  sixty  candidates  who  presented  themselves  for 
examination,  twenty  had  been  rejected  for  insufficient  preparation,  than  I  should  of 
an  institution  which  should  advertise  to  the  world  a  long  list  of  graduates,  with  none, 
or  scarcely  any,  who  had  failed  to  pass.  One  does  its  work  properly  and  the  other 
improperly.  One  gives  to  the  world  practitioners  who  are  able  to  maintain  the 
reputation  of  the  profession,  and  the  honor  of  their  Alma  Mater.  The  other 
allows  men  to  go  out  amongst  the  people  insufficiently  trained  to  do  their  work, 
many  of  whom  sooner  or  later  become  not  only  a  disgrace  to  our  profession,  but 
a  menace  to  the  community. 

"  Whilst  in  America  I  heard  that  in  a  certain  school,  foreigners  were  allowed 
to  obtain  a  diploma  without  knowing  sufficient  of  the  language  to  understand  the 
lectures  ;  and  what  seems  worse,  that  in  the  examination  rooms  the  questions  and 
answers  were  translated  by  the  "quiz-master"  who  had  prepared  the  student  for 
these  examinations. 
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"  Certainly,  as  you  wisely  propose,  the  only  way  to  suppress  these  abuses, 
would  be  by  the  founding  of  a  national  dental  university,  which  should  be  the  only 
institution  having  the  power  to  deliver  the  official  diploma,  w^hich  would  allow  a 
man  to  practice  in  all  parts  of  the  United  States." 

Dr.  Hugenschmidt  continues  his  letter,  giving  a  description  of 
a  method  by  which  the  dental  schools  might  agree  to  accept  exam- 
ination papers  supplied  by  a  national  convention,  the  replies  to  be 
written  in  the  presence  of  an  officer  of  the  convention,  and  returned 
to  a  national  examining  board,  who  shall  decide  who  are  entitled  to 
diplomas.  He  says  that  this  is  successfully  done  in  some  of  the  art 
universities  in  France.  I  do  not  give  this  in  all  the  detail  which  the 
doctor  has  kindly  supplied,  because  the  colleges,  as  he  suggests,  would 
need  to  voluntarily  cede  to  the  national  board  this  right  to  exam- 
ine their  students,  which  they  would  either  decline  to  do  at  the 
outset,  or  any  college  might  determine  to  withdraw  from  the 
agreement  subsequently. 

The  question  then  recurs  :     If  the  voice  of  the  profession  is  uni- 
versally favorable  to  a  higher  standard,  how  are  we  to  reach  it? 
•    The  salient  objections  to  the  present  system  are  these  : 

(a)  Each  school  erects  a  standard  of  its  own,  intentionally  or 
unintentionally,  influenced  by  self-interest.  The  school  depending 
for  income  and  profit  upon  the  number  of  matriculants,  is  apt  to 
admit  men  easily.  The  attraction,  to  a  large  number  of  men  being 
the  chances  of  easy  graduation,  it  is  to  the  advantage  of  the  school 
to  graduate  as  many  as  possible. 

{b~)  The  professors  in  many  schools,  instead  of  receiving  fixed 
remuneration  for  their  services,  are  directly  interested  in  the  con- 
duct (commercially)  of  the  institution,  owning  stock  and  drawing 
a  share  of  the  profits.  Thus  they  are  benefited  by  the  results  of 
objection  "  Y\ 

(V)  In  many  schools  the  junior  and  senior  classes  receive  in- 
struction together,  listening  to  the  same  lectures.  This  saves  the 
professors  from  preparing  and  delivering  two  sets  of  lectures,  one 
primary  and  the  other  advanced.  The  result  is  that  much  of  the 
first  year  is  wasted,  because  technical  terms  are  used  which  can 
only  be  intelligible  to  the  advanced  student. 

{d)  In  many  of  the  colleges  the  students  are  under  the  guid- 
ance of  only  one  or  two  preceptors  in  each  department.  The 
result  is  that  with  large  classes,  only  the  insistant  student  can 
demand,  and  obtain,  proper  instruction  from  the  preceptor.  A 
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student  with  this  quality  of  insistance  is  probably  a  man  who  will 
eventually  learn  without  instruction,  but  by  demanding  what  is  his 
just  right,  due  attention  from  the  teacher,  the  duller  student 
receives  even  less  attention. 

If  we  could  deprive  the  schools  of  the  right  to  grant  diplomas 
most  of  these  objections  would  cease  to  exist.  The  school  becom- 
ing merely  educational  in  its  purport,  with  a  standard,  erected  by 
an  independant  body,  which  must  be  reached  by  its  students 
before  diplomas  are  granted,  that  very  self-interest,  at  present  oper- 
ating insidiously  against  high  education,  would  be  the  most  potent  factor 
toward  increasing  the  facilities  for  acquiring  knowledge.  The  first 
year  after  enactment  of  such  a  law,  there  would  at  once  appear  the 
difference  in  the  educational  advantages  of  the  institutions.  Each 
of  ten  colleges  sending  up  a  hundred  men,  let  us  say,  a  different 
number  would  be  passed  in  each  case.  Suppose  that  the  graduates 
credited  to  each  of  these  colleges  should  happen  to  be  83,  81,  80, 
73,  71,  70,  65,  60,  50,  and  40.  It  would  be  obvious  at  once  that  the 
three  colleges  passing  over  80  per  cent  of  its  students  possessed 
the  best  method  of  instructing  students.  That  the  three  passing 
over  70  per  cent  were  good  colleges,  the  low  percentage  possibly 
depending  on  the  mental  grasp  of  the  students.  That  the  colleges 
passing  respectively  60  and  50  per  cent  of  its  men  were  second 
class  institutions,  and  that  the  college  passing  but  40  per  cent  was 
but  a  poor  apology  for  a  school.  We  would  have  a  basis  of  com- 
parison of  the  work  of  the  schools  and  the  students  would,  through 
self-interest  be  attracted  to  that  institution  which  offered  the  best 
chance  of  learning  enough  to  pass  the  final  examination.  Thus  the 
colleges,  driven  by  lack  of  patronage  would  be  compelled,  again 
through  self-interest,  to  increase  their  regimen  and  improve  their 
facilities.  The  70  per  cent  schools  would  be  more  strict  with  its 
iniatory  examinations.  The  fifty  per  cent  schools  would  engage 
better  teachers,  and  the  forty  per  cent  school  would  go  out  of  exist- 
ance,  if  it  could  not  make  a  better  showing  within  a  reasonable 
period. 

All  this  you  must  admit.  Still  though  you  agree  that  a  National 
University  is  a  thing  to  be  desired,  you  point  out  the  fact  that  it 
will  require  National  and  State  legislation,  and  at  best  cannot  be 
hoped  for  within  this  century. 

Must  we  therefore  remain  quiescent  awaiting  the  desirable  but 
not  expecting  attainment  ?    If  we  do  so,  and  our  children  do  like- 
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wise,  how  will  accomplishment  ever  be  reached  by  our  profession? 
An  energy  must  be  inaugurated  which  shall  eventually  bring  about 
the  thing  desired  even  though  it  require  half  a  century  in  its  oper- 
ation. 

I  believe  that  it  is  within  the  power  of  this  body  to  start  a 
scheme  which  will  overturn  the  present  system  of  colleges,  and  bet- 
ter it  within  twenty  years.     This  is  my  plan: 

Granted  that  we  cannot  at  a  bound  inaugurate  a  National  Uni- 
versity, and  compel  the  colleges  to  submit  their  students  for  exam- 
ination. We  can,  however,  without  asking  any  power  (or  if  need 
be,  we  should  be  able  to  obtain  special  permission  from  the  United 
States  government)  we  can,  I  say,  create  a  National  Degree. 

Having  obtained  a  special  degree  from  Congress,  if  need  be, 
this  body  shall  then  proceed  to  select  from  its  members,  or  from 
the  profession  at  large,  twenty  men,  who  shall  constitute  the 
National  Board  of  Examiners.  These  men  shall  be  residents  of  all 
parts  of  the  United  States  for  reasons  which  will  be  assigned. 
•They  shall  have  the  power  to  confer  a  degree  to  be  known  as 
D.  O.  S.,  Doctor  of  Oral  Surgery.  This  degree  must  not  be  D.  D.  S. 
because  the  public  is  to  be  instructed  as  hereafter  described,  that 
the  national  degree  is  higher  than  a  college  diploma. 

This  national  board  shall  meet  alternately  on  the  Atlantic  coast, 
along  the  Mississippi,  and  on  the  Pacific,  once  annually.  On  these 
occasions  they  shall  examine  candidates  and  confer  the  national 
degree.  An>  one  shall  be  elligible  to  examination  whether  he  be 
a  college  graduate  or  not.  This  will  at  once  show  that  the  college 
is  counted  merely  as  educational.  If  a  man  can  acquire  knowledge 
without  the  college,  there  should  be  no  reason  for  forcing  him  into 
a  school.  The  theoretical  examinations  shall  be  in  writing,  and 
the  practical  examinations  shall  be  through  clinics.  Each  exam- 
iner shall  have  the  privilege  of  rating  his  candidate  by  per  cent, 
this  allowing  more  accuracy  than  the  voting  system.  For  example, 
in  the  written  examinations  there  should  be  one  linndred  questions 
on  each  subject,  each  answer  being  worth  one  per  cent.  In  the 
practical  there  might  be  twenty  tests  each  worth  five.  It  should  re- 
quire a  mean  average  of  80  per  cent,  to  pass. 

There  should  be  a  fee  attached  to  the  granting  of  the  diploma 
which  should  go  into  the  treasury  of  the  board  of  examiners.  This 
fee  should  be  variable  according  to  wmich  section  the  candidate 
resides  in.    For  example,  should  the  fee  be  $30  it  should  be 
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charged  to  those  on  the  Atlantic  slope  when  the  board  meets  in 
that  section.  At  these  times  the  Mississippi  valley  men  would 
pay  $20,  and  those  from  the  Pacific  section  $10.  The  reverse 
would  hold  when  the  board  meets  on  the  Pacific;  but  when  the 
meeting  is  on  the  Mississippi  those  from  either  coast  would  pay 
$20  and  the  Mississippi  men  the  full  fee. 

This  would  be  a  slight  concession  to  those  traveling  long  dis- 
tances, but  there  is  another  provision  which  is  intended  to  meet 
the  cases  where  the  expense  of  travel  would  be  prohibitory.  Still 
it  must  be  remembered  that  a  man  would  wait  only  three  years 
before  the  board  would  meet  in  his  section,  and  only  one  or  two 
before  it  would  meet  in  the  section  least  distant  from  him.  How- 
ever, supposing  that  a  man  desires  to  be  examined  and  does  not 
wish  to  travel.  In  such  a  case  the  candidate  must  notify  the 
examiner  living  nearest  to  him.  This  notification  is  read  before 
the  next  full  board.  Immediately  after  the  convention,  each  exam- 
iner must  present  a  written  copy  of  the  questions  to  be  used  by 
him  in  his  examinations,  which  must  be  approved  by  the  vote  of 
the  whole  board.  This  done  they  are  printed  on  slips.  A  set  of 
these  printed  slips  may  be  entrusted  to  the  examiner  presenting 
the  name  of  the  candidate  who  wishes  a  special  examination. 
Upon  the  return  of  said  examiner  to  his  home,  he  is  to  summon 
the  candidate  to  his  office,  where  under  his  eyes  the  replies  to  the 
questions  on  the  slips  are  to  be  written.  After  which,  each  slip 
must  be  mailed  to  the  individual  examiner  of  each  specialty,  who 
in  the  usual  way  will  rate  the  candidate  and  forward  the  slip  with 
his  rating  to  the  proper  officer  of  the  board,  who  shall  figure  up 
the  percentage  and  announce  whether  the  candidate  has  passed. 
If  he  is  passed  he  must  wait  for  his  diploma  until  the  board's  next 
meeting  that  the  examiners  may  conveniently  sign  the  diploma; 
but  a  certificate  may  be  issued  in  the  interim. 

The  candidate  must  also  submit  to  the  regular  practical  exami- 
nation, as  much  of  his  work  as  possible  being  sent  to  the  proper 
examiner  of  that  department.  The  fee  for  this  special  examination 
shall  be  double  the  regular  fee. 

If  this  association  would  inaugurate  such  a  system  as  this  what 
would  be  the  result?  It  would  become  necessary  to  adopt  some 
method  of  constantly  keeping  before  the  public,  through  the  secu- 
lar press,  the  fact  that  there  is  a  high  standard  of  dental  efficiency 
which  is  represented  by  the  degree  D.  O.  S.    Once  this  were  wide- 
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ly  understood,  the  better  class  of  patients  would  seek  the  D.  O.  S., 
and  consequently  the  D.  O.  S.  diploma  would  be  sought  by  students. 
Many  men  who  delight  in  many  degrees  would  obtain  the  D.  D.  S. 
and  then  apply  to  the  national  board  for  the  special  degree.  Thus 
in  a  brief  number  of  years  we  would  find  graduates  from  the  vari- 
ous colleges  applying  to  the  National  Board,  and  by  publishing  in 
our  journals  the  results  and  percentages  of  graduates  from  each 
college,  we  would  shortly  reach  that  point  where  the  self-interest  of  the 
college  would  compel  it  to  prepare  its  men  with  special  design  that  they 
should  be  able  to  pass  the  National  Board.  They  would  begin  to  boast, 
not  of  how  many  men  graduated  from  their  private  schools,  but  rather  as 
to  the  number  of  their  graduates  who  had  succeeded  in  obtaining  the 
National  Board's  degree.  Immediately  thereafter  some  school, 
bolder,  or  richer,  or  better  equipped,  than  the  others,  would  apply 
to  the  National  Board  requesting  that  the  Board  should  undertake 
the  examining  of  its  men  altogether.  That  would  be  the  dawn  of  a 
new  era.  The  millenium  would  be  at  hand.  Dentistry  would  be  a 
profession  and  no  longer  a  specialty.  The  step  towards  a  univers- 
ity would  be  easily  taken. 

It  may  be  questioned  whether  this  National  Board  special  de- 
gree would  have  the  effect  predicted.  I  can  offer  proof  by 
pointing  out  the  work  done  by  the  State  Board  of  Censors,  New 
York. 

When  it  was  announced  that  they  had  obtained  legistative  per- 
mission and  authority  to  examine  men  and  grant  degrees,  certain 
men  interested  in  colleges  at  once  set  up  the  cry  that  this  was  to 
be  a  white-washing  board:  that  the  whole  thing  would  be  a  farce. 

The  degree  has  been  in  operation  since  1870.  Beginning  with 
that  year  up  to  date,  there  have  been  210  men  examined,  of  which 
number  the  degree  has  been  conferred  upon  103,  less  than  fifty  per 
cent.  These  figures  show  that  the  work  has  been  conscientiously 
done  and  that  the  board  has  not  whitewashed  any  one.  After  a 
few  years  it  began  to  be  observed  that  the  M.  D.  S.  was  difficult  to 
obtain,  rather  than  otherwise,  and  it  was  coveted  by  some  gradu- 
ates. Of  graduates,  25  have  applied,  22  being  successful.  The 
three  who  failed,  though  a  small  number,  is  a  large  percentage,  12 
per  cent.  If  twelve  per  cent  of  all  the  college  graduates  are  incompe- 
tent, we  readily  see  how  it  is  that  there  are  so  many  charlatans,  adver- 
tising men,  whom  we  cannot  legally  drive  out  of  the  community,  because 
they  hold  diplomas. 
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But  when  we  consider  that  these  three  men  voluntarily  went 
through  this  ordeal,  we  see  at  once  that  were  all  graduates  forced 
to  submit  to  a  supplementary  examination,  the  percentage  of  failures 
would  be  nearer  twenty  than  twelve. 

All  of  which  emphasizes  the  fact  that  we  need  some  method  of 
raising  the  standard  now  held  by  the  colleges.  If  we  cannot  do  so 
by  legal  enactment,  perhaps  we  can  by  moral  force.  We  have  seen 
that  Massachusetts  and  New  Jersey  have  passed  laws  creating  a 
board  of  examiners  which  has  the  right  to  examine  even  a  college 
graduate  before  granting  a  license  to  practice.  If  such  a  law  were 
made  in  all  States  and  the  National  Board  were  so  conducted  that 
the  State  Boards  could  say,  "  We  will  grant  licenses  to  the  holders  of 
the  national  degree  without  examination,"  see  what  a  power  for  good 
the  National  Board  of  Examiners  would  be. 

Gentlemen,  I  have  done.  God  speed  the  day  when  we  can  be 
proud  of  our  profession,  because  of  the  fact  that  only  the  highly 
gifted  can  enter  it. 

The  following  are  the  departments  suggested  for  examination  : 


GENERAL. 


I. 

Anatomy. 

6. 

Materia  Medica. 

2. 

Physiology. 

7- 

Therapeutics. 

3- 

Pathology. 

8. 

Bacteriology. 

4- 

Histology. 

9- 

Metallurgy. 

5- 

Chemistry. 

10. 

Microscopy. 

SPECIALLY  DENTAL. 

11.  Methods  and  materials  for  filling  teeth. 

12.  Diseases  and  treatment  of  the  teeth. 

13.  Diseases  and  treatment  of  gums  and  processes. 

14.  Oral  surgery. 

15.  Embriology,  origin  and  formation  of  the  teeth. 

16.  Treatment  of  cleft  palates,  and  restoration  of  lost  parts. 

17.  Diseases  in  the  oral  cavity  requiring  constitutional  treat- 
ment, resulting  from  or  causing  constitutional  disturbance. 

18.  Prosthetic  dentistry. 

19.  Orthodontia. 

20.  Crown  and  bridge  work. 
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DISCUSSION. 

Dr.  Noble  :  We  have  been  trying  to  get  a  law  passed  by  Con- 
gress, for  the  District  of  Columbia,  and  we  found  in  looking  over 
the  laws  of  the  different  States  how  greatly  they  vary,  and  so  came 
to  realize  the  importance  of  their  unification.  We  have  been  work- 
ing to  secure  legislation  in  the  District  of  Columbia  for  years  and 
have  not  yet  succeeded.  We  have  a  bill  now  before  Congress,  and 
if  any  of  you  have  any  influence  with  your  congressmen  we  want 
you  to  help  us  at  this  time,  otherwise  we  are  not  likely  to  succeed. 

Dr.  Peirce's  reference  to  having  a  National  Board,  seems  to  me 
an  excellent  suggestion.  We  have  got  to  come  to  the  point  of  hav- 
ing not  only  our  State  laws  in  uniformity,  but  our  colleges  all  in 
proper  shape,  and  the  best  means  to  accomplish  this  would  be,  I 
think,  through  a  National  Board.  If  we  can  bring  this  about,  our 
State  laws  must  be  so  framed  that  a  degree  coming  from  the 
National  Board  would  be  sufficient  in  all  the  States  without  a  re- 
examination. 

The  paper  read  before  one  of  the  New  York  societies,  by  Dr. 
Shepard,  on  this  subject  was  very  good,  and  I  hope  there  will  be 
some  definite  action  taken  at  this  meeting. 

Dr.  Peirce's  report  referred  to  the  fact  that  very  few  of  the 
States  were  represented  at  our  meetings.  I  have  followed  this 
association  with  a  great  deal  of  interest  and  faithfulness  since  its 
meeting  at  White  Sulphur  Springs,  and  have  been  very  sorry  to 
see  no  greater  national  representation,  and  to  feel  that  we  did  not 
succeed  in  making  it  of  sufficient  interest  to  call  delegates  here 
from  every  one  of  our  States,  thus  making  it  a  truly  representative 
body.  There  is  something  that  is  not  right,  and  I  know  there  are 
many  things  that  can  be  improved  in  the  way  of  getting  down  to 
work.  If,  as  Dr.  Peirce  suggests,  we  should  require  each  delegate 
that  presents  himself  here  before  the  society  to  make  a  report  of 
the  work  done  by  and  the  condition  of  the  society  that  he  represents, 
or  the  societies  in  his  neighborhood,  it  might  be  very  advantageous. 
I  don't  know  that  I  have  anything  definite  in  that  direction  to  sug- 
gest, but  something  should  be  done  so  that  when  we  come  together 
we  may  be  able  to  learn  what  has  been  done  in  all  parts  of  the 
country  during  the  year. 

I  have  heard  many  papers  here  which  might  profitably  have 
been  read  to  students,  but  we  old  fellows  don't  want  any  more  of  that 
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sort  of  pabulum.  If  there  is  anything  new  that  will  interest,  instruct 
and  spur  us  on  and  bring  us  to  a  higher  plane,  that  we  want ;  but 
we  do  not  care  to  waste  our  time  on  teachings,  such  as  have  just 
been  referred  to. 

Dr.  E.  Parmly  Brown  :  The  question  of  the  unification  of  the 
dental  laws  of  this  great  nation,  composed  of  forty-nine  states  and 
territories,  is  a  very  important  one.  I  have  been  in  the  habit  of 
telling  in  this  country  and  abroad  that  the  American  Dental  Asso- 
ciation stands  pre-eminently  ahead  of  anything  on  the  face  of  the 
earth  in  the  way  of  a  dental  organization.  It  is  an  assertion  that 
no  one  has  ever  dared  to  contradict,  and  if  this  subject  is  to  be 
acted  on  by  this  body,  and  a  committee  is  to  be  appointed,  it  should 
not  be  given  a  month  or  a  year,  but  five  years  in  which  to  accom- 
plish their  work.  Is  this  a  union  ?  Not  by  a  long  shot.  If  we 
have  forty-nine  dental  laws,  each  differing  from  all  the  others,  we  can 
imagine  what  the  condition  of  affairs  must  be.  I  have  been  in  den- 
tistry all  my  life,  but  if  I  were  to  go  to  the  State  of  New  Jersey  to- 
morrow to  practice  I  should  have  to  stand  an  examination  before  a 
lot  of  my  boys,  as  I  call  them,  men  that  I  have  made  dentists  of ; 
to  go  before  my  children  and  grandchildren  and  great-grandchildren 
and  have  them  ask  me  questions.  They  could  ask  them  and  I 
should  fail,  according  to  their  law,  but  I  can  take  over  into  the 
State  of  New  Jersey  a  little  boy  seven  years  old,  who  will  ask  all 
the  boards  of  examiners  in  this  country  ten  questions  and  they 
will  not  answer  more  than  one  of  them.  I  want  but  ten  minutes 
to  coach  him. 

If  this  association  would  compile  from  all  the  State  laws  a  law 
that  they  considered  good  and  recommend  the  same,  it  would  have 
some  weight. 

The  State  of  New  Jersey  says  that  a  man  having  a  half  dozen 
diplomas,  who  has  been  practicing  for  over  a  quarter  of  a  century, 
and  who  comes  within  their  borders,  must  go  before  their  board 
and  answer  a  lot  of  questions  which  he  has  forgotten  before  many 
of  them  were  born.  That  is  simply  nonsense.  What  is  it  done 
for?  To  keep  good  men  away,  to  keep  men  from  coming  into 
their  State  so  that  they  would  have  the  whole  of  that  territory  that 
separates  New  York  from  Philadelphia. 

Dr.  Stockton  :  For  a  long  time  ministers,  lawyers  and  phil- 
anthropists have  been  endeavoring  to  make  a  uniform  law  for  the 
States  in  regard  to  marriage,  but  so  far  have  failed.  So  it  would  be 


PROCEEDIXGS  OF  SOCIETIES. 


in  regard  to  the  unification  of  the  laws  relating  to  dentistry.  It 
will  probably  take  the  committee  that  shall  be  appointed  to  make  a 
uniform  law  for  all  the  States,  more  than  five  years  to  accomplish 
the  task,  and  when  the  committee  have  framed  the  law  to  their  sat- 
isfaction, it  will  take  an  almost  indefinite  time  for  them  to  get  it 
through  all  the  legislatures  of  the  States.  Those  of  you  who  have 
done  any  work  with  the  legislatures  know  how  difficult  it  is.  Den- 
tal legislation  has  been  quite  phenomenal  in  New  Jersey.  Some 
few  years  ago  there  was  no  law.  Then  a  law  was  enacted  that 
there  must  be  an  examination  of  all  not  graduates  before  a  board 
of  examiners.  That  helped  dentistry  in  New  Jersey  very  greatly. 
The  State  society  also  helped  it  very  much.  Then  an  attempt  was 
made  to  pass  a  law  that  would  confer  a  State  degree  under  which 
the  recipient  could  practice.  Fortunately  for  dentistry,  fortunately 
for  New  Jersey  more  particularly,  that  bill  did  not  become  a  law. 
The  very  gentlemen  who  wanted  it  to  go  through  are  glad  now  that 
it  did  not.  And  now,  as  Dr.  Brown  has  said,  there  is  a  law  in  the 
State  of  New  Jersey  that  no  one  can  practice  dentistry  unless  he 
goes  before  the  board  of  examiners,  no  matter  how  many  degrees 
he  may  have  or  where  they  come  from.  Now  you  may  think  from 
what  my  friend  Dr.  Brown  has  said,  that  if  in  the  providence  of 
good  luck,  my  friend  here,  the  father  of  dentistry  (Dr.  Atkinson), 
should  come  to  New  Jersey,  that  he  would  not  be  allowed  to  prac- 
tice dentistry  without  an  examination.  Do  you  suppose  for  one 
moment  that  that  was  the  intention  of  the  law  of  New  Jersey  ?  No. 
Father  Atkinson  can  come  to  New  Jersey  and  practice  as  long  as 
he  lives,  and  so  can  any  man  who  is  qualified  to  do  so,  but  that  law 
was  passed  in  order  that  men,  coming  from  colleges  either  with  or 
without  diplomas — unqualified — may  be  stopped  at  our  threshold. 

I  have  in  my  mind  now  a  gentleman  who  graduated  from  one  of 
the  most  prominent  dental  and  medical  colleges  of  this  country  and 
who  stood  100  in  every  department.  He  was  clear  up.  and  knew 
as  much  apparently  as  a  young  man  could  learn,  yet  when  a  hard 
rubber  plate  with  a  bicuspid  tooth  broken  off  was  to  be  repaired, 
and  he  was  told  by  his  principal  to  put  on  a  cuspid  tooth  and  build 
up  the  inside  cusp  with  rubber,  he  did  not  know  how  to  dp  this, 
one  of  the  simplest  things  in  dentistry. 

I  would  say  in  closing,  in  regard  to  the  working  of  the  law  in 
New  Jersey,  that  the  law  has  done  much  for  dentistry.  It  has 
come  up  from  the  low  state  in  which  it  was  years  ago  to  the  height 
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which  it  occupies  to-day.  Its  State  society  and  its  dental  lawsr 
I  think,  have  been  the  factors  which  have  worked  the  change. 
Those  who  have  attended  our  conventions  will  acknowledge  that 
dentistry  has  attained  as  high  a  standard  in  New  Jersey  as  in  any 
other  State  in  the  union. 

One  word  in  regard  to  the  working  of  the  sections.  It  has  been 
suggested  by  the  president  that  a  committee  be  appointed  to  form- 
ulate some  plan  that  shall  lead  to  improvement  in  this  direction. 
We  have  found  for  the  last  two  years  in  our  State  society  a  plan 
that  has  worked  admirably.  When  any  gentleman  consents  to  read 
a  paper  before  our  State  society,  we  exact  that  if  possible  three 
months  previous  to  the  time  of  its  being  read  it  shall  be  in  the 
hands  of  the  committee  or  the  secretary.  That  committee  selects 
one,  two  or  three  to  read  the  paper,  and  to  write  another  paper 
upon  the  paper  submitted.  If  that  system  could  be  inaugurated 
here  in  our  section  work,  and  papers  that  come  before  the  section 
were  presented  to  those  throughout  the  country  who  are  familiar 
with  the  particular  subjects  treated  of  for  revision  and  criticism, 
we  should  have  something  worthy  of  the  work  of  the  sections. 

Dr.  A.  Wilkes  Smith  (of  Kentucky).  In  regard  to  the  unifica- 
tion of  the  dental  laws,  I  would  say  that  I  do  not  think  dental 
legislation  will  make  dentists  more  proficient  in  their  calling.  I 
am  in  favor  of  very  little  legislation,  just  enough  to  draw  the  line  of 
demarkation  between  the  professional  gentleman  and  the  pre- 
tender. If  it  were  possible  to  get  together  a  large  representative 
association  I  think  that  this  might  be  accomplished. 

With  regard  to  securing  a  larger  attendance  upon  this  body,  we 
know  that  many  of  the  men  that  come  here,  come  at  a  great  sacri- 
fice, and  if  this  body  were  to  send  a  recommendation  to  the  various 
State  associations  suggesting  that  they  appropriate  a  fund  for  the 
defraying  of  the  expenses  of  delegates,  I  believe  we  should  in  a 
very  short  time  have  our  association  well  represented. 

Dr.  Crawford  :  I  am  very  much  interested  in  this  subject.  I 
think  my  friend,  Dr.  Smith,  is  to  a  great  extent  right.  It  is  ques- 
tionable in  my  mind  whether  much  of  the  discussion  that  we  have 
had  upon  the  subject  of  dental  education  has  been  conducive  of 
good.  If  we  go  on  in  the  line  we  have  been  following,  in  my  judg- 
ment we  shall  reach  such  an  extreme  ultimately  that  a  reaction 
will  take  place.  Perhaps  it  would  be  well  for  us  to  ask  ourselves  a 
question  or  two  ;  and  I  ask  this  intelligent  body,  has  the  aggre- 
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gate  of  the  results,  not  only  to  the  dental  profession  but  to  the 
whole  people — of  all  this  turmoil  and  discussion  and  work  that  we 
have  done — added  very  much  to  our  progress  ?  I  am  sorry  to  say 
that  I  live  in  a  State  that  has  no  law  regulating  the  practice  of 
dentistry,  and  in  traveling  over  this  grand  country  of  ours  I  am 
forced  to  say  that,  in  my  judgment,  there  is  scarcely  a  difference  in  the 
appearance  of  things  in  States  that  have  laws  and  States  that  have 
no  laws  at  all.  The  main  point  of  this  question  has  been  lost  sight 
of,  that  the  principle  good  that  is  to  come  to  the  whole  people 
involved,  is  through  the  moral  force  of  the  laws,  and,  therefore,  the 
simpler  the  laws  the  nearer  we  shall  be  right.  I  labored  for  eight 
years  upon  a  committee  asking  our  State  to  give  us  the  simplest 
law  regulating  practice.  At  the  end  of  that  time  I  told  our  legisla- 
ture we  would  turn  the  matter  entirely  over  to  them,  and  I  am 
satisfied  for  the  next  few  years,  at  least,  the  dental  profession  in 
the  State  of  Tennessee  will  have  nothing  to  do  with  the  question 
of  legislation.  If  we  have  laws  on  this  subject  in  the  various  States 
they  should  be  in  harmony  with  what  is  right,  just  and  courteous 
in  their  application,  and  they  should  conform  to  the  advanced 
thought  of  the  day.  We  should  follow  the  example  set  us  by  the 
legal  profession. 

If  a  young  man,  from  whatever  station  in  life  he  may  occupy, 
makes  himself  competent  to  enter  the  legal  profession,  he  receives 
a  license  j  if  he  goes  into  another  State  than  the  one  in  which  his 
license  was  granted  and  presents  his  credentials  from  the  proper 
authority,  the  judge  upon  the  bench  says,  li  Mr.  Sheriff,  furnish  the 
gentleman  a  seat."  I  want  to  ask  the  honored  members  of  this 
society  who  have  been  more  than  thirty  years  in  practice,  how 
many  of  them  could  stand  a  75  per  cent  examination  before  any 
State  Board?  And  yet  you  would  deprive  competent  men  of  the 
privilege  of  practice.  When  the  great  State  of  New  York  grants  a 
man  a  license  to  practice  dentistry,  that  license  should  stand  for  all 
time  unless  the  man  receiving  it  is  guilty  of  a  violation  of  the  code 
of  ethics.  Show  me  a  man  who  will  openly  violate  the  code  of 
ethics  and  you  may  make  all  the  laws  in  the  world,  and  that  man 
will  ultimately  disgrace  himself  and  bring  reproach  upon  the  pro- 
fession to  which  he  belongs.  Extracting  teeth  for  twenty-five 
cents  I  O,  my  God  !  In  Tennessee  I  believe  there  is  a  smaller 
number  of  men  who  will  perform  the  operation  of  extracting  teeth 
for  a  quarter  of  a  dollar,  than  in  any  other  State  in  the  Union,  and 
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we  have  no  law.  Talk  about  education  !  We  want  to  educate 
men  in  the  dental  profession  up  to  the  proper  consideration  of  the 
moral  obligations  under  which  they  rest. 

Let  us  have  a  uniform  law,  but  let  us  be  kind  and  good,  and 
encouraging  to  the  young  and  the  poor  men,  and  help  them  ;  for 
God  knows  we  have  not  got  enough  dentists  in  this  country.  There 
is  a  fear  in  the  minds  of  the  dental  profession  that  we  are  going  to 
be  overrun.  We  have  not  got  enough  dentists  in  America.  This 
is  no  "pent  up  Utica."  Dentistry  means  something  to  America. 
We  are  passing  all  other  nations.  America  can  make  a  better 
dentist  in  three  years  than  all  Europe  can  in  ten.  She  has  done 
it.  She  has  made  the  best  doctors  in  the  world,  and  the  best 
lawyers  in  the  world.  Mr.  Gladstone  nearly  a  quarter  of  a  century 
ago  in  the  British  Parliament  said,  "  Look  at  America,  she  will 
pass  you  in  a  canter."    We  have  already  done  so. 

Dr.  Storey  :  I  do  not  propose  to  charm  you  with  the  eloquence 
of  a  Crawford,  but  I  do  propose  to  ask  my  friend  Dr.  Stocton  if  the 
principal  instructed  the  young  man  how  to  put  on  a  canine  tooth  or 
a  cuspid  instead  of  a  bicuspid  ?  Did  he  show  him  how  ?  If  he  did, 
trien  I  should  say,  the  young  man  was  capable  of  practicing  den- 
tistry even  in  New  Jersey,  for  he  had  learned  everything  else  except 
that  one  thing. 

In  the  matter  of  dental  laws  and  dental  examining  boards  I  am 
glad  to  see  that  the  American  Dental  Association  has  taken  a  high 
stand.  It  affords  me  a  gratification  I  have  rarely  experienced,  for 
it  is  on  the  right  track.  Coming  as  I  do  from  the  grand  dumping 
ground  of  the  United  States,  where  all  the  dental  garbage  of  the 
world  is  thrown  upon  us,  where  no  law  can  be  enacted  that  is 
originally  gotten  up  by  any  man  who  puts  on  a  clean  shirt  twice  a 
week,  I  realize  the  real  condition  of  things.  We  have  a  law  in  my 
State  which  says  that  the  judge  of  each  Judicial  District  shall 
appoint  a  Dental  Examining  Board,  to  consist  of  three  reputable 
dentists,  the  judge  to  decide  upon  the  reputability  of  those  dentists. 
There  are  forty-seven  Judicial  Districts  in  the  State  of  Texas. 
Three  times  forty-seven  would  be  141  reputable  dentists  to  consti- 
tute the  examining  board.  I  assert  without  the  fear  of  contradic- 
tion that  there  are  not  half  that  many  in  the  State  of  Texas.  If  we 
could  secure  a  uniform  dental  law  in  the  United  States,  one  that 
would  cover  the  ground  and  be  equitable  and  advantageous  to  us 
all,  it  would  be  the  grandest  achievement  that  the  American  Den- 
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tal  Association  has  ever  set  on  foot.  In  the  matter  of  dental  edu- 
cation, what  a  commentary  these  dental  examining  boards  are  upon 
our  dental  colleges.  I  suppose  there  were  probably  seven  or  eight 
hundred  men  graduated  last  term  from  the  colleges.  I  think  the 
language  used  in  conferring  the  degree  is,  that  they  are  constituted 
Doctors  of  Dental  Surgery  with  all  the  rights  and  privileges — to  do 
what?  To  go  before  a  dental  examining  board  and  ascertain 
whether  they  are  competent  to  practice  dentistry.  If  I  were  a 
member  of  a  faculty  I  would  resign  immediately  when  the  first 
examining  board  was  appointed  and  one  of  the  students  that  I  had 
passed  upon  had  to  go  before  that  examining  board.  I  would  not 
give  two  bits  for  any  dental  diploma  from  any  dental  college  in  the 
United  States  if  it  only  allows  me  the  privilege  of  going  before  a 
dental  examining  board  and  being  examined,  in  all  probability  by 
men  who  had  never  seen  the  inside  of  a  dental  college,  or  a  medical 
college  either,  and  who  are  as  innocent  of  a  knowledge  of  the  great 
fundamental  principles  which  underlie  the  science  of  medicine  as 
ignorance  well  can  be;  who  have  been  appointed  to  office  rather  on 
account  of  political  preferment  than  scientific  attainment. 

These  are  facts.  I  am  not  guessing  at  anything.  Political 
preferment,  instead  of  scientific  attainment,  gets  them  upon  the 
examining  board,  and  men,  as  my  friend  Dr.  Brown  said  a  while 
ago,  men  who  have  forgotten  more  than  the  boards  ever  knew  have 
to  go  before  those  boards,  though  carrying  two  or  three  diplomas, 
to  be  examined.  There  is  great  injustice  in  these  laws,  and  unless 
we  can  manage  to  unify  them,  I  suppose  they  will  always  exist. 
But  a  progress  in  that  direction  has  been  made  in  the  American 
Dental  Association  to-day,  and  I  hope  that  it  will  succeed  in  cor- 
recting the  evil,  and  that  a  conference  can  be  secured  throughout 
all  the  States  and  with  our  members  in  Congress.  I  could  not  do 
anything  in  our  legislature,  because  it  is  a  regular  Hayseed,  and  it 
won't  do  anything;  but  if  we  can  get  the  matter  before  Congress  in 
the  proper  shape,  it  will  be  a  national  cause.  You  cannot  get  forty- 
nine  States  to  agree  to  anything.  They  will  say  to  you  what  suits 
New  Jersey  does  not  suit  Texas,  even  if  it  is  a  law  regulating  a 
profession.  But  I  think  the  whole  of  dental  legislation  is  a  grand 
mistake.  If  a  diploma  from  a  dental  college  means  anything  at  all 
it  means  that  the  holder  is  competent  to  practice  dentistry.  I  am 
democratic  enough  in  my  views  to  allow  anybody  to  practice  den- 
tistry who  wants  to,  though  I  think  the  better  he  is  educated  the 
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better  he  is  prepared  for  it;  but  a  diploma  from  any  dental  college 
should  be  a  pass-port  to  any  man  who  carries  it  into  any  State. 
The  dental  colleges  should  place  their  standard  high  enough.  Time 
should  not  be  the  requisite  for  graduation  in  any  school,  but  knowl- 
edge. Let  the  schools  place  their  standard  high  enough,  and  when 
the  student  reaches  it,  and  satisfies  the  faculty  that  he  has  reached 
it,  give  him  a  diploma  ;  but  do  not  give  it  to  him  until  he  does 
reach  it,  though  he  may  have  grown  gray  in  its  pursuit.  Then  that 
diploma  should  be  a  passport  to  him  anywhere.  You  will  have  no 
use  for  dental  examining  boards.  You  will  have  no  use  for  all  this 
talk  we  have  had  to-day,  for  then  we  would  all  pull  together  in 
unity.  The  barn-door  advertisements  that  I  see  constantly  in  my 
State,  by  which  they  advertise  "  to  extract  teeth  without  pain,  gold 
crowns  for  fifty  cents,"  and  all  that  sort  of  thing,  often  contain 
something  like  the  following:  "  Graduates  of  the  Baltimore  Col- 
lege; graduates  of  the  Philadelphia  Dental  College;  graduates  of 
the  Cincinnati  College;  graduates  of  the  Vanderbilt  University,  all 
work  for  me  in  this  office." 

Dr.  Allport  :  My  friend  Dr.  Storey  says  that  a  diploma  from 
any  dental  college  should  be  a  passport  to  practice  dentistry  any- 
where. So  it  should  be,  and  were  all  of  our  dental  colleges  what 
they  ought  to  be,  it  would  be.  But  many  of  them  are  not,  and  we 
know  it. 

We  know  too,  that  a  large  majority  of  the  diplomas  that  have 
been  issued  by  this  class  of  colleges,  are  no  more  an  indication  of 
their  holders'  qualifications  to  practice  dentistry,  than  would  be  so 
many  pieces  of  brown  paper.  And  it  is  well  known  too,  that  many 
of  the  teachers  in  these  colleges  are  not  qualified  to  properly  prac- 
tice what  they  assume  to  teach.  It  is  necessary,  therefore,  that  we 
have  these  State  Dental  Examining  Boards,  whose  duty  it  is  made 
to  inquire  into  the  quality  of  teaching  done  in  our  respective  col- 
leges and  determine  as  to  the  significance  and  value  of  the  diplomas 
that  they  issue,  as  well  as  to  the  qualifications  of  those  not  gradu- 
ates who  propose  to  enter  upon  the  practice  of  dentistry  in  our  re- 
spective States. 

Were  it  not  for  these  boards  the  diplomas  of  one  college  would 
be  of  the  same  legal  significance  as  another.  Take,  for  instance, 
the  State  of  Illinois.  In  the  city  of  Chicago,  we  have  between 
thirty  and  forty  regularly  incorporated  dental  colleges. 

Dr.  Baldwin  :  Twenty. 
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Dr.  Allport  :  We  will  say  twenty,  then.  According  to  the 
laws  of  our  State,  every  one  of  these  colleges  has  the  same  legal 
right  to  issue  diplomas  as  has  the  Harvard,  the  University  of 
Pennsylvania,  the  Chicago  Dental  College,  or  the  University  Dental 
College  of  Chicago,  and,  but  for  the  power  given  to  our  State  Dental 
Boards  to  determine  as  to  the  respectability  of  these  respective 
colleges,  the  diplomas  of  any  of  them  would  give  their  holders  the 
legal  right  to  practice  dentistry  in  the  State  of  Illinois. 

Under  the  general  incorporation  law  of  Illinois  the  require- 
ments to  obtain  a  charter  for  a  dental  college  with  the  right  to  issue 
diplomas  of  qualifications  to  practice  dentistry,  are  for  three  men 
to  band  themselves  together  and  send  three  dollars  to  our  Secre- 
tary of  State  and  ask  permission  to  incorporate  and  organize  a 
dental  college.  A  permit  will  be  returned,  no  matter  whether  the 
proposed  incorporators  know  anything  about  dentistry  or  not. 

Our  State  Board  is  the  only  protection  that  the  people  have  to 
secure  them  against  graduates  of  these  dishonest  concerns,  and 
honest  colleges  should  regard  our  State  Dental  Boards  as  their 
best  friends. 

Could  we  have  a  unification  of  the  dental  laws  throughout  the 
different  States,  as  has  been  suggested,  it  would  no  doubt  be  a  good 
thing,  but  so  long  as  each  State  acts  independently  of  the  others,  I 
do  not  see  how  this  can  well  be  secured  through  the  State  Legis- 
latures, nor  could  it  be  done  by  an  act  of  congress,  for  the  consti- 
tution of  the  United  States  gives  to  each  State  the  right  to  regu- 
late all  such  matters  as  it  deems  fit.  But  our  National  Association 
of  Dental  Examining  Boards  can,  by  agreement  between  the  vari- 
ous State  Boards,  make  themselves  almost  as  powerful  and  useful 
as  would  an  act  of  congress  or  a  unification  of  our  State  laws  upon 
the  subject. 

I  can  see,  as  Dr.  Brown  says,  that  in  some  cases  it  would  be  a 
seeming  hardship  for  well  known  qualified  practitioners  to  be 
obliged  to  be  examined  by  a  State  Board,  before  they  could 
practice  in  a  particular  State.  But  for  the  good  of  all,  such  a  law 
is  not  without  merit,  for  no  one  should  be  allowed  to  practice  in 
any  State  unless  the  State  Board  was  satisfied  that  they  were  quali- 
fied to  do  so.  But  no  sensible  board  would  deem  it  necessary  to 
enter  into  a  critical  examination  of  Dr.  Atkinson  or  Dr.  Storey 
before  allowing  them  to  practice  within  their  State. 

The  law  only  requires  that  the  State  Board  shall  be  satisfied 
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that  applicants  are  qualified  to  practice,  and  no  need  for  an  exami- 
nation exists  when  the  applicant  is  known  to  be  qualified.  It  is  not 
always  the  letter  but  the  spirit  of  the  law  that  should  be  complied 
with. 

In  reference  to  what  Dr.  Noble  has  said  about  urging  our  repre- 
sentatives to  vote  for  the  bill  now  pending  before  congress  to  regu- 
late the  practice  of  dentistry  in  the  District  of  Columbia,  it  seems 
to  me  that  it  would  be  a  very  good  thing  to  do,  and  I  would  be 
willing  to  do  what  I  could  in  that  direction.  But  it  has  occurred  to 
me  that  a  better  thing  would  be  for  this  association  to  pass  a 
resolution  requesting  congress  to  pass  the  bill  now  pending  before 
it  on  this  subject.  It  seems  to  me  that  a  resolution  of  this  kind 
from  the  American  Dental  Association  could  but  be  treated  with 
respect  and  consideration. 

Dr.  Goddard  :  I  am  greatly  in  favor  of  unification  of  dental 
laws.  I  do  not  know  that  it  can  ever  be  done  except  by  an  act  of 
congress.  The  attempt  has  been  made  to  secure  a  universal 
dental  law.  Several  years  ago  the  National  Association  of  Dental 
Examiners  framed  a  law  and  sent  it  to  the  different  states  advising 
that  this  law  be  adopted.  The  law  we  had  passed  in  California  is 
almost  exactly  the  same  as  that  devised  by  the  National  Associa- 
tion. There  can,  however,  be  no  unification  of  dental  laws  by 
State  legislatures,  because  our  ideas  grow.  Since  that  law  was 
devised  by  the  National  Association  of  Examiners,  our  ideas  have 
grown ;  more  is  wanted  than  was  wanted  then,  and  laws  that  have 
been  passed  in  other  States  since  that  time  are  in  advance  of  our 
law.  I  see  no  way  of  getting  a  uniform  law  except  by  action  of 
the  United  States  Congress.  The  interpretation  of  the  law  lies 
with  the  State  Boards  of  Examiners.  The  Boards  have  the  power 
in  some  States  to  grant  licenses  to  those  who  have  diplomas  from  re- 
putable colleges.  That  is  the  condition  of  our  law.  All  others  must 
be  examined.  The  severity  of  the  examinations  rests  with  the 
State  Board.  Some  complain  that  the  State  Boards  have  raised  the 
standard  too  high,  when  they  insist  that  all  graduates  must  be 
examined.  Our  State  Board  seems  to  have  been  rather  too  lenient 
in  granting  permanent  licenses  to  students  in  actual  attendance  at 
colleges. 

The  President  :  The  subject  of  the  unification  of  the  dental 
laws  has  been  turned  over  to  a  committee.    The  subject  before 
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the  association  is  dental  education,  and  the  papers  that  were  read 
last  night,  instead  of  the  unification  of  the  dental  laws. 

Dr.  P.  T.  Smith  :  The  paper  that  was  read  by  Dr.  Atkinson, 
goes  into  a  deep  substatum  of  mental  growth  ;  I  may  say  too  far 
beyond  our  comprehension  to  grasp  readily  and  favorably;  yet  the 
greater  strain  we  place  ourselves  under  for  the  reaching  of  these 
beneficial  forces  and  conditions,  the  faster  we  will  grow  mentally, 
therefore  I  very  much  approve  of  such  papers  being  read.  The 
paper  that  was  read  by  Dr.  Thompson,  was  full  of  acceptable  sci- 
ence and  euphonious  beauty.  To  the  lover  of  science  and  literature 
it  met  the  full  measure  of  high  expectations.  It  was  a  lullaby  to 
the  listening  enthusiast  ;  but  there  were  no  doubtful  borderings 
invaded,  no  uncertain  hypothesis  ventured. 

While  we  are  in  the  youth  of  our  profession  we  must  recognize 
this  duty  for  ourselves — that  we  must  be  aggressive.  Let  us  take 
Dr.  Atkinson's  position.  He  aims  to  establish  something  that  is 
at  the  foundation  of  the  whole  study  and  acquirement  that  we  need. 
It  reflects  the  root  and  support  of  science,  and  unless  we  have  the 
basal  principles  shown  and  digested,  how  can  we  build  our  house  ? 
Without  these  our  superstructure  must  fall.  We  should  encourage 
a  more  close  attention  to  the  mental  conditions  of  mankind.  We 
represent  simply  a  manipulating  quality  as  dentists;  we  ask  ques- 
tions as  to  the  principles  underlying  all  of  our  operations  to  get  at 
the  best  methods  that  we  can.  What  gives  the  shock  ?  What 
gives  mal-development  ?  What  causes  the  difficulties  that  beset 
the  suffering  people  who  apply  to  us  for  our  assistance?  Not  one 
of  these  questions  can  be  intelligently  answered,  because  we  in  the 
first  place  have  not  gone  deep  enough  ;  we  have  ignored  the  basal 
principles  that  underlie  our  art. 

There  is  a  duality  existing  in  mankind  which  we  ought  to  study. 
The  operation  of  mental  forces  is  beyond  our  reach.  We  have 
never  yet  pretended  or  expected  to  invade  that  great  field  that  is  so 
hard  to  comprehend,  but  we  cannot  educate  people  except  through 
this  force.  We  have  to  make  ourselves  acquainted  with  it  and  to 
understand  the  domain  of  the  two  fields.  If  we  could  live  accord- 
ing to  the  harmony  that  is  prescribed  by  the  closest  investigations 
of  this  metaphysical  force,  we  would  have  no  disease.  This  is  not 
an  eccentric  idea,  it  is  simply  a  fact  that  science  will  bear  us  out  in 
and  is  something  that  we  ought  to  understand.  If  we  study  the 
text  books  of  to-day  we  are  kept  within  the  small  circle  of  the 
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physical  organism,  and  if  we  step  outside  of  that  we  are  hooted  at, 
and  do  not  dare  to  go  any  further  than  we  have  been  taught.  We 
must  open  up  new  fields  and  reach  over  into  that  which  we  call 
the  unknown,  in  order  to  prepare  ourselves  for  the  next  higher  step. 

In  the  formation  of  organic  bodies  we  have,  as  I  said;  a  duality, 
and  no  substance  can  grow,  even  a  mineral,  without  there  is  a  pos- 
itive and  a  negative  force  to  operate  together,  and  it  is  by  these 
means  that  we  have  the  most  complex  structures  produced,  and  it  $ 
is  the  composition  of  the  elements  on  both  sides  that  produce  the 
results  observable. 

(The  speaker  illustrated  upon  the  board  his  theories  in  reference 
to  the  positive  and  negative  forces). 

If  you  have  a  healthy  physical  organism  you  must  have  the 
proper  physical  surroundings,  and  you  cannot  have  a  proper  physi- 
cal development  unless  you  have  a  favorable  mental  condition — the 
two  elemental  substances  harmonizing  exactly  in  their  combination. 

Dr.  Truman:  The  subject  of  discussion  this  morning  is  to  my 
mind  one  of  the  very  greatest  importance.  Certainly  no  other 
could  claim  the  attention  of  this  association  of  more  value.  We 
are  at  the  present  time,  in  my  judgment,  in  a  transitional  state. 
We  are  passing  from  the  period  without  law  to  that  when  we  are 
likely  to  be  governed,  and  in  a  measure  to  be  injured,  by  law. 
The  members  of  this  profession  must  remember  that  there  is  dan- 
ger in  tampering  too  much  with  legal  processes.  There  is  a  risk 
not  only  to  this  profession,  but  there  is  a  danger  to  the  liberties  of 
every  individual  in  this  country.  Those  of  us  who  have  had  the 
iron  enter  our  souls  under  the  old  effete  governments  of  Europe, 
know  very  well  what  it  means  to  be  ground  down  by  enactments, 
and  law  necessarily  is  as  much  of  a  monarch  as  a  king  on  his 
throne.     It  is  time  for  us  to  think  of  these  things. 

I  am  not  opposed  individually  to  dental  laws  ;  but  when  they 
are  as  we  have  them,  the  request  for  their  unification  becomes  im- 
perative. If  there  is  a  law,  as  has  been  stated,  in  one  State,  that 
requires  of  every  individual,  whether  he  be  a  graduate  or  whether 
he  be  not,  whether  he  has  been  in  practice  twenty-five  years  or 
one,  that  he  must  go  before  a  board  of  examiners  and  pay  a  fee  of 
twenty-five  dollars  for  that  examination,  before  he  can  practice 
dentistry,  it  is  time  we  called  a  halt  in  this  matter.  (Applause). 

It  will  never  do  to  take  that  position.  Laws,  as  has  been  well 
stated  here,  are  for  the  benefit  of  the  people.    When  they  become 
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tyrannical  and  insist  upon  having  us  do  more  than  we  can  possibly 
attend  to,  then  it  is  best  they  should  be  repealed.  Having  been 
an  educator  for  many  years  I  am  naturally  brought  in  contact  and 
in  sympathy  with  students,  and  I  am  not  prepared  to  assist  in 
making  it  so  difficult  for  them  that  they  will  be  unable  to  enter  the 
profession  except  they  go  through  a  course  that  will  really  be  an 
injury  to  them. 

What  is  the  difference  between  the  general  modes  of  educa- 
tion ?  We  are  passing  into  another  system  of  training  mind.  We 
are  obliged  to  accept  the  world  as  described  by  Dr.  Thompson  in 
his  very  able  paper,  which  I  cannot  regard  in  the  same  light  as 
viewed  by  Dr.  Smith.  The  writer  struck  some  profound  princi- 
ples in  educational  matters.  It  is  true  that  we  have  had  a  great 
deal  of  the  didactic  in  teaching.  It  is  very  true  that  professors 
may  have  repeatedly  delivered  lecture  after  lecture,  year  after 
year,  from  manuscript  as  originally  prepared,  but  that  this  is  a 
wrong  mode  needs  no  argument.  There  will  never  be  much 
accomplished  by  placing  an  iron  partition,  as  a  written  lecture, 
between  teacher  and  student.  Every  one  fitted  to  train  students 
should  be  able  to  stand  before  them  and  explain  the  principles  as 
he  understands  them,  and  if  he  is  not  capable  of  thus  doing  he  is 
not  fitted  for  the  position  which  he  has  been  called  upon  to  occupy. 
Therefore,  every  year  makes  a  change  in  educational  methods.  I 
believe  the  time  is  coming  when,  instead  of  didactic  lectures,  we 
will  have  practical  demonstractions  of  scientific  results,  and  that 
the  "mere  talk,"  as  it  has  been  called,  will  be  laid  aside  for  the 
clinical  demonstration.  For  more  than  a  quarter  of  a  century  I 
have  been  a  lecturer  to  students  and  am  convined  that  a  more 
practical  way  is  desirable  and  would  be  welcomed  by  myself. 

In  reference  to  technicalities  :  There  is  a  certain  class  of  scien- 
tific men,  and  I  have  no  criticism  to  make  against  them,  who  in 
their  dealings  with  their  special  work  so  overload  the  matter  with 
technical  terms  that  they  can  never  be  clearly  understood,  even  by 
those  who  are  equally  as  advanced  as  themselves.  To  my  mind 
the  one  who  is  the  best  teacher  is  that  one  who  reduces  everything 
to  the  simplest  possible  terms,  omitting  wherever  possible  techni- 
calities. I  know  very  well  that  I  have  been  subjected  to  criticism 
both  in  this  country  and  in  Europe  for  this  position  ;  but  I  believe 
it  can  be  maintained  that  if  you  want  to  instruct  students  you  must 
do  it  in  the  simplest  way,  bringing  your  work  before  them  in  the 
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plainest  English  at  your  command.  I  think  that  this  course  should 
be  followed  in  all  our  text  books. 

The  Chairman  of  the  Section  called  attention  to  a  work  in  prep- 
aration, a  portion  of  the  advanced  sheets  of  which  I  have  had  the 
greatest  pleasure  in  reading.  I  allude  to  Dr.  Farrar's  work  on  regu- 
lating. I  want  to  say  just  here  that  in  my  opinion  dentistry  has  never 
yet  produced  a  work  equal  to  it,  and  it  will  be  many  years  before 
anything  like  it  can  be  accomplished.  It  shows  what  one  devoted 
man  can  do.  He  has  given  the  last  six  years  of  his  life  to  the  sub- 
ject, day  and  night,  and  the  result  when  issued  will  be  of  incalcu- 
lable benefit  to  the  profession.  Every  dentist  should  have  a  copy 
of  it  without  regard  to  cost. 

Educational  labor  is  the  important  work  of  the  period.  We 
need  not  only  more  to  write,  but  we  want  men  to  attend  these 
meetings.  What  a  paucity  of  members  do  we  find  here,  large  as 
the  numbers  are,  for  a  great  profession.  Some  of  us  have  come 
almost  half  way  across  the  continent,  and  I  should  have  regretted 
it  had  anything  prevented  my  being  present. 

Now,  gentlemen,  we  want  to  be  liberal.  We  do  not  wish  to  be 
dogmatic.  We  do  not  desire  to  crush  any  one  by  law.  We  want 
a  certain  degree  of  freedom  of  action  in  our  educational  move- 
ments. Colleges  are  being  constantly  criticised  and  the  assertion 
is  being  made  over  and  over  that  they  turn  out  poor  or  unequal 
men.  That  is  not  the  way  to  meet  the  subject.  Give  us  your  as- 
sistance and  encouragement  and  1  am  satisfied  that  within  the  next 
ten  years  you  will  see  an  advance  along  the  whole  line  of  dental 
colleges  that  will  surprise  every  man  in  this  profession. 

Dr.  Atkinson:  There  is  one  thing  that  I  think  it  would  be  well 
to  study  and  that  is  the  practical  way  of  getting  at  our  work. 
The  prime  effort  to  be  crowned  with  success  in  all  dental  inves- 
tigations grows  out  of  respect  for  each  other  in  our  investigations, 
and  the  ignoring  of  all  the  littlenesses  that  are  so  sure  to  divide 
men,  or  at  least  to  consume  their  time  unprofitably.  I  have  noticed 
that  many  have  been  so  listless  as  not  to  have  given  attention 
enough  to  their  own  mental  process  to  know  which  side  of  a  ques- 
tion they  were  on,  or  whether  they  have  comprehended  what  the 
nomination  of  the  question  involves  ;  and  we  observe  this  in  very 
sharp  men  sometimes.  Laying  themselves  under  the  ban  of  what 
Paul  says,  "  He  that  answereth  a  matter  before  he  heareth  it,  it  is 
a  shame  to  him."    That  was  exemplified  when  the  blackboard  was 
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called  for  to-day,  and  I  am  sure  that  we  need  points  of  agreement 
as  foundations  for  our  investigations  in  any  subject;  in  other  words 
we  want  foundation  principles  so  fixed  in  our  mind  and  formulated 
that  they  can  be  shortly  stated,  and  that  has  been  the  effort  of  our 
investigators  from  the  earliest  time  until  now,  under  the  ban  and 
assumption  of  knowledge  on  the  part  of  those  having  the  field,  out 
of  which,  thank  God  we  are  growing.  We  are  not  bound  now  to 
point  to  our  authority,  among  real  naturalists  or  true  investigators 
in  any  department  of  scientific  research,  for  we  take  it  for  granted 
that  all  those  who  have  got  enough  illumination  and  growth  in 
themselves  to  have  the  desire  to  know,  have  had  their  strength 
developed  and  retained  so  that  they  state  propositions  that  are 
satisfactory  to  their  own  minds  with  such  confidence  that  others 
will  see  and  agree  with  them. 

Dr.  Peirce  :  The  section  has  no  further  report  as  a  section, 
but  with  your  consent  I  would  like  to  say  a  few  words  regarding  a 
matter  embraced  therein  and  already  submitted.  In  the  report 
presented  this  morning  there  is  a  paragraph  making  allusion  to 
the  formation  of  a  committee  whose  province  it  should  be  to  sug- 
gest some  method  to  this  association  by  which  we  might  offer  some 
inducement  or  stimulus  to  our  younger  members  to  attain  a  posi- 
tion higher  than  that  covered  by  the  degree  of  D.  D.  S.  I  believe 
very  firmly  that  we  would  make  an  advanced  step  by  having  form- 
ulated some  method  establishing  a  fellowship,  it  may  be,  to  secure 
which  would  be  an  inducement  for  the  students  in  our  profession 
to  devote  themselves  to  scientific  labor,  so  that  the  profession 
would  be  benefited  by  their  higher  attainments.  I  wanted  to  call 
attention  to  this  so  that  the  association  might  consider  the  subject 
and  if  they  think  it  feasible,  take  some  action  upon  it. 

Dr.  Patterson  :  There  was  one  suggestion  made  in  the  dis- 
cussion this  afternoon,  which  seemed  to  me  a  very  good  one  ;  it  was 
in  regard  to  reports  from  societies,  and  in  order  to  give  it  more 
prominence  I  will  introduce  a  resolution.  It  seems  to  me  that  this 
would  be  one  of  the  most  useful  plans  the  association  could  inau- 
gurate, so  I  offer  this  resolution  :  that  the  societies  sending  dele- 
gates to  the  American  Dental  Association  be  requested  to  instruct 
their  delegates  to  select  one  of  their  number  who  shall  compile  a 
report  upon  the  original  work  of  their  local  associations  each  year, 
and  bring  such  report  before  the  proper  sections  in  this  association. 

Dr.  Crouse  :  There  will  be  a  report  from  the  executive  com- 
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mittee  by  and  by,  requesting  the  society  to  instruct  somebody, 
probably  the  executive  committee,  to  send  a  communication  to  all 
local  societies,  and  perhaps  the  entire  dental  profession,  on  this 
very  subject  of  sending  reports  and  getting  them  nearer  to  us. 
This  will  involve  the  expense  of  postage,  and  so  forth,  and  I  did 
not  think  it  was  best  to  do  this  on  my  own  responsibility,  but  I  am 
going  to  ask  the  association  to  do  it.  I  am  satisfied  that  good  can 
be  accomplished  in  this  way,  and  this  resolution  might  come  in,  in 
connection  with  my  proposition. 

Dr.  Patterson  :  My  purpose  was  only  to  call  your  attention  to 
that  which  I  consider  the  best  means  of  bringing  the  matter  up.  I 
am  willing  to  withdraw  the  motion  and  do  it  with  pleasure. 

Dr.  H.  A.  Smith  :  I  was  quite  interested  in  the  report  of  Pro- 
fessor Peirce,  that  portion  particularly  which  referred  to  the  estab- 
lishment of  some  institution  in  which  a  degree  in  addition  to  the 
D.  D.  S.,  might  be  conferred.  I  would  have  been  glad  if  the  Pro- 
fessor had  given  us  some  views  in  reference  to  how  that  might  be 
accomplished.  In  the  prosecution  of  some  other  branches  of 
science  they  have  what  are  called  academies.  Could  we  establish 
an  academy  of  dental  science,  and  in  that  way  bring  up  the  stand- 
ard of  scientific  investigations  ? 
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By  N.  S.  HOFE,  D.  D.  S.,  Secretary  of  the  Section,  Ann  Arbor. 


Owing  to  the  continued  illness  of  Dr.  E.  T.  Darby,  the  chair- 
man of  the  section  on  Operative  Dentistry,  we  are  unable  to  pre- 
sent as  complete  a  report  of  the  progress  made  in  the  work  of  this 
section  as  its  importance  deserves.  The  brief  time  at  our  com- 
mand since  we  were  requested  to  make  this  report  has  not  per- 
mitted any  solicitation  of  papers,  and  none  have  been  submitted  by 
members  of  the  section.  Two  papers  have  been  referred  to  us 
from  other  sections,  which  will  be  read  by  the  chairman. 

An  examination  of  the  papers  contributed  to  the  dental  journals 
and  various  dental  societies,  the  discussions,  inventions  and  time 
given  to  clinics,  etc.,  seem  to  indicate  that  operative  dentistry  still 
continues  to  be  the  most  interesting  branch  of  dental  science. 

We  believe  it  is  desirable  that  some  systematic  method  of  col- 
lecting, classifying,  indexing  and  recording  this  information  should 
be  adopted  by  this  section  ;  and  would  recommend  that  the  work 
of  the  section  be  done  in  accordance  with  this  or  some  other  sys- 
tematic plan,  which  will  divide  the  work  among  the  members  of  the 
section  so  that  it  may  not  all  devolve  upon  one  person,  and  thus 
present  at  the  annual  meeting  a  complete  report  of  all  the  progress 
made  in  operative  dentistry  during  the  year.  We  had  planned  to 
make  such  a  classification  of  instruments,  appliances  and  the  liter- 
ature for  this  meeting,  but  found  that  the  time  was  too  short  to  com- 
plete it  for  this  session. 

The  subject  of  filling  roots,  which  occupied  so  much  time  at  our 
last  meeting,  has,  because  of  the  interest  there  shown  in  it,  received 
an  unusual  amount  of  attention  during  the  year.  That  discussion 
has  resulted  in  clarifying  this  subject  and  giving  it  a  more  scientific 
tendency.     An  excellent  paper  on  this  subject  appears  in  the 
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December,  1889,  number  of  the  Dental  Cosmos,  written  by  Dr.  A. 
Retter,  of  New  York,  entitled,  "Treatment  of  Teeth  Having  Foul 
Pulps."  A  paper  in  the  April,  1890,  number  of  the  Cosmos,  by  Dr. 
W.  D.  Miller,  on  the  "Action  of  Peroxide  of  Hydrogen  Upon  the 
Teeth,"  is  of  considerable  interest  in  connection  with  this  subject. 
Dr.  C.  N.  Peirce  has  made  some  experiments  with  peroxide  of 
hydrogen,  the  results  of  which  he  will  detail  when  the  discussion 
of  this  report  occurs. 

Two  additional  materials  for  filling  roots  have  been  suggested 
in  addition  to  those  mentioned  in  the  discussion  last  year.  One, 
red  cedar  saturated  with  parafine,  suggested  by  Dr.  James  H. 
Beebe,  in  the  December,  1889,  Cosmos.  The  other  is  beeswax, 
suggested  by  Dr.  B.  F.  Arrington,  in  the  March,  1890,  Dental 
Cosmos. 

Dr.  Taylor,  of  Hartford,  suggests  dropping  chloroform  into  the 
root  canal  and  then  dissolving  the  gutta-percha  in  it  by  agitation 
with  an  instrument,  thereby  causing  the  gutta-percha  to  settle  to 
the  end  of  the  root  canal.  When  the  solid  cone  is  forced  into  place 
the  canal  is  more  certainly  rilled  to  the  end. 

Dr.  W.  S.  How  has  devised  a  set  of  needles  for  use  in  making 
dressings  and  conveying  filling  material  into  small  and  tortuous  root 
canals.  These  needles  are  graduated  so  as  to  prevent  forcing  the 
materials  beyond  the  apical  foramen. 

A  valuable  paper  on  the  comparative  value  of  the  various  anti- 
septics used  in  the  treatment  of  diseased  teeth  is  published  in  the 
August,  1889,  Cosmos,  by  Dr.  W.  D.  Miller,  which,  though  perhaps 
belonging  to  another  section,  is  of  so  much  importance  to  the 
operative  dentist  that  we  wish  to  call  attention  to  it. 

Nothing  of  special  importance  has  appeared  during  the  year 
relative  to  operative  treatment  of  pyorrhoea  alveolaris. 

For  the  treatment  of  sensitive  dentine,  Dr.  J.  W.  Holt  suggests 
the  use  of  the  actual  cautery,  applying  heated  instruments  directly 
to  the  part.  Dr.  Dwindle  suggests  the  use  of  chloride  of  zinc  pow- 
der in  connection  with  the  cautery.  Dr.  Rhein  is  still  investigat- 
ing chloride  of  methyl,  and  reports  the  most  satisfactory  results 
from  its  use,  and  so  far  has  had  no  experience  that  would  suggest 
his  abandoning  it.  The  numerous  efforts  made  to  secure  painless 
operations  on  the  teeth  have  given  us  many  methods  and  remedies 
that  accomplish  this  in  such  degree  as  to  render  tolerable  many 
operations  that  would  otherwise  be  unbearable,  still  we  are  unable 
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to  report  at  this  time  any  reliable  method  or  remedy  for  this  trouble- 
some accompaniment  of  operations  on  living  teeth,  which  is  entirely 
harmless  to  the  delicate  organism  of  the  tooth,  or  is  unobjectiona- 
ble in  its  application. 

In  the  operation  of  filling  teeth  there  is  nothing  new  to  report 
as  to  methods.  It  seems  that  the  long  discussion  of  former  years 
as  to  superiority  of  methods  had  either  exhausted  this  subject  or 
the  conclusion  had  been  reached  that  there  was  no  method  upon 
which  all  could  unite  and  thus  establish  a  universal  method  of 
practice.  We  do  not,  however,  believe  that  the  time  will  never 
come  when  there  will  be  a  united  practice.  We  hope  for  the  time 
when  the  investigations  as  to  the  cause  of  caries  of  the  teeth  and 
the  dissolution  of  filling  materials  shall  result  in  precise  knowledge. 
Then  we  will  learn  how  to  combat  the  influence  of  these  delete- 
rious agents,  and  be  able  to  supply  a  filling  material  that  will  resist 
all  dissolving  agents,  and  methods  of  manipulation  will  be  simpli- 
fied and  definite.  Let  us  then  encourage  our  workers  in  Histol- 
ogy, Bacteriology,  Organic  and  Physiological  chemistry  and  den- 
tal medicine. 

In  the  way  of  filling  materials,  R.  S.  Williams  has  brought  out 
during  the  year  a  new  form  of  crystalloid  gold  for  contours  and 
general  use,  which  many  operators  are  using  with  great  satisfac- 
tion. It  is  particularly  valuable  for  starting  fillings.  Mr. 
Williams  has  also  made  a  new  line  of  gold  cylinders  which  are 
calculated  to  combine  all  the  excellencies  of  the  many  varieties 
now  in  the  market  in  one,  and  at  a  lower  price.  Dr.  Carroll,  of 
New  York,  is  making  an  aluminium  foil  for  filling  teeth,  but  we 
have  no  report  from  any  one  who  has  used  it.  Dr.  C.  B.  Parker, 
of  Brooklyn,  suggests  the  use  of  amalgam  alloy  mixed  with  oxy- 
phosphate  of  zinc  as  a  durable  filling  material.  Dr.  Dwight  M. 
Clapp,  of  Boston,  makes  a  combination  gold  and  amalgam  filling. 
The  filling  is  started  with  amalgam,  then  Steurer's  plastic  gold  is 
added,  and  the  finish  made  with  any  form  of  cohesive  gold  desired. 

Not  so  much  is  being  said  about  the  excellencies  of  copper 
amalgam  as  there  was  a  year  ago,  and  no  new  make  that  is  supe- 
rior to  all  others  has  been  put  on  the  market  during  the  year. 
Whether  this  material  has  failed  to  meet  the  expectation  of  its 
friends,  or  proved  so  satisfactory  as  to  thus  quickly  establish  itself, 
we  have  no  means  of  determining.  Dr.  W.  B.  Ames  advises  the 
use  of  what  he  terms  extra  dry  amalgam,  or  amalgam  containing 
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less  mercury  than  is  required  to  render  the  amalgam  sufficiently 
plastic  for  use.  This  amalgam  is  heated  and  mashed  to  a  powder 
in  the  mortar  and  a  solution  of  nitrate  of  mercury  added  and  the 
mass  triturated  until  it  becomes  of  the  proper  consistency  for  use. 
The  claim  is  that  there  is  no  excess  of  mercury  and  no  subsequent 
wasting  away  of  the  filling  which  occurs  with  other  amalgams. 

Inlay  fillings  continue  to  be  popular.  Dr.  George  H.  Wiegant,  of 
Canada,  has  devised  a  set  of  diamond  trephines  for  cutting  out  sec- 
tions of  porcelain  from  such  portions  of  the  artificial  tooth,  either 
plain  or  gum,  as  will  give  the  desired  shade  and,  if  wanted,  the  gum 
festoon.  Dr.  S.  D.  Rambo,  in  the  Dental  Cosmos  for  March,  1890, 
describes  a  system  for  restoring  corners  or  sections  of  decayed  or 
broken  teeth,  with  gold  plate  bent  to  the  desired  contour  and 
secured  with  cement  and  pins  soldered  to  the  inner  surface  of  the 
gold  facing  and  reaching  into  the  pulp  canal  or  pits  and  grooves 
made  into  the  tooth.  White  vujcanized  rubber  is  also  suggested 
as  an  inlay.  It  has  the  advantages  of  harmony  in  color,  ease  of 
adaptation,  and  capacity  for  a  quick  and  high  polish.  It  can  be 
set  with  cement  or  chloro-percha,  or  into  many  cavities  it  can  be 
warmed  and  pressed  without  an  intervening  cement. 

The  S.  S.  White  Dental  Manufacturing  Co.  have  introduced  a 
new  cord  dental  engine,  which  promises  to  be  a  valuable  improve- 
ment of  the  old  suspension  engine.  It  is  the  Bonwell  engine  with 
the  Weber-Perry  improvements.  This  company  also  introduces 
a  new  gasometer  for  use  in  administering  nitrous  oxide;  a  set  of 
fissure  chisels  for  use  in  the  molar  crown  cavities,  devised  by  Dr. 
W.  S.  How;  a  set  of  root  canal  drills  by  Dr.  Littleton,  and  a  set  of 
root  canal  fillers  by  Dr.  W.  S.  How.  Messrs  Hood  &  Reynold,  of 
Boston,  have  invented  a  new  dental  chair  modeled  somewhat  on  the 
plan  of  the  Morrison,  with  improvements  that  admit  of  easy  rota- 
tion and  elevation.  J.  W.  Ivory  has  introduced  a  pair  of  molar 
clamps  for  the  third  molar  that  are  decidedly  well  adapted  to  the 
teeth.  He  also  has  a  new  nerve  broach  that  is  novel  and  will 
doubtless  prove  useful;  it  is  a  spiral  and  acts  on  the  principle  of 
the  cork-screw. 

Dr.  E.  C.  Moore,  of  Detroit,  has  devised  a  set  of  metallic  racks 
for  the  purpose  of  containing  and  classifying  instruments  in  the 
drawer  of  the  case  or  bracket,  which  will  prove  a  great  convenience 
to  the  busy  and  methodical  operator. 

Dr.  Letord,  of  Kansas  City,  presents  a  double-faced  mouth  mirror 
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which  is  useful  in  obtaining  access  to  the  buccal  cavities  and  re- 
flecting the  light  into  them. 

Dr.  H.  H.  Knapp,  of  Jackson,  Mich.,  has  devised  an  apparatus 
for  holding  a  mouth  mirror  and  a  large  magnifier  in  place,  at  the 
same  time  holding  the  rubber  dam  or  napkins  in  place,  and  steady- 
ing the  lower  jaw  during  operations  on  the  lower  teeth,  allowing 
the  operator  perfect  freedom  to  use  both  hands  in  operations. 

Dr.  Jno.  L.  Gish,  of  Jackson,  Mich.,  has  invented  an  improved 
rheostat,  for  controlling  the  electric  current  and  making  it  applica- 
ble as  a  therapeutical  agent  in  the  treatment  of  diseases  of  the 
mouth  and  teeth.  Chas.  Mayer,  of  Springfield,  Mass.,  has  devised 
a  set  of  test  papers  for  testing  the  purity  and  efficiency  of  dental 
medicines. 
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Operative  Dentistry. 

Abstract  of  Two  Papers. 

One  by  Chas  B.  Atkinson,  D.  D.  S.,  and  one  by  J.  L.  Williams,  M.  D., 
By  A.  E.  Baldwin,  M.  D.,  D.  D.  S.,  Chicago. 


Two  papers  were  referred  to  this  section  by  other  sections,  and 
to  the  writer  was  referred  the  task  of  presenting  an  epitome  of  the 
salient  points  of  each. 

The  first  is  upon  medicated  oxyphosphate  fillings,  by  Dr.  Chas. 
B.  Atkinson,  of  N.  Y. ,  in  which  he  advises,  after  an  experience  of 
two  years,  in  capping  exposed  pulps,  the  admixture  of  various 
medicaments  with  the  filling  material.  The  medicaments  used  are: 
i,  creosote  and  oil  of  cloves  aa,2,  eugenol,  3,  deliquesed  carbolic  acid, 
4,  oil  cinnamon,  5,  oil  of  cloves,  6,  creosote  pure,  7,  creosote,  oil 
cloves  aa  and  iodoform,  8,  creolin,  9,  campho-phenique,  10,  potas- 
sium chlorate  powdered,  11,  salicylic  acid,  12,  camphor  pulv.,  13, 
stick  sulphur  pulv.,  14,  iodoform,  15,  oil  of  wintergreen. 

The  principle  of  medicinal  action  of  the  mixture  is  the  principle 
that  upon  the  crystallization  of  the  oxyphosphate,  no  furthur  change 
takes  place,  hence  the  medicament  may  exert  some  of  its  remedial 
action.  He  employs  mostly  the  1st  mixture — creosote  and  oil  of 
cloves.  When  the  medicament  is  a  liquid  he  adds  about  an  equal 
quantity  of  medicament  and  phosphoric  acid,  and  when  a  solid, 
about  equal  parts  of  medicament  and  oxide.  These  proportions 
may  be  varied  as  required.  He  believes  in  this  way  the  remedial 
agent  is  constantly  exerting  its  effect  on  the  walls  of  the  cavity, 
being  especially  valuable  at  the  gum  margin,  thus  resisting  germ 
action,  and  also  producing  in  the  teeth,  increased  hardness  and  in- 
creased resistance  to  thermal  changes.  He  from  his  experiments 
thinks  that  the  first  seven  have  been  fairly  tested  and  are  about  equal 
in  durability,  manipulation  and  time  of  setting — setting  in  about  to 
minutes.  He  has  made  no  effort  to  control  color.  His  practice  is  to 
freely  excavate,  even  to  the  surface  of  the  pulp,  and  remove  almost 


In  the  abstract  of  Dr.  Chas.  B.  Atkinson's  paper  on  Medicated 
Oxy-Phosphate  Fillings,  it  is  stated  that  "he  always,  in  capping 
pulps,  covers  the  exposure  first  with  a  mixture  of  oxide  of  zinc, 
creasote  and  oil  of  cloves."  Dr.  Atkinson  desires  the  following 
correction  to  be  made  : 

"  I  expressly  state  in  my  paper  that  the  medicated  cement  is 
placed  directly  over  the  exposure  without  any  intervening  sub- 
stance." Publication  Committee. 
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all  or  all  of  infected  matter  in  the  cavity.  He  employs  this  system 
farther  in  retaining  inlays— setting  retaining  appliances  in  pyorrhoea 
cases — setting  crowns,  and  in  temporary  repair  of  artificial  dentures, 
i.e.  in  setting  isolated  blocks  or  single  teeth  in  rubber  or  gold  den- 
tures. He  always  in  capping  pulps,  covers  the  exposure  first  with  a 
mixture  of  oxide  of  zinc,  creosote  and  oil  of  cloves,  and  adds  rem- 
edial agents  to  the  oxyphosphate  filling  whether  in  capping  exposed 
pulps  from  caries  or  accidental  exposures.  Also  uses  the  same 
agents  in  pulpless  teeth. 

The  second  paper  is  entitled  ua  few  words  on  corrective,  pre- 
servative and  obtundent  treatment  of  the  teeth,"  by  Dr.  J.  L.Will- 
iams, of  Boston,  Mass.,  in  which  he  says  that  as  early  as  April,  1856, 
in  "Am.  Jour,  of  Dent.  Sciences,"  he  gave  his  treatment  of  teeth 
where  pulps  were  endangered  but  not  exposed,  the  main  idea  being 
the  saturation  and  sealing  of  the  cavity  with  non-irritant  corrective 
and  antiseptic  applications,  unsealing  and  repeating  when  neces- 
sary; mild  applications  being  more  successful  than  stronger.  His 
experience  to  this  time  bears  out  these  principles,  recognizing  that 
nature  only  requires  mild  help  in  removing  diseased  conditions, 
and  that  the  reparative  processes  are  hers. 

In  obtunding,  the  writer  maintains  that  the  treatment  should  be 
a  gradual  preparative  treatment.  At  the  time  mentioned  (1856) 
known  antiseptics  were  comparatively  few.  The  writer  then  used 
oxide  of  zinc  to  stiffen  the  gutta-percha,  a  method  which  since  then 
has  become  well  known.  He  often  uses  in  checking  fermentative 
action  in  deep-seated  caries,  a  simple  obtundent;  a  sol.  of  calcium 
chloride.  However,  the  great  object  should  be  not  to  see  how  much 
nature  will  bear,  but  to  know  how  she  works,  and  to  assist  her. 
The  writer  claims  to  be  the  author — historically — of  the  first  system- 
ized  plan  favoring  the  deposit  of  secondary  dentine,  and  of  obtund- 
ing sensitive  dentine,  and  of  the  first  use  of  oxide  of  zinc  mixed 
with  gutta-percha  for  a  plastic  stopping;  Hill's  Stopping,  a  prior 
and  patented  preparation  having  no  oxide  of  zinc,  but  sulphate  of 
lime  to  stiffen  it. 

DISCUSSION. 

Dr.  Peirce:  The  use  the  of  peroxide  of  hydrogen  is,  I  judge, 
familiar  to  all  the  profession.  It  has  been  very  successfully  em- 
ployed for  two  or  three  years  at  least  in  removing  from  cavities  the 
products  of  decomposition.    It  has  also  been  employed  in  the 
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cleansing  of  teeth,  or  freeing  them  from  the  various  stains  which 
are  liable  to  be  found  upon  their  surfaces  in  children  or  adults 
where  there  has  been  a  lack  of  care  in  cleansing.  It  occurred  to  me 
that  we  were  not  thoroughly  informed  as  to  its  action  on  the  tooth 
structure.  It  has  been  stated  on  several  occasions  that  a  tooth 
immersed  in  this  fluid  would  become  decalcified,  and  possibly  in  a 
similar  condition  to  one  placed  in  an  acid.  On  the  7th  of  July  I 
placed  a  bicuspid  largely  excementosed  in  a  drachm  and  a  half  of 
the  liquid.  It  remained  twenty-four  hours,  when  the  liquid  ceased 
to  act  upon  it,  and  in  the  bottom  of  the  vessel  were  flocculi,  show- 
ing that  we  had  the  organic  matter  of  the  tooth  destroyed,  or 
apparently  in  solution,  and  the  lime  precipitated  at  the  bottom  of 
the  vessel.  The  tooth  was  again  placed  in  pure  material  and  the 
same  action  took  place.  This  was  repeated  every  twenty-four 
hours  until  the  abnormal  growth,  together  with  the  cementum  of 
the  tooth,  had  all  been  removed,  and  we  came  down  to  the  dentine 
proper.  The  same  method  was  continued,  but  the  action  was  much 
slower.  The  disintegrating  influence  of  the  liquid  upon  the  dentine 
would  not  be  exhausted  under  forty-eight  hours,  or  even  longer 
time,  showing  that  the  action  upon  the  dentine  was  much  slower 
than  upon  the  cementum.  In  the  dentine  we  had  a  less  proportion 
of  organic  matter  and  a  much  greater  per  cent  of  lime;  therefore  the 
deposit  or  precipitate  at  the  bottom  of  the  vessel  was  much  less 
after  the  cementum  had  been  removed  than  whiie  it  still  remained. 

The  tooth  remained  in  the  liquid,  which  was  changed  at  first 
every  twenty-four  hours  and  afterward  every  forty-eight  hours,, 
from  the  7th  of  July  to  the  27th,  at  the  expiration  of  which  time  the 
root  had  been  reduced  in  size  fully  two-thirds  and  was  quite  trans- 
parent and  perfectly  smooth  on  its  surface.  There  was  no  soften- 
ing, which  indicated  that  the  organic  matter  had  first  been  decom- 
posed, and  the  salts  of  lime  left  as  a  precipitate  at  the  bottom  of 
the  vessel.  I  brought  it  with  me,  but  the  liquid  has  become  so  dis- 
turbed in  transit  that  it  does  not  show  as  it  did  while  it  rested  upon 
my  mantle.  I  desire  to  bring  this  question  up  with  this  statement, 
because  I  have  had  no  definite  information  regarding  the  action  of 
this  fluid  upon  the  teeth  and  I  doubted  that  it  was  similar  to  that 
of  an  acid. 

Dr.  Brophy  :  Before  making  the  experiments  it  seems  to  me 
Prof.  Peirce  should  have  neutralized  his  preparation,  for  it  is  well 
known  that  sulphuric  acid  is  added  to  the  per-oxide  of  hydrogen  to 
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prevent  its  decomposition,  and  the  preparation  that  was  used  by 
him  I  presume  was  decidedly  acid  in  its  reaction.  If  it  had  been 
neutralized  it  would  not  have  been  possible  for  it  to  disorganize  the 
tooth  in  the  manner  that  he  describes. 

Dr.  Rhein  :  I  have  tried  experiments  on  lime  deposits  on  the 
teeth  outside  of  the  mouth,  using  Marchand's  preparation,  which  is 
supposed  to  be  free  from  all  acids  Dr.  Brophy  speaks  of.  The 
masses  of  calcareous  deposits  that  I  used  were  very  large,  so  that 
there  was  still  quite  a  quantity  of  it  left  undissolved  at  the  conclu- 
sion of  the  experiments,  but  that  it  had  a  dissolving  effect  upon  the 
deposit  was  unquestionable.  From  practical  experience  with  it  I 
believe  it  has  value  in  these  cases,  and  I  would  like  to  see  it  inves- 
tigated in  that  direction. 

Dr.  Peirce  :  If  the  preparation  had  been  acid,  as  suggested 
by  Dr.  Brophy.  I  am  under  the  impression  that  the  salts  of  lime 
would  have  been  held  in  solution  and  not  have  precipitated  to  the 
extent  it  did.  If  we  place  a  tooth  in  chromic  acid  we  do  not  have 
a  precipitate  of  lime  :  we  have  the  lime  taken  out  and  in  solution, 
while  the  organic  matter  remains  intact  and  the  tooth  flexible. 

Dr.  Harlax  :  The  question  of  the  effect  of  acid  peroxide  of  hy- 
drogen upon  teeth  is  one  which  has  received  little  attention.  Perox- 
ide of  hydrogen,  as  it  is  prepared  by  the  manufacturers  in  this 
country,  at  least  from  all  the  tests  that  I  have  made,  presents  a 
decided  acid  reaction.  Peroxide  of-  twelve  volumes  or  fourteen 
volumes  strength  should  be  absolutely  neutral,  and  the  only  prep- 
arations that  I  have  ever  been  able  to  obtain  that  were  neutral  were 
Trommsdorf 's  and  Schuchardt's.  If  peroxide  of  hydrogen  has  no  acid 
reaction,  it  should  have  no  action  upon  the  teeth.  If  it  possessed 
a  decidedly  alkaline  reaction  it  would  act  upon  the  matrix  and  allow 
deposits  of  the  flocculi,  such  as  Prof.  Peirce  has  described.  So  if 
you  wish  to  use  peroxide  of  hydrogen,  be  sure  that  you  get  that 
which  is  entirely  neutral  in  reaction. 

One  point  spoken  of  in  the  report  of  the  secretary  of  the  section 
I  wish  to  emphasize,  and  that  is  with  reference  to  the  use  of  vulcan- 
ized white  rubber  inlays  in  buccal  cavities  of  molars  or  of  bicuspids. 
Last  year  while  in  Europe  I  saw  a  number  of  specimens  that  had 
been  prepared  by  a  gentleman  from  Naples.  He  used  the  English 
white  vulcanized  rubber.  This  was  vulcanized  very  hard  and 
would  receive  a  most  beautiful  polish,  and  if  the  teeth  were  dull  in 
appearance  and  the  enamel  partially  worn  away,  that  surface  could 
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be  finished  so  that  it  could  scarcely  be  detected  at  any  distance 
from  the  patient.  This  is  not  only  a  cheap,  but  a  serviceable 
method  of  introducing  an  agent  for  the  filling  of  teeth  that  will  not 
be  a  conductor,  as  it  is  well  known  that  one  of  the  objections  to 
rubber  as  a  base  for  artificial  dentures  has  always  been  that  it  was 
a  non-conductor  of  heat,  and  hence  injurious  to  the  soft  tissues. 

Dr.  Ames  :  With  reference  to  the  action  of  peroxide  of  hydro- 
gen containing  an  acid  upon  dentine,  it  seems  to  me  that  Prof. 
Peirce  must  be  in  error.  While  in  the  solution  of  dentine  by 
chromic  acid  of  which  he  speaks,  there  is  no  precipitate  because 
the  chromate  of  calcium  formed  is  soluble.  If  the  solvent  be  sul- 
phuric acid  contained  in  peroxide  of  hydrogen  to  prevent  its  de- 
composition, the  sulpJiate  of  calcium  formed  would  give  a  precipi- 
tate because  it  is  very  slightly  soluble. 

Dr.  Stubblefield  :  The  older,  ordinary,  commercial  peroxide 
of  hydrogen  is  derived  by  the  action  of  hydro-chloric  acid  on 
barium  di-oxide.  If  in  this  combination  there  is  an  unequal  por- 
tion of  the  two  ingredients  there  will  be  remaining  some  of  this 
hydrochloric  acid,  and  the  acid  reaction  which  is  observed  will  be 
easily  determined  by  a  very  slight  analysis  to  be  due  to  hydro- 
chloric acid,  and  I  deny  the  statement  that  sulphuric  acid  is  ever 
added  for  the  purpose  of  preserving  the  hydrogen  peroxide  from 
loss  of  the  loosely  combined  oxygen.  I  never  heard  of  such  a 
thing  until  very  recently,  when  I  saw  the  statement  in  a  dental 
journal,  and  at  the  time  it  occurred  to  me  that  it  could  not  be  so, 
as  stated. 

With  reference  to  Prof.  Peirce's  experiment,  it  seems  to  me 
that  dilute  hydrochloric  acid  with  pumice  would  make  a  better 
cleansing  application  than  peroxide  and  pumice,  because  the  rapid 
evolution  of  the  oxygen,  when  the  peroxide  is  exposed  to  the  air, 
would  only  leave  H2O  which  is  water.  I  meant  to  say  something 
with  reference  to  his  experiment  upon  that  tooth.  The  hydro- 
chloric acid  would  dissolve  the  lime  salts,  though  but  slightly.  In 
the  case  of  combination  with  organic  products  you  might  readily 
have  a  flocculent  precipitate,  which  might  be  mineral  matter.  In 
fact  I  would  not  express  an  opinion  as  to  what  that  is  until  it  was 
examined.  It  does  seem  to  me  that  it  would  not  require  very  close 
analysis  to  ascertain  the  difference  between  the  two  as  to  whether 
it  was  due  to  the  alkalinity — saponification — or  whether  it  was  a 
union  with  the  mineral  matter  and  the  organic  matter  together,  as  I 
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think  is  most  likely  the  case,  and  this  deposit  might  be  a  kind  of 
flocculent  precipitate  that  was  formed  of  a  combination  of  the  two 
and  not  strictl)'  one  or  the  other. 

Dr.  Peirce  :  If  the  doctor  places  a  tooth  in  hydrochloric  acid, 
which  decalcifies  it,  does  he  not  find  on  the  surface  of  that  tooth 
organic  matter  remaining,  which  was  what  held  the  lime  in 
position  ? 

Dr.  Stubblefield  :  I  would  find  the  organic  frame  work  of  the 
tooth,  certainly,  modified  by  the  chemical  action. 

Dr.  Peirce  :  In  no  one  instance,  when  I  removed  the  tooth 
each  day  or  every  other  day  from  the  stale  material  to  the  fresh, 
was  there  the  slightest  softening  on  the  surface,  but  it  was  smooth 
and  hard. 

Dr.  Stubblefield  :  If  you  left  it  long  enough  it  would  remove 
that  outer  layer.  If  you  let  the  action  take  place  a  while  and  put 
.it  under  an  ordinary  magnifying  glass  I  think  it  would  show  you 
whether  that  surface  was  perceptibly  rough.  It  would  in  fact  be 
rough. 

Dr.  Brophv  :  In  answer  to  the  criticism  made  by  the  gentle- 
men as  to  the  addition  of  sulphuric  acid  to  peroxide  of  hydrogen 
I  would  say  that  I  did  not  come  to  the  conclusion  by  experiments 
made  by  myself  but  accepted  the  statement  of  a  chemist,  whose 
knowledge  of  this  matter  I  would  not  question.  I  believe  the 
gentleman  made  the  experiments  and  knew  whereof  he  spoke, 
and  the  gentleman  who  has  last  spoken  I  think  does  not  claim 
that  he  has  tested  it,  but  he  is  inclined  to  believe  that  sulphuric 
acid  has  not  been  added.  It  would  be  well  I  think  to  have  a  test 
made  to  determine  the  kind  of  acid  that  is  present  in  peroxide 
of  hydrogen. 

Dr.  Coxrad  :  Judging  from  the  remarks  of  some  of  the  gen- 
tlemen who  have  taken  part  in  the  discussion,  it  seems  to  be  a 
question  with  most  of  them  as  to  whether  sulphuric  acid  is  found 
in  the  preparation  of  hydrogen  peroxide  most  generally  used  by 
dentists.  So  far  as  I  have  been  able  to  learn,  this  acid  is  placed 
in  most  all  hydrogen  peroxide  sold,  in  order  to  aid  in  its  preserva- 
tion. I  not  only  find  it  of  use  to  preserve  the  preparation  from 
decomposition,  but  I  consider  the  addition  of  sulphuric  acid  makes 
this  agent  of  greater  value  when  treating  diseased  conditions  of  the 
mouth.  When  I  wish  to  treat  a  case  with  dilute  sulphuric  acid,  it 
is  not  an  uncommon  practice  for  me  to  add  a  few  drops  of  the  acid 
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to  the  hydrogen,  expecting  from  this  mixture  better  results  than 
from  the  acid  or  hydrogen  alone.  The  specimen  presented  by  Dr. 
Peirce  does  not  seem  to  have  been  as  badly  injured  as  we  would 
have  been  led  to  believe,  from  his  remarks.  To  me  the  tooth  has 
only  been  thoroughly  cleansed  by  the  hydrogen  peroxide. 

Dr.  Harlan  :  In  order  to  furnish  further  historical  evidence 
in  this  connection,  I  will  make  this  statement  :  In  some  chemis- 
tries treating  of  peroxide  of  hydrogen,  it  is  stated  that  a  small 
quantity  of  sulphuric  acid  is  added  in  order  to  prevent  the  decom- 
position of  the  peroxide  of  hydrogen  ;  but  I  believe  it  is  true 
that  in  the  process  of  manufacture  if  it  is  made  by  the  action  of 
hydrochloric  acid  on  barium  dioxide,  that  the  presence  of  hydro- 
chloric acid  may  be  found,  but  Trommsdorf  and  Schuchardt,  and 
perhaps  Morson,  have  been  able  to  completely  neutralize  the  hydro- 
chloric acid,  and  hence  their  products  are  neutral. 

Dr.  Atkinson  :  I  am  very  much  pleased  with  the  trend  of 
these  investigations.  When  we  are  speaking  of  chemistry,  we  want 
to  be  very  careful  as  to  arriving  at  our  conclusions.  When  first 
using  peroxide  of  hydrogen  I  thought  I  had  found  a  bonanza  ;  that 
I  had  as  I  called  it,  my  washer-woman  to  wash  out  all  the  highways 
and  byways  of  degenerated  tissue  and  degenerated  fluid,  but  in  the 
course  of  investigation  I  learned  that  the  bubbling  was  not  confined 
to  diseased  territories,  but  that  perfectly  healthy  mucus  and  saliva 
and  blood  would  foam  with  the  same  apparent  vigor  that  pus, 
sanies  and  ichor  would  foam,  so  that  it  set  me  a  little  off  my  base  \ 
and  in  connection  with  the  manufacturer  who  operates  under 
patents  granted  him  by  the  United  States  and  France,  the  study  of 
the  easy  disruption  of  the  molecules  of  H2  0_„  leaving  the  last 
measure  of  oxygen  to  go  to  its  nearest  affinity,  did,  as  Dr.  Stubble- 
field  suggested,  leave  us  nothing  but  H20, — common  water — to 
which  we  could  not  attribute  a  very  great  and  energetic  chemical 
clearing  up  of  the  territory. 

I  am  somewhat  embarrassed  because  of  a  mishap  or  delay  of 
some  kind  of  the  express  company.  I  have  en  route  a  package  with 
the  latest  pamphlets  of  Charles  Marchand,  who  presented  them  to 
me  to  be  presented  to  as  wide  a  range  of  teachers  in  dentistry  as 
might  be,  and  I  wished  to  distribute  them  here  at  this  time.  Not 
having  arrived,  I  do  not  know  whether  I  shall  be  able  before  the 
close  of  the  meeting  to  distribute  them.  The  package  contains 
glycozone  and  peroxide  of  hydrogen.    As  to  the  glycozone  I  have 
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had  considerable  experience  with  it,  and  for  quite  a  term  of  years, 
longer  than  the  length  of  time  named  this  evening  for  the  peroxide 
of  hydrogen,  and  the  difference  between  the  glycozone,  which  is  of 
fifteen  volume  condensation  of  oxygen  in  glycerine,  and  the  per- 
oxide of  hydrogen  is,  that  the  bond  of  affinity  in  that  molecule  is 
stronger  than  it  is  in  the  peroxide  of  hydrogen,  and  necessarily 
gives  us  a  much  more  potent  germicide  wherever  we  can  carry  it 
into  the  immediate  deteriorated  neighborhood.  So  that  in  conver- 
sation with  Marchand,  and  wishing  to  have  that  test  thoroughly 
made,  the  steps  have  been  taken  to  which  I  refer.  While  speaking 
I  want  to  say  that  when  we  get  a  new  thing  we  are  very  apt  to 
think  that  we  have  now  got  down  to  bedrock.  I  have  so  many 
times  been  disappointed  from  lack  of  knowledge  and  want  of  really 
grasping  the  subject,  so  as  to  know  when  my  interpretations  were 
satisfactory  even  to  my  own  observation,  much  less  to  those  who 
were  at  a  distance  from  the  experiment,  that  I  want  to  enter  a 
caveat  against  this  crude  kind  of  experimentation  and  calling  it  sci- 
entific and  reliable.  If  the  box  arrives  I  will  take  occasion  to  distri- 
bute it,  that  we  may  get  the  tests  from  men  who  are  competent  to 
make  the  observations  and  report  if  it  is  any  longer  desirable  for  us 
to  use  peroxide  of  hydrogen  at  all  by  reason  of  the  evanescent 
character  of  the  hold  that  it  has  upon  the  extra  atom  of  oxygen. 

Dr.  Ottofy  :  I  wish  to  say  a  few  words  in  regard  to  one  of  the 
papers  presented  by  the  section,  that  of  Dr.  C.  B.  Atkinson,  of  New 
York.  He  sent  here  a  number  of  specimens  and  a  very  well 
written  paper  illustrating  the  incorporation  of  medicaments  in  tem- 
porary fillings.  I  think  in  all  probability  we  can  use  these  drugs 
to  a  great  deal  of  advantage,  and  I  have  been  in  the  practice  of 
using  iodoform,  and  occasionally  iodoform  and  eucalyptol  in  a  mix- 
ture, in  proximity  to  the  pulp  and  have  found  from  it  very  good 
results.  I  think,  as  a  rule,  if  we  use  some  medicament  of  this  char- 
acter mixed  with  the  oxyphosphate,  we  will  find  that  the  tooth 
afterward  is  generally  in  a  better  condition  than  when  the  oxy- 
phosphate alone  is  used.  I  would  like  to  hear  those  who  have 
used  these  preparations  speak  upon  this  subject. 

Dr.  Baldwin  :  What  effect  do  you  expect  to  get  from  the 
iodoform  ? 

Dr.  Ottofy  :  It  is  preservative,  as  in  all  probability  it  prevents 
the  growth  of  germs. 

Dr.  Baldwin  :    You  believe  it  is  a  germicide? 
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Dr.  Ottofy  :    I  do. 

Dr.  Storey:  I  feel  myself  peculiarly  happy- to-night  in  being 
here.  About  two  years  ago  or  a  little  more  we  had  before  us  the 
subject  of  root  filling,  capping  pulps  and  the  different  materials  for 
filling  roots.  I  made  the  statement  at  that  time  that  I  still  had  one 
prop  under  my  hopes  that  I  wrould  save  a  pulp  alive.  The  tooth  1 
founded  my  hopes  upon  had  been  filled  for  two  years,  but  about 
two  weeks  after  I  got  home  the  patient  in  whose  mouth  it  was 
came  to  me  and  said,  ''Doctor,  that  tooth  you  filled  for  me  about 
two  years  ago  feels  as  though  it  were  about  tw7o  feet  long."  I 
opened  it,  took  out  the  pulp,  filled  the  root  with  oxyphosphate  of 
zinc,  (which  is  the  si?ie  qua  non  with  me)  and  the  crown  with  gold 
and  up  to  this  time  it  is  all  right. 

About  three  years  ago  I  filled  another  tooth,  having  a  proximal 
cavity  that  wTas  difficult  to  reach  and  I  filled  the  cervical  portion  of 
that  cavity  with  amalgam.  The  tooth  was  perfectly  sound  and  had 
a  firm  solid  base  over  the  pulp  chamber.  About  three  months  ago 
the  patient  came  to  me  with  that  tooth  feeling  very  long  too.  I 
took  out  the  gold-filling  and  the  amalgam  at  the  base:  the  filling 
to  all  intents  and  purposes  being  absolutely  perfect.  There  was 
no  discoloration.  But  I  found  the  pulp-chamber  entirely  open  and 
containing  a  decomposed  pulp. 

There  had  evidently  been  a  retrogressive  metamorphosis  in  the 
tooth  substance  beneath  the  amalgam,  bringing  the  pulp  in  direct 
contact  with  the  metal.  I  removed  the  pulp  and  filled  the  roots 
with  oxychloride  of  zinc  wThich  is  all  I  want  for  root  filling.  If  I 
am  going  to  use  amalgam  I  fill  the  cavity  before  the  oxychloride 
sets.  If  there  is  a  fistulus  opening"  I  fill  at  once  with  oxychloride 
of  zinc,  which,  after  nearly  twenty  years'  experience  with  it,  I  can 
say  has  never  gone  back  on  me.  I  do  not  know  of  a  single  case  in 
which  I  have  made  a  failure.  If  the  canals  are  very  small  the  oxy- 
chloride of  zinc  will  be  a  sufficient  disinfectant  and  antiseptic  to 
overcome  all  trouble  even  if  they  are  not  filled.  Not  only  that  but 
you  will  find  it  bleach  the  discolored  tooth.  I  have  whittled  down 
remedies  in  my  practice  to  but  very  few.  I  did  use  peroxide  of 
hydrogen  for  a  while  but  it  did  not  give  me  satisfiaction.  I  could 
only  keep  it  a  day  or  two  where  I  live,  and  it  was  rather  an  ex- 
pensive material,  and  I  came  to  the  conclusion  that  I  did  not  have 
the  sense  to  use  it  and  so  abandoned  its  use. 

Dr.  Peirce  :     I  have  the  tooth  in  my  hand  on  which  the  ex- 
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periment  has  been  made.  You  will  see  that  the  enamel  has  not 
been  to  any  appreciable  extent  disturbed.  Had  the  fluid  been 
acid  the  enamel  would  have  been  roughened  and  very  materially 
destroyed  so  it  seems  to  me.  It  will  be  seen  that  the  cementum 
has  been  removed  completely. 

Dr.  Ames  :  I  want  to  ask  Dr.  Peirce  whether  after  this  per- 
oxide of  hydrogen  had  apparently  become  neutral,  he  tried  it  with 
any  of  the  products  of  fermentation  or  organic  matter  to  see  if  it 
had  any  of  the  properties  of  peroxide  of  hydrogen. 

Dr.  Peirce  :    I  did  not. 

Dr.  E.  Parmly  Brown:  While  the  question  of  operative  den- 
tistry is  under  discussion,  it  would  be  well  for  me  to  mention  some 
experiments  that  have  been  made  lately  which  we  partially  reported 
in  the  first  district  society  one  or  two  months  ago.  Dr.  Story 
has  spoken  of  two  pulps  dying.  Don't  let  any  man  in  this  dental 
association  allow  two  dead  pulps  to  stand  in  the  way  of  saving 
two  hundred.  Suppose  we  do  occasionally  have  a  pulp  die,  is  that 
any  reason  why  we  should  not  try  to  save  them  generally  ?  I  try 
to  save  all  pulps  without  exception  where  there  is  any  hope. 

I  want  to  compliment  Dr.  Atkinson  and  his  son  for  bringing 
before  this  association  these  specimens  of  oxyphosphate  incorpo- 
rated with  medicaments.  We  have  been  talking  about  having 
arrangements  made  for  manufacturing  these  medicated  fillings. 
He  is  on  the  right  track  as  sure  as  you  live.  Supposing  that  these 
medicaments  would  not  interfere  with  the  setting  of  the  oxyphos- 
phate, we  are  going  to  put  it  in  asbestos.  This  asbestos  filling 
which  I  spoke  of  at  the  First  District  meeting  is  a  non-conductor. 
We  have  six  varieties  that  can  be  bought  in  New  York,  and  none 
of  them  are  worth  a  cent.  The  South  Sea  Island  asbestos  we  can 
obtain  in  Europe  and  it  does  the  work  beautifully.  It  also  does 
nicely  for  setting  porcelain  and  gold  crowns.  We  have  had  a  great 
many  experiments  made  on  children's  teeth,  on  the  grinding  sur- 
faces as  well  as  at  the  cervical  borders,  where  the  fillings  are  likely 
to  be  disintegrated  by  alkalies,  but  we  have  not  yet  examined  them 
since  they  have  been  put  in  to  report  on  them;  but  as  a  non-con- 
ductor under  gold  fillings  the  success  is  absolute. 

Dr.  Swasey  :  Dr.  Harlan  spoke  of  rubber  inlays.  I  have  seen 
some  of  them.  They  look  very  well  but  the  only  one  that  I  have 
ever  seen  that  I  religiously  stood  by,  was  one  made  from  black 
rubber.    White  rubber,  where  it  is  used  on  the  masticating  surface 
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wears  out,  not  as  fast  possibly  as  gutta-percha,  but  it  wears  out 
rapidly.  The  inlay  that  I  use  in  all  large  cavities  for  proximal  and 
grinding  surfaces  I  make  from  gold.  My  method  is  to  cut  a  piece 
of  proper  size  from  a  ribbon  of  gold  rolled  to  about  100  to  120,  and 
then  to  anneal  it.  A  piece  of  cork,  or  erasing  rubber  is  then  cut  to 
fit  into  the  cavity.  The  piece  of  annealed  gold  is  then  placed  over 
the  cavity,  being  held  with  the  pliers  in  the  left  hand,  while  the 
gold  is  burnished,  with  a  large  burnisher  into  the  cavity.  The  cork 
or  erasing  rubber  is  then  put  in  place  and  held  there  and  the  edges 
are  then  burnished  down.  The  overlapping  gold  should  then  be 
trimmed  off,  the  whole  annealed  again  and  placed  in  the  cavity 
with  rubber  or  cork  in  the  inside.  The  mouth  should  then  be 
closed  when  the  pressure  of  the  rubber  will  make  an  ajustment  of 
the  gold  on  the  margin  of  the  cavity.  The  inlay  should  then  be 
carefully  removed  and  invested.  Twenty  carat  gold  should  then  be 
cut  into  strips  and  placed  in  the  shell  and  melted  there.  The  inlay 
should  then  be  tried  in  the  cavity,  and  more  gold  added  if  necessary 
— or  some  of  it  ground  out,  as  the  case  may  be.  When  it  is  thus 
completed,  slight  grooves  should  be  cut  around  the  part  that  goes 
into  the  cavity.  It  should  then  be  set  with;.oxyphosphate  of  zinc 
in  a  creamy  condition,  and  be  driven  to  place  by  tapping  with  a 
mallet.  When  it  is  thoroughly  set  it  should  be  finished,  as  any 
other  filling. 

Dr.  Harlan  :  With  your  kind  indulgence  I  will  give  you  the 
tests  of  the  peroxide  of  hydrogen  that  Dr.  Peirce  used,  which  I 
have  made  with  test-paper.  Litmus  paper  it  turns  red.  With 
hydrate  of  starch  test-paper,  testing  for  peroxide  of  hydrogen  of  a 
strength  of  over  12  volumes,  it  must  be  dark  blue  in  one  minute, 
and  if  it  is  weak,  less  than  4  volumes,  in  the  same  time.  WTith 
this  test  it  was  first  purplish  and  then  blue. 

Dr.  Baldwin  :    How  long  did  it  take? 

Dr.  Harlan  :  It  took  about  a  minute  and  ten  seconds.  With 
the  potassium  iodide  test-paper  it  turned  it  blue  instantly.  That 
is  what  it  should  do.  The  strength  of  peroxide  of  hydrogen  is 
shown  by  its  ability  to  liberate  iodine  from  iodide  of  potassium. 
With  the  potassium  ferro-cyanide  test-paper,  for  alkali,  there  was 
no  effect  whatever. 

Dr.  Peirce  :  Would  Dr.  Harlan  consider  these  tests  which  he 
has  made  any  evidence  of  the  condition  of  the  peroxide  of  hydro- 
gen before  the  tooth  was  placed  in  it,  or  would  it  be  possible  for 
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this  solution  to  have  undergone  some  change  during  the  week  in 
transit,  with  the  heat  and  the  motion. 

Dr.  Harlan  :  Animal  matter,  in  the  presence  of  hydrochloric 
acid,  which  I  believe  is  in  this  peroxide  of  hydrogen,  would  not  be 
decomposed. 

Dr.  P.  T.  Smith  :  We  know  by  experiment  that  it  is  one  of 
the  most  difficult  things  in  our  practice  to  preserve  pulps  of  teeth 
where  cavities  of  decay  have  almost  reached  the  chamber  which 
that  organ  occupies.  We  are  taught  to  believe  that  if  the  cavity 
does  not  reach  too  close  to  this  chamber  a  proper  filling  may  be 
adjusted  which  will  not  produce  an  irritation,  and  therefore  the 
pulp  can  be  preserved  alive. 

We  know  the  histological  arrangement  of  a  pulp  and  the  rami- 
fication of  the  tubuli  from  this  locality.  It  has  been  a  question  as 
to  what  these  tubuli  are  filled  with,  but  we  know  they  are  filled  with 
a  fluid  (if  not  with  nerve  structure)  which  performs  the  functions 
of  nerve  tissue,  and  whenever  decay,  or  any  accident  happens  to 
the  body  of  a  tooth,  we  have  the  destruction  of  the  contents  of 
these  tubuli,  and  that  of  itself  is  a  threatening  danger  to  the  perpe- 
tuity of  the  pulp.  It  is  not  always  thermal  influences  arising  from 
the  presence  of  a  filling  that  destroy  the  pulp.  It  is  the  destruc- 
tion of  the  contents  of  the  tubuli.  When  you  talk  about  saving 
pulps  without  paying  attention  to  the  principles  of  harmony  of 
mental  existence,  which  so  unmistakably  endows  ever}7  atom  of 
human  tissue,  you  have  lost  sight  of  the  most  important  point 
in  the  effort  which  you  are  trying  to  make.  If  an  arm  or  a  limb  be 
taken  from  a  man  a  certain  portion  of  the  brain  is  also  taken.  That 
individual  does  not  represent  the  mental  power,  the  mental  ability 
if  he  has  been  deprived  of  a  limb,  that  he  did  before  he  sustained 
such  a  loss.  It  is  the  destruction  of  the  elements  within  the  tubuli 
that  produce  the  danger  and  death  of  the  pulp,  excepting  there 
be  mechanical  interference,  or  thermal  irritation,  and  so  forth,  that 
come  from  the  presence  of  a  filling. 

Dr.  Goddard  :  Sometimes  the  operation  of  implantation  is 
performed.  I  am  not  here  to  advocate  it  nor  to  speak  against  it, 
but  merely  to  tell  you  how  I  have  prepared  teeth  for  the  operation. 
If  the  operation  ever  becomes  extensively  practiced,  the  great  ques- 
tion will  be  where  to  find  a  supply  of  teeth,  especially  of  incisors 
and  cuspids.  I  bring  this  up  under  the  head  of  operative  dentistry, 
because  the  operation  of  preparing  a  tooth  for  this  purpose  is  much 
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like  that  of  filling  a  tooth  with  gold.  It  is  easy  to  find  a  suitable 
root  for  almost  any  case  of  implantation.  A  Logan  crown  can  then 
be  selected  for  the  case,  fitted  to  the  root  and  attached  with  cement 
in  the  usual  manner.  By  making  a  groove  around  the  tooth  with  a 
fissure  burr,  between  the  neck  of  the  tooth  and  the  end  of  the  root, 
and  filling  that  groove  with  gold,  a  perfect  joint  is  made  between 
the  root  and  the  crown,  so  that  decay  cannot  commence  at  that 
point.  The  gold  filling  can  be  smoothed  off  in  accordance  with  the 
contour  of  the  root  and  crown  at  the  point  of  union  and  will  pre- 
sent when  finished  the  appearance  of  a  gold  band  joining  the  two. 


Gold  filling. 
Crown. 


Dr.  Storey:  I  want  to  thank  Dr.  Smith  for  his  remarks  upon 
this  subject.  In  my  observation  I  have  found  that  certain  teeth 
have  died  where  the  filling  has  been  good  for  a  great  man)7  years. 
When  I  have  asked  patients  if  the  dentist  who  filled  those  teeth 
did  not  put  something  in  them  to  destroy  the  sensibility,  the  reply  has 
been,  "Yes,  it  hurt  so  that  I  could  hardly  stand  it  and  he  put  some- 
thing in  it  to  destroy  it."  That  destruction  of  the  contents  of  the 
tubuli  went  on  until  it  reached  the  pulp  chamber.  In  almost  every 
instance  I  found  that  where  there  wras  a  large  amount  of  material 
between  the  filling  and  the  pulp  and  the  pulp  had  died,  those 
teeth  had  been  exceedingly  sensitive,  and  some  destructive  material 
had  been  put  in  for  the  purpose  of  rendering  them  insensible. 

Dr.  Crouse  :  Were  those  your  own  experiments  or  did  you  get 
the  history  from  the  patient  ? 

Dr.  Storey:  Some  my  own,  and  some  of  them  had  come  from 
a  distance,  probably  some  of  them  from  Chicago. 

Dr.  Crouse  :  My  observation  and  my  experience  of  twenty 
years  in  capping  pulps,  have  been  the  reverse  of  what  has  been 
stated  by  the  last  two  gentlemen  who  have  spoken  on  this  subject. 
I  recognize  the  fact  that  my  observation  does  not  agree  with  many 
others,  but  it  accords  with  some  others  or  I  should  conclude  that  I 
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must  be  wrong  ;  and  sometimes  I  get  dejected  and  lose  faith  in 
myself  and  try  some  other  treatment.  I  have  made  mistakes  a 
great  many  times,  but  my  practice  of  twenty  years  in  capping  pulps 
has  been  a  very  satisfactory  one — quite  as  much  so  as  that  of  filling 
of  roots.  These  gentlemen  do  not  tell  us  whether  patients  come  to 
them  after  roots  have  been  filled  and  state  that  the  teeth  are  a  foot 
long. 

Dr.  Storev  :    I  never  have  had  them  do  so. 

Dr.  Crouse  :  If  I  had  so  much  better  success  with  devitalizing 
pulps  and  filling  roots  than  with  capping,.  I  would  say  so.  But  I 
do  not  have  that  kind  of  experience.  I  think  a  tooth  is  much  more 
comfortable  with  a  pulp  in  it  than  without,  and  for  that  reason  it 
should  be  preserved  if  possible.  I  do  not  like  to  hear  the  practice 
of  capping  pulps  abused  or  the  idea  thrown  out  that  it  is  a  failure 
when  I  know  that  it  can  be  made  a  success.  I  like  to  hear  the 
experience  of  practitioners,  but  I  want  them  to  be  accurate  and 
reliable  ;  and  not  based  on  the  recollections  of  patients  as  to  what 
occurred  fourteen  or  fifteen  years  ago  :  that  kind  of  testimony  is 
not  of  any  value. 

Dr.  Storey  :  I  would  like  to  say  to  Dr.  Crouse  that  he  lives  in 
Chicago,  and  I  live  in  Texas.  He  can  save  pulps  in  Chicago  that 
he  could  not  in  Texas.  I  have  been  fought  from  one  end  of  the 
United  States  to  the  other  on  the  subject  of  filling  the  roots  of  teeth 
and  upon  the  subject  of  destroying  the  pulps  of  teeth.  I  have  been 
fought  in  my  own  dental  association  by  men  who  tell  me  that  they 
do  not  destroy  any  pulps.  There  is  a  funeral  in  my  office  about 
three  or  four  times  a  week.  I  destroy  the  pulps  always  where  they 
are  exposed  or  the  tooth  is  aching,  and  I  don't  have  the  patients  come 
back  to  me  with  swollen  faces.  I  do  not  practice  dentistry  to 
make  trouble  for  myself  and  as  long  as  I  capped  pulps  I  did  make 
trouble  for  myself  and  for  the  other  fellow  too. 

Dr.  Crouse:    You  think  that  the  climate  has  some  influence? 

Dr.  Storey:     It  is  climatic  influence. 

Dr.  Crawford:  Nothing  has  been  said  with  reference  to  the 
question  of  differential  diagnosis.  That  certainly  cuts  a  conspicu- 
ous figure  in  the  management  of  the  dental  pulp.  There  are  two 
extremes,  one  represented  by  my  honorable  friend  from  Texas,  and 
the  other  by  my  distinguished  friend  from  Chicago.  One  has  gone 
so  far  that  he  says  that  he  devitalizes  all  absolutely  open  pulps 
that  come  into  his  office.    I  would  infer  from  what  the  other  says 
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that  perhaps  he  represents  that  class  of  men  who  would  go  so  far 
as  to  even  amputate  the  pulp,  leaving  remaining  a  portion  in  the 
root  canal  and  then  to  cap  that.  This  brings  us  to  appreciate  the 
fact  that  we  should  occupy  a  middle  ground.  My  practice  in  refer- 
ence to  the  management  of  this  question  is  based  upon  careful 
examination  of  each  individual  case.  I  will  offer  a  bonus  of  any 
reasonable  amount  for  any  man  in  the  south  who  has  ever  suc- 
ceeded in  preserving  vitality  in  a  deciduous  tooth  after  any  consid- 
erable portion  of  its  root  has  been  absorbed;  and  I  undertake  to 
say  that  no  man  has  ever  preserved  for  any  great  length  of  time 
the  dental  pulp  of  a  permanent  tooth  that  has  been  exposed  to 
such  an  extent  that  the  sensibility  of  the  interzonal  layer  is  im- 
paired. My  understanding  of  the  effect  of  nervous  reflex  action  is 
that  wrhere  a  minor  organ  or  nerve  is  affected,  it  very  seldom  affects 
an  organism  of  greater  magnitude.  I  never  make  a  protracted 
effort  to  save  the  open  pulp  of  a  tooth  where  it  has  been  exposed 
long  enough  to  impair  the  sensibility  of  the  interzonal  layer.  If  I 
fail  to  relieve  the  extraordinary  sensibility,  and  the  concomitant 
symptoms  that  are  present,  I  proceed  to  treat  it  in  the  manner  of  my 
friend  from  Texas.  But  on  the  other  hand,  if  it  can  be  relieved  by 
proper  treatment,  I  would  take  up  the  treatment  as  suggested  by 
my  friend  from  Chicago,  and  do  my  best  to  preserve  the  pulp. 
If  I  do  not  succeed  and  the  death  of  the  pulp  ensues,  the  tooth  is 
then  in  the  best  condition  for  root  filling. 

Dr.  Baldwin  :  In  the  practice  of  general  surgery  it  is  always 
expected  that  all  allowances  possible  shall  be  made  for  not  only 
climatic  conditions  but  also  personal  conditions,  under  which  the 
system  may  be  placed  at  the  time  an  operation  is  to  be  performed. 
I  think  in  the  treatment  of  the  pulp  of  the  tooth  the  same  rule 
should  be  observed,  and  that  not  only  the  climatic  conditions  but 
the  constitutional  condition  of  the  patient  and  the  physical  and 
pathological  condition  in  which  the  tooth  may  be  at  the  time  of  the 
operation  should  have  careful  consideration.  I  believe  that  these 
gentlemen  who  have  had  the  floor,  if  we  were  to  give  a  liberal  in- 
terpretation to  what  they  have  said,  would  not  seem  so  far  apart 
as  they  would  have  us  believe.  I  believe  oftentimes  we  may  make 
honest  mistakes  in  our  records  and  in  our  statement  of  the  con- 
dition of  affairs.  I  have  seen  teeth  where  it  was  supposed  the 
pulps  had  been  saved  by  capping  and  found  the  pulp  dead  ;  and 
this  is  the  explanation  I  have  placed  upon  it:    The  pulp  had  died 
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a  painless  death,  and  as  is  often  the  case  with  a  dead  pulp,  with- 
out giving  any  trouble,  and  it  had  remained  and  might  remain  so 
for  an  unlimited  time.  Some  of  these  teeth  that  I  have  seen  have 
been  sensitive  to  heat  and  cold  although  the  pulp  was  dead.  That 
may  seem  a  questionable  statement,  but  I  think  if  any  of  you  have 
experimented  with  teeth  after  the  roots  are  filled  you  have  found 
some  of  them  exceedingly  sensitive  to  heat  and  cold.  That  may  be 
easily  explained  by  the  changed  condition  of  the  current  of  nourish- 
ment to  the  teeth.  We  know  that  the  tooth  derives  its  nourish- 
ment from  two  different  sources,  the  pulp  and  the  peridental  mem- 
brane, and  then  it  is  physiologically  correct  to  state,  that  where 
the  current  of  nourishment  to  a  tissue  is  changed  and  one  of  the 
supplies  cut  off  an  increased  supply  goes  to  it  from  the  other 
source,  rendering  those  parts  hypersensitive.  In  this  way  exces- 
sive sensitiveness  of  the  cemental  or  pericemental  part  of  the  tooth 
may  occur.  We  certainly  would  hope  to  obtain  better  results  from 
trying  to  save  a  pulp  in  the  case  of  a  robust,  healthy  young  person, 
than  we  would  in  the  case  of  one  who  is  infirm,  tuberculous  or 
lacking  in  all  the  elements  of  a  healthy  physical  condition.  I  do 
not  think  it  is  advisable,  from  my  reading  and  experience,  to  at- 
tempt to  save  the  pulps  of  teeth,  in  the  mouths  of  patients  who  are 
not  in  healthy  condition,  if  the  tooth  has  given  any  serious  trouble, 
or  if  there  has  been  severe  pain  indicating  pulpitis. 

I  think  there  is  much  misunderstanding  in  the  discussion  of  this 
subject  in  our  dental  societies,  arising  from  the  different  meanings 
attached  to  the  term  "  exposed  pulp."  I  have  asked  its  meaning 
of  a  great  many,  and  I  do  not  think  I  ever  heard  two  men  give  the 
same  definition  of  an  exposed  pulp.  When  I  speak  of  an  exposed 
pulp,  I  mean  one  that  you  can  see  and  get  to  without  taking  away 
tooth  tissue.  I  think  Dr.  Crouse  may  have  special  manipulative 
ability  in  handling  remedies  that  he  uses,  for  he  certainly  has  bet- 
ter results  than  the  most  of  us  have.  I  would  judge  from  Dr. 
Brown's  remark  that  he  has  the  same  manipulative  ability,  for  the 
remedies  he  uses,  in  my  hands  and  in  the  hands  of  those  I  have 
talked  with,  on  teeth  that  have  had  pulpitis  for  any  length  of  time 
do  not  succeed,  and  in  my  hands  such  teeth  had  better  have  the 
pulp  destroyed,  and  the  root  canals  filled. 

Dr.  Rhein  :  I  wish  to  point  out  the  advisability  of  saving  the 
pulps  alive  in  patients  who  have  not  reached  that  age  where  the 
teeth  have  become  thoroughly  matured.     This  is  a  factor  that  has 
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been  entirely  overlooked  in  the  discussion  ;  and  whether  such  a  tooth 
will  eventually  retain  its  pulp  or  not  it  will  be  much  more  likely  to 
be  permanently  useful,  if  the  pulp  can  be  retained  in  a  healthy  con- 
dition until  calcification  is  completed. 

Dr.  Crawford  :  Do  you  regard  the  pulp  more  liable  to  be 
saved  before  or  after  the  complete  development  of  the  tooth  in 
case  it  should  be  exposed  ? 

Dr.  Rhein  :  In  my  experience  I  think  it  is  far  more  difficult  to 
preserve  the  pulp  of  a  tooth  that  is  not  fully  developed  than  it  is 
one  that  is  so. 

Dr.  Conrad  :  I  deem  it  eminently  proper  to  attempt  the  cap- 
ping of  all  pulps  in  young  subjects,  and  to  stop  these  attempts 
when  the  patient  reaches  mature  age.  In  our  section  of  the  coun- 
try, to  cap  a  pulp  successfully  is  a  more  difficult  operation  than 
seems  to  be  the  case  with  our  friend  from  Chicago.  I  believe  with 
Storey  of  Texas  that  the  climate  has  a  great  deal  to  do  with  the 
success  or  failure  of  pulp-capping.  In  a  certain  standard  publica- 
tion, a  prominent  dentist  from  the  East  tells  us,  that  to  get  the 
best  results  we  must  use  some  such  material  as  oxychloride  of 
zinc  to  superinduce  a  deposit  of  secondary  dentine.  In  the  same 
volume  we  find  a  prominent  dentist  from  the  West  saying,  never 
use  an  irritant,  as  irritation  will  cause  pulp  calcification,  and  calci- 
fication means  the  ultimate  death  of  all  pulps.  What  are  most 
ordinary  dentists  to  do,  when  the  dental  professors  hold  to  such 
diametrically  opposite  views  ?  From  my  own  clinical  experience,  it 
is  unsatisfactory  practice  to  use  any  material  or  medicament  which 
will  have  an  irritating  influence  upon  the  pulp,  as  even  the  slightest 
irritation  may  cause  this  process  of  pulp  calcification  which  is  an 
effort  of  nature  to  protect  the  injured  tissue.  This  process  once 
established,  it  is  only  a  question  of  time  when  the  pulp  will  die. 
Perhaps  the  future  has  in  store  for  us  a  time  of  practice,  which  will 
cause  pulp-capping  to  be  a  more  successful  operation.  I  hope  the 
day  will  come  when  pulps  can  be  capped  with  a  certainty  of  future 
comfort — as  a  live  tooth  is  better  than  a  pulpless  one,  but  a  pulp- 
less  tooth  with  the  root  canals  well  filled  is  better  than  a  sick  live 
one. 
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Synthetic  Carbolic  Acid. 


By  A.  W.  Harlan,  M.  D.,  D.  D.  S.,  Chicago,  III. 


Phenols  :  Acidum  Carbolicum  Crudum  j  Acidum  Carbolicum  ; 
Phenol  ;  Phenic  acid  ;  Phenylic  hydrate  ;  Acidum  Carbolicum 
Syntheticum.  First  disco\'ered  in  1834  by  Runge.  It  is  also  con- 
tained in  the  urine  of  herbivorae,  and  is  already  formed  in  cas- 
toreum.  (Richter.) 

Carbolic  acid  has  occupied  such  a  large  field  in  the  practice  of 
dental  surgery  for  the  past  twenty-five  years,  that  I  thought  a  short 
sketch  of  its  leading  properties  and  uses,  including  synthetic  car- 
bolic acid,  might  not  be  out  of  place  at  this  time.  One  of  the  ear- 
liest authors  who  wrote  on  carbolic  acid  was  Garrod,  in  his  materia 
medica,  in  1864,  as  follows  :  "  Carbolic  acid.  Preparation  :  A 
product  of  the  distillation  of  coal. 

Description  :  Carbolic  acid  is  generally  met  with  in  the  form 
of  an  oily  liquid,  specific  gravity  1065,  with  the  odor  and  taste  of  cre- 
osote. It  may  also  be  obtained  in  crystals,  which  form  long  and 
colorless  needles,  melting  at  about  950.  A  minute  trace  of  moist- 
ure causes  the  liquefaction  of  the  crystals. 

Properties  and  co?7iposition  :  Carbolic  acid  is  sparingly  soluble 
n  water,  soluble  in  ether,  alcohol  and  strong  acetic  acid.  It  forms 
crystalline  salts  with  potash,  but  the  solution  of  carbolic  acid  does 
not  redden  litmus  paper.  The  composition  is  represented  by  the 
formula  H  O,  C12  H  055,  a  hydrate  of  phenol.  It  is  sometimes 
called  phenic  acid. 

Therapeutics  :  Carbolic  acid  possesses  powerful  antiseptic  prop- 
erties, and  has  been  much  used  lately  to  correct  the  fetor  of  gan- 
grenous and  offensive  sores.    It  renders  the  discharges  less  noxious, 
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and  removes  their  disagreeable  and  putrid  smell  ;  hence  it  is  par- 
ticularly useful  in  cases  of  necrosis  and  caries,  and  other  ulcerations 
attended  with  offensive  discharges.  Internally  it  resembles  creo- 
sote in  its  action,  and  may  be  given  in  similar  cases.  As  an  exter- 
nal application  to  ulcers,  and  so  forth,  one  part  of  the  acid  to  seven 
or  eight  of  water  ;  internally,  one  minim  in  the  form  of  a  pill." 

Fowjie's  Chemistry,  1868  :  Phenol  is  produced  by  the  dry  distil- 
lation of  coal,  and  forms  the  chief  constituent  of  the  acid  portion 
of  coal-tar  oil.  This  is  the  source  from  which  it  is  most  frequently 
obtained.  *  *  *  Pure  phenol,  forms  long,  colorless,  prismatic 
needles,  which  melt  at  350  C.  (950  F.)  to  an  oily  liquid  boiling  at 
1800  C.  (3560  F.)  and  greatly  resembles  creosote  in  many  particu- 
lars, having  a  very  penetrating  odor  and  burning  taste,  and  attack- 
ing the  skin  of  the  lips.  *  *  *  The  crystals  absorb  moisture 
with  avidity  and  liquefy.  It  coagulates  albumen,  and  is  a  power- 
ful antiseptic,  preserving  meat  and  other  animal  substances  from 
decomposition,  and  even  removing  the  foetid  odor  from  them  after 
they  have  begun  to  putrefy. 

National  Dispensatory  :  Absolutely  pure  carbolic  acid  was  ob- 
tained in  1871,  by  Church,  from  the  nearly  pure  commercial  product. 
*  *  *  Absolutely  pure  carbolic  acid  has  a  faint  aromatic  odor,  it 
is  colorless,  crystalline,  and  does  not  absorb  moisture  from  the 
atmosphere  (Moss,  1875).  Usually,  however,  it  retains  a  minute 
quantity  of  water,  by  which  it  becomes  deliquescent ;  with  a 
little  more  of  water  it  forms  an  oily  liquid  at  ordinary  temperatures, 
and  if  traces  of  the  tar  products  are  present,  it  acquires  a  reddish 
color  on  exposure.  Its  odor  is  modified  by  the  presence  of  a  little 
cresol. 

Estimation  of  Water  in  Phenol. 

A  sample  of  crude  carbolic  acid  (i.  e.,  the  liquid  remaining  after 
crystallization  of  true  phenol,  and  consisting  of  cresol  and  higher 
homologues),  when  tested  by  three  methods — (No.  1),  by  distilla- 
tion ;  (No.  2),  by  agitating  1  volume  with  3  volumes  of  saturated 
salt  salution  ;  (No.  3),  by  agitation  with  equal  volumes  of  48  to  50 
per  cent  of  sulphuric  acid  (cone.) — gave  the  following  results  :  No. 
1,  water,  8.6  per  cent;  No.  2,  water,  8.00  per  cent;  No.  3,  water 
8.25  per  cent. 

The  distillation  process  gives  the  true  percentage  of  water  if 
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the  distillate  be  not  observed  too  late  ;  next  to  this  is  the  test  with 
vitriol. — J.  A.  Wilson,  in  Chem.  News,  May  16,  1890. 

Farquarson:  Physiological  effects.  — Carbolic  acid  is,  in  the  first 
place,  an  antiseptic,  from  its  power  of  destroying  the  minute  forms 
of  animal  and  vegetable  life.  *  *  *.  It  is  an  irritating  substance, and 
if  applied  sufficiently  long  to  the  skin,  will  cause  sloughing.  It  has, 
however,  undoubted  anaesthetic  properties  *  *  *  .  Although 
carbolic  acid  may  be  of  use  in  correcting  fetor  it  is  too  irritating  to 
make  a  good  lotion  for  wounds  or  ulcers  (unless  properly  diluted 
with  oil  1  to  24,  or  water 3i  to0.j.,when  it  forms  an  efficient  dress- 
ing). It  has  been  used  as  a  caustic  in  some  ulcerative  affections, 
as  lupus.  *  *  *.  If  administered  in  sufficient  quantity,  it  is 
very  poisonous  in  its  operation,  causing  failure  of  the  heart's  action, 
humid  and  embarrassed  breathing  from  irritation,  and  then  par- 
alysis of  the  respiratory  center  in  the  medulla  oblongata,  spinal 
convulsions,  gastro-intestinal  irritation,  lowered  temperature,  and 
albuminuria.  Its  antiseptic  properties  sufficiently  explain  its  in- 
ternal use.  Carbolic  acid  is  rapidly  absorbed,  and  quickly  and 
entirely  given  off  by  the  urine,  to  which  it  imparts  a  peculiar  green- 
ish black  hue  and  its  own  peculiar  smell.  Antidotes:  Olive  oil  and 
saccharated  lime. 

One  volume  of  liquefied  carbolic  acid,  containing  5  per  cent  of 
water,  forms,  with  one  volume  of  glycerine,  a  clear  mixture,  which 
is  not  rendered  turbid  by  the  addition  of  three  volumes  of  water 
(absence  of  creosote  and  cresylic  acid).  (Mitchell.) 

Zinci  sulpho-carbolas :  (Zn  C6  H4  S  04)  colorless,  odorless 
crystals,  which  are  readily  soluble  in  water ;  external  use  chiefly. 
*  *  *.  Turns  red  under  the  action  of  light,  with  the  formation 
of  pheno-chinon  (Wichelhaus),  an  oxidation  product. 

Impure  carbolic  acid  is  of  a  dark  color,  and  contains  several 
congeneric  bodies,  especially  xylic  and  cresylic  acids.  For  disin- 
fectant purposes  they  appear  to  be  at  least  of  equal  value  with  the 
carbolic  acid,  and  therefore  the  crude  product  is  very  largely  used. 
(Wood.) 

As  a  local  anaesthetic  it  is  one  of  the  very  best  remedies  that 
can  be  used,  relieving  pain  by  its  anaesthetic  properties,  and  at  the 
same  time  lessening  suppuration  and  facilitating  cicatrization. 
(Wood.) 
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As  early  as  1870  it  was  known  that  carbolic  acid  was  not  a  pow- 
erful germicide.    (John  Dougall.) 

When  a  liquid  containing  carbolic  acid  is  boiled  with  a  little 
solution  of  mercurous  nitrate  containing  a  trace  of  nitrous  acid, 
a  reduction  of  the  mercurous  salt  takes  place  and  the  liquid  be- 
comes of  an  intensely  red  color.  This  test  will  detect  one  part  of 
carbolic  acid  in  200,000.    (Plugge.)  (Biddle.) 

The  classical  work  of  the  late  Charles  Loudon  Bloxam  has  the 
most  complete  account  of  the  composition  and  properties  of  car- 
bolic acid  extant.  He  says  :  "  Carbolic  or  phenic  acid,  or  phenole 
(C6HeO),  derives  its  interest  chiefly  from  its  constituting  a  great 
part  of  the  ordinary  commercial  creosote  (from  kreas,  flesh,  and 
sozein,  to  preserve).  It  is  also  present  in  cow's  urine  and  in  that  of 
some  other  animals. 

"  It  is  found  chiefly  in  the  heavy  or  dead  oil  of  coal-tar  (page 
456),  particularly  in  that  portion  which  distils  over  between  3000 
and  4000  F.,  when  the  oil  is  submitted  to  fractional  distillation,  and 
it  appears  to  be  the  carbolic  acid  which  confers  upon  this  heavy  oil 
its  valuable  antiseptic  properties,  leading  to  its  employment  for  the 
preservation  of  wood  from  decay.  In  order  to  extract  the  acid 
from  that  portion  of  the  dead  oil  which  distils  between  3000  and 
4000,  it  is  treated  with  caustic  soda.  A  crystalline  mass  is  deposited 
which  is  separated  from  the  liquid  portion  and  heated  with  a  little 
water,  when  a  solution  of  sodium-carbolate  is  obtained.  This  is 
separated  from  a  quantity  of  oil  which  floats  above  it,  and  is  decom- 
posed with  sulphuric  acid,  when  the  carbolic  acid  separates  as  an 
oily  layer  upon  the  surface.  This  is  drawn  off,  digested  with  a 
little  fused  calcium  chloride  to  remove  the  water,  and  distilled. 
The  distilled  liquid,  when  exposed  to  a  low  temperature,  solidifies 
to  a  mass  of  long  colorless  needles,  which  are  easily  liquefied  by 
heat.  Carbolic  acid  has  the  peculiar  taste  and  smell  of  creosote. 
It  dissolves  sparingly  m  water,  but  readily  in  alcohol.  When  a 
piece  of  deal  is  wetted  with  a  solution  of  carbolic  acid  and  after- 
ward with  hydrochloric  acid,  it  becomes  blue  on  drying.  The 
genuineness  of  a  commercial  sample  of  carbolic  acid  may  be  tested 
by  shaking  about  a  drachm  of  it  with  half  a  pint  of  warm  water, 
which  will  dissolve  the  pure  acid  entirely,  but  will  leave  any  "  dead 
oil"  undissolved. 

A  solution  of  one  part  of  caustic  soda  in  10  parts  of  water  should 
dissolve  5  parts  of  pure  carbolic  acid.    When  carbolic  acid  is 
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shaken  with  one-fourth  of  its  weight  of  water,  and  exposed  to  a  tem- 
perature of  390  F.,  it  deposits  six-sided  prismatic  crystals  of  a 
hydrate,  2  C6H60,  H20,  which  is  soluble  in  water,  alcohol,  and  ether, 
and  fuses  at  61 0  F.;  the  acid  properties  of  carbolic  acid  are  of  a 
very  feeble  and  doubtful  character.  It  is  the  representative  of  the 
class  of  phenols  which  resemble  the  alcohols  in  composition,  but 
are  distinguished  from  them  by  their  tendency  to  combine  with 
alkalies.  Carbolic  acid,  or  phenole,  or  phenyle  hydrate,  C6H5  (O  H). 
When  distilled  with  chloride  of  zinc  or  of  aluminium,  phenol  yields 
phenyle  ether  or  diphenyle  oxide  (CeH5)2  O,  and  a  compound  O 
(C6H4)2  C  H2.  When  this  is  acted  on  by  oxidizing  agents,  it  yields 
a  ketone  containing  O  (C6H4)2,  C  O.  On  fusing  this  with  potash  it 
yields  potassium  salicylate  H  O  (C6H4)  C  02K,  and  potassium  phe- 
nate,  C6H50  K.  The  aqueous  solution  of  phenole  gives  a  purple- 
blue  color  with  ferric  chloride,  and  a  pale  yellow  precipitate  with 
bromine  water  (Tribromophenole  C6H3B;10)  this  is  an  exceedingly 
delicate  test  for  phenol. 

By  the  action  of  zinc  chloride  on  mixtures  of  alcohols  with 
phenol,  the  elements  of  water  are  abstracted,  and  phenoles  are 
obtained  in  which  alcohol  radicals  replace  hydrogen  ;  thus  phenol 
and  amylic  alcohol  yield  amylephenole,  CGH4C5Hn  O  H. 

Carlolic  acid  is  very  largely  used  as  an  antiseptic  agent.  In 
medicine  it  is  found  very  valuable,  especially  for  the  treatment  of 
putrid  sores;  and,  in  admixture  with  sulphite  of  line,  it  forms  the 
substance  known  as  MacDougall's  disinfectant.  Calvert's  disin- 
fecting powder  consists  of  clay  with  12  or  15  per  cent  of  carbolic 
acid.' ' 

During  the  past  year  we  have  been  treated  to  a  surprise  in 
chemistry,  by  the  addition  of  synthetic  carbolic  acid,  a  sample  of 
which  I  will  pass  around. 

Synthetic  Carbolic  Acid. 

The  "  Badische  Anilin-und  Soda-Fabrik  "  at  Ludwigshafen  on 
the  Rhine  announces  that  it  has  put  on  the  market  absolutely 
pure  phenol,  or  carbolic  acid,  prepared  by  synthesis.  Hitherto  all 
carbolic  acid  used  in  medicine  or  the  arts  has  been  prepared  from 
coal  tar.  But  such  an  acid  is  never  quite  pure,  always  containing 
certain  impurities  derived  from  the  coal-tar.  The  best  proof  of  the 
presence  of  the  latter  is  the  melting  point.  Pure  carbolic  acid 
melts  at  4.i°-42°  C.  (io6°-io7°  F.).    The  commercial  "pure"  acid 
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melts  at  35°-37°  C.  (95°-98.6°  F.).  and  among  the  very  best 
brands  existing  in  the  market  none  were  found  melting  above  39. 50 
C.  (103  F.). 

The  melting  point  of  the  new  synthetically  prepared  acid  is,  as 
stated  above,  at  C.    It  boils  at  1780  C.  (352.40  F.),  the  ex- 

act temperature  heretofore  found  for  pure  phenol.  This  tempera- 
ture rises  to  181 0  C.  when  the  whole  thermometer  is  surrounded  by 
the  vapors  of  the  boiling  acid.  The  synthetic  acid  is  absolutely 
anhydrous  and  colorless,  and  is  soluable  in  12  parts  of  water  to  an 
absolutely  clear  liquid.  The  most  characteristic  difference  between 
it  and  the  acid  prepared  from  coal-tar  is  the  odor.  All  brands  of 
the  acid  heretofore  found  in  commerce  possessed  a  more  or  less 
distinct  tarry  odor.  The  synthetic  acid,  however,  has  a  faint 
"  pure  "  odor,  not  in  the  least  recalling  that  of  coal-tar.  The  odor 
is  almost  unperceivable  in  a  5  per  cent  aqueous  solution,  which  is 
not  the  case  with  the  commercial  sorts. 

This  synthetic  acid  is  put  on  the  market  in  two  forms,  in  a  co- 
herent crystalline  mass  and  in  loose  crystals. 

Gehe  &  Co.,  in  their  October  report,  state  that  the  precise 
method  by  which  the  acid  is  prepared  has  not  become  known,  but 
that  it  is  probably  produced  during  the  process  of  sulphonizing 
benzol  and  subsequent  fusion  of  the  benzol-sulphonate  with  caustic 
alkali. 

The  price  of  this  synthetic  acid  is  quite  reasonable.  It  is  quoted 
by  Gehe  &  Co.  at  4.60  marks  per  kilo,  while  the  pure  redistilled 
coal-tar  carbolic  acid  is  quoted  at  4.10  marks.  These  figures  will 
at  least  show  the  relative  value  of  the  two  products  at  Dresden. 

Some  experiments  have  been  made  by  Dr.  Ohlmueller,  assistant 
in  the  Imperial  German  Health  Department,  to  test  the  relative 
disinfecting  power  of  .the  "synthetic"  carbolic  acid  {Pliarm.  Zeit., 
1890,  142). 

The  sample  examined,  solidified  at  a  moderate  temperature  to 
greasy  needles  that  reflected  light  strongly,  had  a  specific  gravity 
of  1. 0681,  and  melted  at  410  C.  With  the  exception  that  the  com- 
pound gave  a  faintly  acid  reaction  with  blue  litmus  paper,  it  cor- 
responded to  all  the  requirements  of  the  Pharmacopoeia  German- 
ica.  The  comparison  was  made  with  ordinary  official  carbolic  acid, 
as  well  as  two  varieties  of  crude  carbolic  acid — oily  and  tarry — 
mixed  with  sulphuric  acid,  and  the  estimate  of  their  relative 
power  as  disinfectants  and  antiseptics  was  based  upon  their  anti- 
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bacterial  action.  The  conclusions  arrived  at  were,  that  there  is  a 
difference  in  the  disinfecting  power  of  the  two  kinds  of  carbolic 
acid,  since  the  synthetic  acid  diminished  the  life  activity  of  the 
bacteria  experimented  upon  rather  less  than  the  older  kind,  but 
that  the  difference  was  so  small  that  the  two  kinds  might  be  con- 
sidered to  be  practically  of  the  same  value. 

The  disinfecting  action  of  the  mixture  of  crude  carbolic  acid 
and  sulphuric  acid  was  found,  however,  to  be  greater  than  that  of 
either  of  the  purer  acids  used  alone. — Pharm.  Jonrn. 

Pure  Phenol,  or  carbolic  acid  made  synthetically,  was  exhibited 
at  the  recent  meeting  of  the  German  Apothecaries'  Association. 
It  is  claimed  to  be  chemically  pure  and  absolutely  free  from  the 
impurities  derived  from  tar,  usually  present  in  ordinary  carbolic 
acid,  from  which  it  differs  in  its  melting  point,  being  41  °  to  420 
C.  against  350  to  370  C.  It  boils  at  1810  C,  taking  the  temperature 
of  the  vapor.  It  is  anhydrous,  a  5  per  cent  solution  of  water 
being  clear  and  almost  inodorous.  The  Pharmaceutical  Journal 
(Sept.  28,  '89),  regards  it  as  of  great  value  in  the  manufacture  of 
salicylic  acid,  aside  from  the  advantages  derived  from  its  purity  as 
a  medicinal  agent. —  Western  Druggist. 

One  of  the  advantages  to  be  gained  in  the  use  of  the  synthetic 
product  appears  to  be  its  greater  solubility  in  water,  thus  enabling 
the  operator  to  use  it  in  greater  strength  without  diminishing  its 
causticity 

Carbolic  acid  has  occupied  probably  one  of  the  most  important 
places  in  modern  surgery, — in  fact  the  Listerian  system  was 
founded  in  great  measure  upon  it.  In  dental  surgery  it  filled  a 
similar  place.  It  has  been  used  as  an  obtundent  of  sensitive  den- 
tine, as  an  ingredient  of  arsenical  paste,  as  a  disinfectant  and  anti- 
septic in  various  forms,  as  a  component  of  pulp  cappings,  as  a 
spray  for  the  mouth  and  throat,  to  irrigate  abscesses,  and  to  open 
them,  as  a  wash  for  the  antrum,  as  a  direct  application  to  ex- 
posed pulps,  as  a  dressing  for  root  canals,  as  an  astringent  and 
stimulant,  and  as  an  ingredient  for  injection  around  the  roots  of 
teeth  with  camphor,  menthol,  potash,  iodine,  glycerine,  tannin  and 
various  other  agents  too  numerous  to  mention. 

A  glance  at  the  Transactions  of  Societies  and  the  pages  of  den- 
tal books  and  journals  will  reveal  the  fact  that  of  all  remedial 
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agents  used  by  dentists  since  1865,  carbolic  acid  and  nitrous  oxide 
are  the  two  that  have  been  most  written  upon.  Many  scientific 
men  have  studied  it  experimentally  and  clinically,  and  they  are 
still  engaged  in  the  work  which  indicates  that  in  spite  of  laboratory 
work  showing  its  weak  points  in  bacteriology,  dentists  have  a  blind 
regard  for  it,  and  it  is  their  sheet-anchor  in  so  many  phases  of 
practice  that  they  are  not  yet  ready  to  abandon  its  use.  I  have 
had  a  warm  interest  in  its  use  in  the  practice  of  dentistry,  but  I 
must,  in  spite  of  its  laudation  from  so  many  sources,  point  out  the 
reasons  for  its  abandonment  in  certain  lines  of  practice. 

First,  Destruction  of  the  pulp.  If  a  paste  composed  of  arsen- 
ious  acid,  carbolic  acid  and  acetate  of- morphia  is  used  on  the  pulp, 
for  its  destruction,  it  will  be  found  that  the  pulp  will  very  soon 
begin  to  putrefy  if  left  exposed  to  the  ingress  of  saliva,  even  though 
tolerably  well  sealed  with  a  sandarac,  cotton  or  other  plug.  Mois- 
ture is  always  deleterious  to  the  integrity  of  a  pulp  destroyed  by 
such  a  combination.  We  should  use  instead  oil  of  cloves,  cassia 
or  cinnamon.  The  action  of  the  arsenic  on  the  life  of  the  pulp  is 
retarded  by  those  agents,  but  when  it  is  once  deprived  of  vitality 
its  substance  is  so  strongly  permeated  by  the  oils  that  decomposi- 
tion does  not  supervene. 

Second,  As  a  root  canal  dressing  it  is,  on  account  of  its  solu- 
bility in  water,  absolutely  unreliable  because  of  its  easy  disinte- 
gration by  this  agent.  In  addition  to  this,  as  I  have  frequently 
pointed  out,  it  coagulates  the  surface  of  the  animal  matrix  of  the 
tooth,  rendering  it  neceesary  to  cut  away  the  surface  before  root 
filling  is  attempted,  if  we  desire  to  preserve  the  color  of  the  crown 
of  the  tooth.  It  is  self-limiting  in  a  hard  structure  and  is  not  dif- 
fusible. 

Third,  It  is  not  a  chemical  disinfectant,  when  brought  in  con- 
tact with  sulphuretted  or  phosphoretted  hydrogen,  only  masking 
the  odors  instead  of  destroying  them. 

Fourth,  By  its  positive  lack  of  diffusibility  in  dentine  it  prevents 
the  destruction  of  absorbed  ptomaines  or  septic  matter,  and  gases 
in  the  dentine  of  pulpless  teeth,  and  thereby  the  object  of  using  it 
is  defeated  at  the  outset.  It  is  positively  useless  as  an  agent  in 
the  injection  of  blind  abscesses  unless  we  seek  to  convert  such  an 
abscess  into  one  of  the  acute  variety. 

Fifth,  Carbolic  acid,  as  a  stimulant  around  the  roots  of  the 
teeth  by  its  superficial  action,  may  be  discarded  from  the  list  of 
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valuable  agents,  unless  it  is  first  combined  with  camphor,  glycerine, 
tannin,  or  an  oil  to  remove  its  causticity.  Water  always  lessens 
the  causticity  of  carbolic  acid. 

Sixth,  As  an  application  to  the  pulp  when  exposed,  its  office  is 
only  transitory.  If  there  be  suppuration  it  arrests  it  for  the  mo- 
ment, but  in  a  few  hours  it  will  lose  its  effect,  and  in  most  cases 
the  pulp  that  we  may  desire  to  save  will  be  irretrievably  lost.  If 
it  be  a  fresh  exposure,  the  necessity  for  forming  an  eschar  does  not 
exist,  as  it  in  no  way  simulates  nature's  covering. 

As  has  been  quoted,  it  is  an  irritant  escharotic  and  is  destruc- 
tive. That  so  many  pulps  do  live  after  its  application,  under  such 
circumstances,  only  goes  to  show  how  nature  may  be  abused  and 
still  preserve  her  vitality.  It  were  far  better  to  arrest  the  hemor- 
rhage with  an  astringent,  and  place  some  non-irritating  substance 
over  the  pulp  than  to  run  such  risk  as  its  direct  application  to  the 
pulp. 

Seventh,  As  an  agent  for  injection  through  the  roots  of  teeth 
to  reach  an  abscess  with  a  fistulous  opening,  it  is  valueless  if 
there  be  fine  roots  that  are  not  entirely  free  from  fragments  of  pulp 
tissue,  as  it  does  not  preserve  pulp  tissue  even  though  the  root 
and  crown  of  the  tooth  be  well  rilled  with  the  best  agents  to  be  ob- 
tained for  this  purpose,  e.g.,  gutta-percha,  oxy-chloride  or  oxy-phos- 
phate  of  zinc.  It  is  a  mistaken  idea  to  suppose  that  an  agent  like 
carbolic  acid,  liquefied  or  diluted  with  water,  will  prove  to  be  a 
permanent  antiseptic  in  the  presence  of  moisture,  such  as  is  nearly 
always  present  in  a  tooth.  It  does  not  possess  embalming  proper- 
ties, because  it  is  easily  absorbed  and  disappears.  It  should  form 
no  part  of  a  root-filling,  nor  should  it  be  introduced  into  roots  per- 
manently. Copal,  Canada  balsam,  or  other  agents  of  this  class, 
may  be  used  on  an  exposed  pulp  in  its  stead,  and  for  injection 
into  abscesses,  using  the  root  of  the  tooth  as  a  channel,  potass- 
permanganate,  silico-fluoride  of  sodium,  boro-glycerine,  the  oil  of 
cloves,  cassia,  cinnamon,  myrtol,  and  agents  of  this  class  are  far 
more  powerful,  with  better  stimulating  antiseptic  and  disinfectant 
properties,  and  they  do  not  possess  the  coagulating  property  of  car- 
bolic acid,  or  its  disagreeable  odor,  and  under  no  circumstance  will 
they  clog  a  delicate  canal  or  destroy  the  soft  tissue  to  which  they 
are  applied.  Carbolic  acid  should  take  its  legitimate  place  as  a 
spray,  a  local  anaesthetic  and  component  of  mouth-washes  in  dental 
practice  and  as  an  adjuvant  to  the  oils  where  local  medication 
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around  the  roots  of  teeth  may  be  indicated,  or  for  injection  into  the 
antrum  of  Highmore,  combined  with  glycerine,  tannin,  camphor  or 
potash,  or  be  relegated  to  the  laboratory  as  a  component  of  sodium 
phenate  or  in  other  of  the  chemical  uses  for  which  it  is  so  admirably 
adapted. 
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Physiology  and  Etiology. 


By  H.  A.  Smith,  D.  D.  S.,  Cincinnati,  O. 


In  1882,  at  Cincinnati,  a  resolution  was  adopted  by  this  associ- 
ation appropriating  $250  for  the  purpose  of  beginning  the  work  of 
recording  and  tabulating  the  dental  aspects  of  the  various  collec- 
tions of  crania.    The  resolution  was  on  the  following  day  rescinded. 

Subsequently  several  State  societies  took  up  the  subject  and  at 
our  last  meeting  a  member  of  this  section  representing  a  committee 
of  the  Illinois  State  Dental  Society,  suggested  to  this  association 
the  examination  of  prehistoric  crania.  It  was  thereupon  moved 
and  adopted  "that  Section  VI.  of  this  association  be  constituted  a 
committee  to  act  in  concert  with  the  Illinois  State  Dental  Society 
in  the  matter  of  the  examination  and  tabulation  of  prehistoric 
crania,  and  that  the  sum  of  $500  be  appropriated  from  the  treasury 
for  this  purpose." 

As  the  result  of  consultation  among  members  of  the  section  and 
of  conference  with  the  Illinois  society,  the  conclusion  was  reached 
that  considerable  preparatory  work  must  be  done  before  beginning 
examinations.  With  this  object  in  view  a  scheme  has  been  em- 
bodied in  the  accompanying  blank  form,  which  is  headed  "  Cranial 
Examination  Record;  Section  VI.,  American  Dental  Association." 
An  example  of  the  mode  of  filling  in  the  form  with  desired  data  is 
also  supplied,  and  with  printed  copies  of  the  blank,  laid  herewith 
before  the  association. 

The  adoption  of  a  system  of  dental  notation  seems  to  be  requi- 
site, and  as  will  be  seen,  the  Hillischer  system  has  been  in  part 
employed  in  the  preparation  of  a  scheme  and  blanks  for  tabulation 
of  crania.  It  will  be  noticed  the  facial  angle  has  been  included 
with  record  of  race,  sex  and  age.    The  value  of  the  facial  angle 
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from  the  dental  standpoint  is  a  matter  yet  to  be  determined  ;  as 
also  the  question  of  the  manner  in  which  prognathism  affects  dental 
expression. 

While  the  scheme  presented  was  being  prepared  a  paper  ap- 
peared in  the  Dental  Review,  by  Dr.  E.  G.  Betty,  of  Cincinnati,  en- 
titled, "A  Critical  Examination  of  the  teeth  of  Several  Races, 
Including  One  Hundred  Mound  Builders,  Selected  from  the  Army 
Medical  Museum,  Washington,  D.  C."  Dr.  Betty,  unassisted  as 
he  was  in  his  work,  has  shown  the  true  scientific  and  professional 
spirit,  and  the  dental  profession  especially  are  greatly  indebted  to 
him  for  the  careful,  systematic,  and  in  some  respects  original,  man- 
ner in  which  he  has  tabulated  so  large  a  number  of  crania. 

We  have  ventured  to  propose  different  bases  of  measurements 
from  those  adopted  by  Dr.  Betty,  and  call  attention  first  to  that  of 
3  to  3.  The  character  and  positions,  functions  and  relation  of  the 
cuspidata  in  both  maxilla  of  the  human  and  also  of  the  comparative 
subject  are  of  interest  to  the  investigator,  and  of  practical  impor- 
tance to  the  dentist.  It  is  thought  further  study  of  the  forms  of  the 
dental  arches  will  show  that  measurement  from  neck  to  neck  be- 
tween the  palatal  centers  of  the  cuspids,  or  between  the  like  edges 
of  their  alveoli  when  the  teeth  are  missing,  will  afford  a  more  cor- 
rect basis  for  estimating  or  determining  the  aspect  of  the  anterior 
dental  arch  than  would  be  obtained  by  measurement  from  the  la- 
bial, or  disto-labial  neck  surfaces  of  the  cuspids,  or  of  their  alveolar 
edges. 

In  crania,  from  which  the  teeth  have  been  lost  after  death,  it  is 
often  found  that  portions  of  the  external  alveolar  plate  have  been 
broken  away.  This  is  an  additional  reason  in  favor  of  the  proposed 
line  of  measurements,  which  include  the  second  molars,  7-1.0-7-  from 
palatal  (or  lingual)  neck  to  neck.  It  is  furthermore  to  be  said  that 
the  tabulated  cranial  data  is  to  be  finally  compared  and  correlated 
with  measurements  of  living  subjects  and  of  casts  and  cuts.  In 
these  cases  the  internal  aspects  are  most  commonly  observed  by 
the  dentist,  and  most  accurately  represented  by  casts  and  cuts. 
Hence  it  is  concluded  that  if  but  one  series  of  measurements  is  to 
be  made,  the  internal  line  would  be  preferable.  It  is,  however,  en- 
tirely practicable  to  adopt  both  lines,  and  possibly  that  may  be 
deemed  best. 

The  measurements  from  the  median  alveolar  points  to  the 
alveolar  points  between  (-7-and-8-)  the  second  and  third  molars  com- 
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plete  the  data  requisite  for  a  clear  representation  of  the  sizes  and 
shapes  of  the  adult  dental  arches. 

The  supplemental  measurement  from  the  median  alveolar  point 
to  the  spinous  process  completes  the  data  necessary  to  a  clear 
grasp  of  the  oral  aspect  or  plan  presentation  of  the  superior  max- 
illary ;  the  height  of  the  vault  between  the  second  molars  being  but 
a  single  measurement  of  a  concavity,  which  for  a  correct  graphical 
expression  would  require  many  measurements. 

The  measurements  of  the  inferior  maxillary  from  the  median 
alveolar  point  to  the  distal  surface  of  the  condyle,  and  from  the 
outside  to  outside  of  the  condyles,  together  with  one  definition  of 
the  angle  of  the  ramus  with  the  base  of  the  bone,  should  lead  to 
some  instructive  conclusions,  among  which  will  probably  be  a 
closer  approximation  to  the  ages  of  more  or  less  antique  subjects. 

Distinctively  dental  details  are  amply  provided  for  and  need  not 
be  specifically  alluded  to  further  than  to  direct  attention  to  the  de- 
sirability of  a  critical  examination  of  the  tubercular,  or,  as  we  pre- 
fer to  term  them  the  cusped  characteristics  of  the  molar  teeih. 
Whether  certain  evolutionary  theories  may  or  may  not  be  re-inforced 
thereby,  it  is  nevertheless  of  consequence  that  the  attention  of  the 
profession  should  be  called  to  the  importance  of  a  careful  record  of 
variations  in  tooth  forms  for  future  tabulation  and  comparison. 

Copies  of  the  blank  and  example  records,  have  been  sent  to 
members  of  the  section,  and  some  others,  in  the  endeavor  to  have 
the  preliminaries  of  the  proposed  examination  as  fully  considered 
as  was  practicable  prior  to  its  presentation  to  the  association. 

Since  our  arrival  here,  Dr.  J.  J.  R.  Patrick,  of  Illinois,  has  been 
invited  by  the  section  to  take  full  charge  of  the  tabulation  of  crania 
contemplated  by  the  association.  The  association  is  to  be  congratu- 
lated upon  obtaining  the  consent  of  Dr.  Patrick  to  conduct  these 
investigations. 

I  have  pleasure  in  laying  before  you  a  bibliographical  resume" 
of  the  contributions  in  all  languages  to  the  literature  of  the  subjects 
of  dental  physiology  and  etiology  within  the  past  year  so  far  as 
they  could  be  collected  from  the  files  of  the  Dental  Cosmos. 

A. 

Abbott  (F.)  Growth  of  enamel.  Tr.  Am.  Dent.  Ass.,  Phila.,  1889,  39-54. 
Abbott  (F.)    Growth  of  enamel.    Dental  Cosmos,  Phila.,  1889,  xxxi.,  749- 

762. 
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Abbott  (F.)    The  life  and  structure  of  teeth.    Items  of  interest,  Phila,  1889, 

xi.,  366-369. 

Adams  (S.  S.)  The  relation  of  dentition  to  diseases  of  the  alimentary  tract. 
Arch.  Pediat.,  Phila,,  1889.  vi.,  614-629. 

Albert  (H.  L.)  Successive  eruption  of  supernumerary  teeth  from  a  bony 
tumour  of  the  upper  jaw.    Illust.  M.  News,  London,  1889.  iv.,  125. 

Allan  (G.  S.)  Pyorrhoea  alveolaris.  {From:  Internat.  Dent.  J.]  West. 
Dent.  J.,  Kansas  City,  1890,  iv.,  10-13    [Discussion]  21-29. 

Allan  (G.  S.)  Pyorrhoea  alveolaris.  Internat.  Dent.  J.,  N.  Y.  and  Phila.,. 
1889,  x.,  712-725.     [Discussion]  739-747. 

Allen  (H.)  Clinical  conditions  common  to  the  throat,  mouth,  nose  and  ears. 
[Abstract.]    Dental  Cosmos,  Phila.,  1890,  xxxii.,  389-397. 

Allport  (W.  W.)  Facial  neuralgia  consequent  upon  pregnancy.  f  Abstr.] 
Dental  Cosmos,  Phila.,  1889,  xxxi.,  642-644. 

Andrews  (R.  R.)  Pits  and  fissures  of  the  enamel.  Internat.  Dent.  J.,  N. 
Y.  and  Phila.,  1889,  x.,  511-519,  1  pi. 

Andrews  (R.  R.)  Pits  and  fissures  of  the  enamel.  {From:  Internat.  Dent. 
J.]    Brit.  J.  Dent.  Sc.,  London,  1889,  xxxii.,  996-1005. 

Andrews  (R.  R.)  A  study  of  dental  pathology,  including  pits  and  fissures  of 
the  enamel  and  interglobular  spaces  in  dentine.  J.  Am.  M.  Ass,,  Chicago,  1890, 
xiv.,  521-527,  1  pi. 

Andrews  (R.  R.)  The  pits  and  fissures  of  the  enamel.  [Abstr.]  Dental 
Cosmos,  Phila.,  1889,  xxxi.,  719-727. 

Atkinson  (W.  H.)  The  origin  of  pus.  [Abstr.]  Dental  Cosmos,  Phila., 
1889,  xxxi.,  623-634. 

Atkinson  (W.  H.)  Origin  of  the  organs  of  sense.  Dental  Cosmos,  Phila., 
1889,  xxxi.,  704-710. 

B. 

Babcock  (W.  D.)  Necrosis  of  the  palate  and  superior  maxillary  bones  the 
result  of  alveolar  abscess  and  a  rubber  plate.  Internat.  Dent.  J.,  N.  Y.  and 
Phila.,  1889,  x.,  464-466. 

Baker  (H.  A.)  An  approved  appliance  in  the  physiological  treatment  of 
cleft  palate.    Ohio  J.  Dent.  Sc.,  Toledo,  1889,  ix.,  257. 

Barclay  (R.)    On  the  relation  between  the  diseases  of  the  teeth  and  ears. 

Med.  Rec,  N.  Y.,  1889,  xxxvi.,  119.    Also:    South.  Dent.  J.,  Atlanta, 

1889,  viii.,  331-337. 

Barnes  (C.)    Sixth  year  molars.    Brit.  J.  Dent.  Sc.,  Lond.,  1889,  xxxii,  519. 

Bazin  (J.  A.)  Certain  peculiarities  of  the  maxillaries.  Dominion  Dent.  J.( 
Toronto,  18S9,  i.,  107-112. 

Bell  (J.  R.)  Pyorrhoea  alveolaris.    Ohio  J.  Dent.  Sc.,  Toledo,  1889,  ix.,  310. 

Bennett  (F.  J.)  A  case  of  absorption  in  a  permanent  tooth,  and  its  signifi- 
cance.   Dental  Rec,  Lond.,  1889,  ix.,  241-243. 

Bennett  (F.  J.)  Certain  points  connected  with  the  structure  of  dentine.  Tr. 
Odont.  Soc.  Gr.  Brit.,  Lond.,  1888-9,  n.  s.,  xxi.,  4-23. 

Betty  (E.  G.)  A  critical  examination  of  the  teeth  of  several  races,  including 
one  hundred  and  fifty  Mound-builders,  selected  from  the  collection  of  the  Army 
Medical  Museum  at  Washington.  D.  C.   Dental  Rev.,  Chicago,  1890,  iv.,  225-283, 
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Black  (G.  V.)  Fermentation  and  putrefaction.  Dental  Rev.,  Chicago.  1890. 
iv.,  145-156. 

Bogue  (E.  A.)  A  study  of  the  visible  changes  that  take  place  during  the 
development  of  human  teeth  and  their  alveoli.  Dental  Cosmos,  Phila.,  1889,  xxxi., 
581-595. 

Brophy  (T.  W.)  Lesions  of  the  dental  branch  of  the  fifth  pair  of  nerves. 
Tr.  Am.  Dent.  Ass.,  Phila.,  1889,  96-102. 

Brady  (W.  J.)  A  study  of  dental  tissues.  Dental  Rev.,  Chicago,  1889,  iii., 
741-744. 

Brubaker  (A.  P.)  Reflex  effects  of  dental  irritation.  Internat.  Dent.  J.,  N- 
Y.  and  Phila.,  1889,  x.,  639-646    [Discussion  ]  662-668. 

Buck  (H.  J.)    Dentition  in  utero.    Lancet,  Lond.,  1889,  i.,  1121. 

c. 

Carr(W.)  Diseases  of  the  antrum.  J.  Am.  M.  Ass.,  Chicago,  1889.  xiii., 
879-882. 
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The  Hillischer  Dental  Notation,  with  Indices. 


By  W.  S.  How,  D.  D.  S.,  Philadelphia,  Pa. 


In  the  Dental  Cosmos  for  April,  1885,  attention  was  editorially 
directed  to  the  subject  of  "symbols  for  the  graphical  designation 
of  the  human  teeth  in  their  several  positional  relations  after  erup- 
tion, providing  also  for  the  record  of  defects  in,  operations  on, 
substitutes  for,  or  malpositions  of  individual  teeth,"  with  special 
reference  to  the  Hillischer  system,  which  was  particularly  described,, 
and  illustrative  examples  given. 

The  subject  received  in  this  country  no  attention,  but  in  other 
countries  there  have  been  noteworthy  endeavors  to  formulate  a 
scheme,  and  at  the  International  Dental  Congress  in  Paris  last 
year  a  system  of  dental  stenography  was  suggested  by  Mons. 
Grosheintz,  of  Paris,  with  the  hope  of  its  becoming  international. 
The  congress  nominated  Drs.  Grosheintz,  Dubois,  Schwartz,  Tral- 
lero  and  Cunningham  a  commission  to  consider  the  subject  and 
report. 

In  a  paper  read  before  the  Odontological  Society  of  Great 
Britain,  and  published  in  the  British  Journal  of  Dental  Science  of 
March  15,  1890,  Dr.  George  Cunningham,  M.  A.,  L.  D.  S.,  D.  M. 
D.,  reports  the  proceedings  and  the  mode  of  notation  recommend- 
ed by  the  commission,  which  was  unanimously  adopted  by  the 
congress.  In  order  to  bring  the  subject  fully  before  this  associa- 
tion, Dr.  Cunningham's  paper  is  subjoined  entire,  premising  that 
it  was  also  published  in  the  Ohio  Journal  of  De?ital  Science  for  May, 
1890. 

The  International  Dental  Notation. 

At  the  International  Dental  Congress  held  in  Paris,  September, 
1889,  Mons.  Grosheintz,  of  Paris,  made  an  interesting  communi- 
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cation  entitled  "Dental  Stenography,"  and  in  which  he  suggested 
certain  symbols  which  he  hoped  to  see  become  international,  so  far 
as  the  dental  profession  was  concerned.  The  main  features  of  the 
communication  may  be  briefly  summarized  as  follows: 

1.  He  proposed  to  represent  the  teeth  by  the  first  letter  of  the 
Latin  words  which  are  ascribed  to  them;  for  instance,  for  the  bi- 
cuspids he  employed  "B"  for  the  first  and  "b"  for  the  second,  and 
the  same  for  the  incisors,  and  so  on. 

2.  Two  lines,  one  horizontal  and  the  other  oblique  from  above 
or  below,  would  serve  to  designate  by  the  opening  of  the  angle  the 
right  side  or  left,  and  by  the  superior  or  inferior  position  of  the 
oblique  line  to  which  of  the  two  jaws  the  tooth  belongs. 

3.  The  temporary  teeth  (dents  cadnques)  are  designated  in  the 
same  way,  with  the  addition  of  "c"  as  exponent. 

4.  Then  by  the  aid  of  the  figures  1,  2,  3,  4,  placed  according 
to  the  case  after  the  denominative  letter,  the  degree  of  caries 
is  indicated. 

5.  The  surfaces  attacked  by  caries  are  also  designated  by  letters. 

6.  He  also  suggests  a  series  of  abbreviations  to  designate  the 
disease,  the  medicament,  and  the  materials  employed  in  filling. 

Mons.  Dubois,  of  Paris,  whilst  strongly  supporting  the  objects 
sought  to  be  attained  by  Mons.  Grosheintz,  criticised  very  strongly 
his  symbols,  more  especially  those  devoted  to  the  teethf  He  then 
explained  the  method  which  he  had  adopted  and  recommended  in 
his  book,  Aide-memoire  du  Chir  urgien- dentist  e.  This  method  will 
be  explained  presently. 

Mons.  Schwartz,  in  criticising  the  symbols  suggested,  said  that 
he,  too,  would  prefer  to  see  the  teeth  designated  by  figures  instead 
of  by  letters. 

I  then  had  an  opportunity  of  explaining  the  features  of  a  system 
of  notation  which  has  been  employed  both  by  others  and  myself 
with  considerable  success  for  a  considerable  number  of  years.  As 
a  part  of  this  system  I  had  adopted  the  method  of  numbering  the 
teeth  employed  by  Dr.  Finley  Thompson,  who  began  numbering 
from  the  right  upper  third  molar,  and  counting  straight  on  to  the 
same  tooth  on  the  left  side,  and  then  continuing  from  the  lower 
third  molar  on  the  left  side  to  the  one  of  the  right  side,  thus  finish- 
ing opposite  where  he  had  commenced.  This  was  done  simply  to 
avoid  confusion,  since  his  chart  of  the  teeth  and  the  respective 
numbers  attached  were  already  in  use  in  this  country. 
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Candor  compelled  me  to  freely  admit  that  this,  of  all  the  sys- 
tems of  numbering,  was  the  very  worst,  and  that  years  of  constant 
daily  use  of  the  system  had  failed  to  give  me  the  power  of  at  once 
recalling  with  certainty  the  numbers  indicative  of  certain  teeth; 
whereas  one  was  able  to  memorize  the  Dubois  system  by  five  min- 
utes' study  for  as  many,  if  not  fewer,  consecutive  days. 

Mons.  Trallero,  of  Barcelona,  proposed  that,  since  the  question 
was  one  of  great  interest,  and  several  different  systems  had  been 
suggested,  a  commission  be  nominated  to  consider  the  subject  and 
report  thereon.  This  proposition  having  been  accepted,  the  com- 
mission was  duly  nominated  as  follows:  MM.  Grosheintz,  Dubois, 
Schwartz,  Trallero,  and  myself. 

This  commission,  first  of  all,  decided  that  it  was  better  to  adopt 
a  system  of  figures  rather  than  one  of  letters  to  designate  the  vari- 
ous teeth.  It  was  found  that  all  the  various  systems  of  numbering 
teeth  by  figures  might  be  classified  into  three  systems  : 

{a)    The  system  of  eight. 

{J?)    The  system  of  sixteen. 

(7)    The  system  of  thirty-two. 

It  was  resolved  that  any  system  of  numbering  by  thirty-two  was 
inconvenient,  confusing,  and  difficult  to  memorize  ;  it  was  therefore 
unanimously  rejected. 

The  system  of  eight  was  warmly  advocated.  It  consists  of  four 
groups  of  eight  numerals,  starting  from  the  median  line,  the  re- 
spective teeth  of  the  upper  or  lower  jaw  being  indicated  by  the 
position  of  the  numerals  above  or  below  the  horizontal  line,  and 
their  situation  relative  to  the  median  line  being  shown  by  a  vertical 
line  on  the  median  line  side  of  the  figures. 

The  alternative  (Hillischer's)  system,  which  substitutes  a  point 
or  period  for  the  vertical  line,  was  also  considered. 

The  only  system  of  numbering  by  sixteen  which  was  considered 
was  that  proposed  by  Mons.  Dubois,  which  consists  of  employing 
all  the  odd  numbers  from  one  to  fifteen  to  consecutively  represent 
the  various  teeth  on  the  left  side  of  the  mouth,  and  the  even  num- 
bers two  to  sixteen  to  represent  those  on  the  right,  the  lower  teeth 
being  distinguished  by  a  line  drawn  underneath  each  numeral 
representing  a  tooth  in  the  lower  jaw. 

It  was  the  unanimous  opinion  that  the  system  of  eight  numerals 
was  certainly  the  easiest  to  comprehend  and  to  memorize.  It  was 
considered,  however,  that  while  the  Dubois  system  of  sixteen  was 
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RIGHT. 

Upper  16 

14     12  IO 

3  6 

4  2 

1 

Lower  16 

14     12  IO 

3  6 

4  2 

1 

slightly  more  difficult,  it  was  yet  sufficiently  easy  of  comprehension, 
and  would  avoid  in  an  ingenious  manner  the  necessity  of  employing 
any  point  or  vertical  line  before  or  after  the  numerals.  It  was  de- 
termined, however,  to  adopt  the  principle  of  the  horizontal  line  as 
indicating  whether  the  teeth  belonged  to  the  upper  or  lower  jaw, 
which  only  necessitates  the  use  of  the  line  above  the  numerals  in 
the  case  of  a  tooth  belonging  to  the  lower  jaw,  since  the  simple 
numeral,  without  a  line  below  it,  is  sufficient  to  indicate  its  being 
an  upper  tooth.  It  is  evident  that  either  of  the  systems  of  eight 
suggested  necessitated  three  signs  for  each  tooth  ;  whereas  this 
system  of  sixteen  only  requires  one  :  the  number  itself  for  any  upper 
tooth  ;  and  two — the  number  and  a  dash  above — for  any  lower  tooth. 

The  commission  then  recommended  the  adoption  of  the  follow- 
ing system  of  numbering  the  permanent  teeth  : 

LEFT. 

3  5  7  ?  1L  11  Upper 
3579  11  13  15  Lower 
With  regard  to  the  temporary  teeth,  it  was  decided  not  to  adopt 
the  method  of  numbering  employed  in  the  Hillischer  and  other 
systems,  which  is  thus  expressed  from  the  median  line,  1,  2,  3, 
6.  7,  but  simply  to  adopt  the  numbers  1  to  10  on  the  same  prin- 
cipal as  the  permanent  teeth,  merely  distinguishing  the  temporary 
tooth  from  its  permanent  successor  by  prefixing  a  decimal  point  in 
front  of  the  numeral. 

It  is  claimed  by  Hillischer  and  others  that  their  system  of  num- 
bering the  temporary  teeth  avoids  confusion  by  retaining  the  rela- 
tive significance  of  the  numerals  of  the  permanent  set.  This  claim 
is  self-evident,  so  far  as  the  incisors  and  cuspids  are  concerned,  but 
not  so  for  the  temporary  molars,  since  the  gap  between  the  numbers 
3  and  6  is  decidedly  confusing.  It  was  deemed,  therefore,  simpler 
and  less  confusing  to  utilize  the  same  numbers  for  the  deciduous 
molars  as  were  employed  for  their  successional  teeth,  the  bicuspids, 
and  not  those  of  their  mere  namesakes. 

The  following  system  of  numbering  the  temporary  teeth  was 
adopted  : 

RIGHT.  LEFT. 

Upper  10    .8    .6    .4    .2  |  .1    .3    .5    .7    .9   Upper 


.10    .8  .6 

.4    .2  | 

.1  .3 

•5 

•7 

•9 

.10    .8  .6 

.4  .2 

•1  -3 

•5 

•7 

•9 

Lower  10    .8    .6    .4    .2  |  .1    .3    .5     .7    .9   Lower 

With  regard  to  the  symbols  to  indicate  the  surfaces  of  the  teeth, 
it  was  decided  to  adopt  those  employed  in  the  system  of  notation 
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which  I  have  published.  The  only  difficulty  was  with  regard  to  the 
symbol  representing  the  crown  or  masticating  surfaces.  This  simply 
arose  from  the  difficulty  in  finding  an  equivalent  which  would  be  the 
same  in  the  various  languages.  The  term  "crown,"  or  even  the  mere 
term  "coronal,"  it  was  urged,  is  not  employed  in  France*  to  indicate 
the  masticating  surface.  It  was,  therefore,  determined  to  substitute 
"  t "  instead  of  "  c  "  for  the  crown  surface,  as  being  the  correspond- 
ing mnemonic  contraction  for  triturating  surface  (F.,  Surface  tritur- 
ante;  L.,  Superficies  triturans).  It  was  also  determined  that,  since 
labial  and  buccal  are  only  two  different  names  descriptive  of  the 
same  surface,  only  one  symbol,  viz,  "1"  for  labial,  should  be  em- 
ployed;  the  same  remark  equally  applies  to  the  terms  palatal  and 
lingual,  and  therefore  only  one  symbol,  viz,  "p,"  has  been  adopted. 
The  symbol  signifying  cervical  is  a  segment  of  a  circle  ;  by  accent- 
uating the  curve  the  sign  can  be  made  to  graphically  indicate  the 
extent  to  which  the  cervical  margin  of  the  tooth  is  involved. 

The  following  symbols  were  therefore  adopted  for  describing 
the  surfaces  of  the  teeth  : 

T.,  triturating  (synonyms  :  crown,  coronal). 

M.,  mesial. 

D.,  distal. 

L.,  labial  (synonym  :  buccal). 
P.,  palatal  (synonym  :  lingual), 
cervical. 

By  means  of  the  first  five  signs  and  their  obvious  combinations, 
such  as  mesio-palatal,  disto-lingual,  and  so  on,  it  is  easy  to  suffi- 
ciently define  even  any  irregularly-disposed  carious  cavity  ;  e.g.,  a 
cavity  extending  from  the  mesial  over  the  crown  to  the  distal  sur- 
face is  sufficiently  described  by  the  letters  m,  t,  d.  If,  instead  of  a 
single  compound  cavity,  it  is  desired  to  indicated  three  separate 
cavities  on  these  several  cavities,  the  use  of  the  colon  is  sufficient 
to  distinguish  the  difference  ;  thus,  m  :  t :  d  :.  The  colon  is  always 
and  solely  employed  to  define  the  localization  and  the  operative 
terms,  and  so  prevent  confusion  with  any  adjacent  symbols. 

It  was  further  determined  not  to  suggest  any  further  series  of 

*  At  the  time  of  the  commission,  had  I  remembered  that  Dr.  Andrieu  had 
adopted  the  term  ll.coronale"  in  his  Traite  de  Dentisterie  operatoire,  p.  353,  as 
applicable  to  "  la  surface  triturante  des  dents  posterieures, "  I  should  not  have 
yielded  so  readily  to  what  seemed  a  necessary  change,  since  a  cardinal  factor  in 
the  success  of  any  system  must  be  its  from  any  capricious  changes. 
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abbreviations  for  the  present,  as  it  would  be  advisable  to  consider 
the  various  systems  suggested  at  greater  leisure  than  the  present 
occasion  afforded. 

It  was  further  recommended  that  some  mnemonic  system,  such 
as  that  recommended  by  myself,  was  more  likely  to  lead  to  satis- 
factory results  than  the  system  of  arbitrary  signs  so  commonly 
used  in  America. 

This  mode  of  notation,  recommended  by  the  commission,  was 
unanimously  adopted  by  the  congress  at  its  final  session. 

Despite  the  fact  that  this  society,  in  common  with  other  dental 
societies,  has  not  hitherto  devoted  much  attention  to  this  subject, 
I  think  it  is  unnecessary  to  dilate  upon  the  very  obvious  advan- 
tages of  having  some  one  carefully-considered  system  of  notation 
accepted  for  common  use.  I  trust  you  will  agree  with  me  in  think- 
ing that  it  is  a  matter  of  congratulation  that  the  co-operate  intelli- 
gence of  the  profession  has  at  last  been  aroused  to  the  urgency  of 
.united  action  in  this  matter,  and  thus  made  a  beginning  of  reduc- 
ing to  uniformity  and  order  the  somewhat  chaotic  productions  of 
the  various  individual  intelligences  which  have  found  expression 
in  occasional  contributions  to  various  societies  and  journals,  not 
only  in  this  country,  but  also  in  America,  France,  and  Germany. 
I  therefore  recommend  a  trial  of  this  international  dental  notation 
as  being  easy  of  acquirement,  time-saving,  and  eminently  practical. 
Its  ultimate  value  will  depend  upon  the  extent  to  which  it  is 
adopted  by  the  profession.  Its  value  to  the  individual  in  keeping 
a  record  of  his  work,  in  communicating  with  an  assistant,  and  in 
corresponding  with  another  practitioner,  is  evident.  But  before 
such  a  society  as  this  I  would  urge  its  value  to  science,  if  only 
from  its  help  in  transforming  the  crude,  almost  entirely  commercial, 
entries  of  the  day-book  or  ledger  into  the  carefully-recorded  facts 
of  the  case-book,  the  tabulation  of  which  will  certainly  do  much  to 
remove  the  endless  records  of  vague,  unverifiable  conclusions  with 
which  our  scientific  literature  abounds. 

In  presenting  for  consideration  a  modification  of  the  Hillischer 
system,  time  and  space  will  not  be  taken  to  make  comparisons 
which  can  best  be  made  after  the  suggested  system  shall  have  been 
set  forth  in  detail.  It  is  a  sufficient  premise  to  quote  the  declaration 
of  the  commission  that — 

"It  was  the  unanimous  opinion  that  the  system  of  eight  num 
erals  was  certainly  the  easiest  to  comprehend  and  memorize." 
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The  eight  numerals  are  arranged  and  indicated  as  follows: 

Beginning  at  the  median  line,  which  may  be  expressed  by  a 
vertical  mark  (but  none  is  necessary),  the  permanent  superior  teeth 
of  the  right  ride  are  designated  by  the  numerals  i  to  8  in  reverse 
sequence,  separated  by  half-inch  spaces,  and  accompanied  by  com- 
mas put  close  to  and  on  the  right  sides  of  the  several  figures. 

The  permanent  superior  teeth  of  the  left  side  are  designated  by 
the  same  numerals  regularly  arranged  and  likewise  spaced,  but 
provided  with  commas  put  close  to  the  left  sides  of  the  several 
figures.  These  two  groups  represent,  collectively  and  singularly, 
the  sixteen  superior  teeth.  The  sixteen  inferior  teeth  are  repre- 
sented by  two  identically  like  groups,  furthermore  discriminated 
as  belonging  to  the  inferior  portion  of  the  system  by  being  put  be- 
neath dashes.  To  specify  any  permanent  tooth  it  is  only  necessary, 
if  an  upper  tooth,  to  write  its  numeral  and  put  on  its  right  side  a 
comma,  or  to  put  its  comma  on  the  left  side,  as  the  case  may  be, 
adding  a  dash  to  indicate  a  lower  tooth. 

The  deciduous  teeth  are  represented  by  the  proper  numerals, 
with  semicolons  instead  of  commas  to  indicate  the  respective  sides 
of  the  median  line.  The  deciduous  molars  are  represented  by  the 
numerals  7  and  8,  because  they  are  first  and  second  molars  of  the 
deciduous  set,  and  no  confusion  need  arise  if  the  mind  be  free  from 
the  error  of  classing  them  with  their  successors,  the  biscuspids. 

In  the  following  graphical  expression  of  the  scheme  as  thus  far 
described,  it  is  to  be  noted  that  the  dashes  have  no  relation  to  the 
superior  teeth,  which  are  clearly  and  sufficiently  designated  by  the 
mere  numerals;  and  this  is  made  more  obvious  by  showing  first 
the  generic  formula  for  the  teeth  of  the  maxilla,  each  numeral  being 
separated  from  the  other  by  a  hyphen,  and  each  hyphened  numeral 
representing  the  four  teeth  of  its  class. 

Permanent  generic  formula,  thirty-two  teeth: 
-1-2-3-4-5-6-7-8- 

Then  follows  the  distinctive  superior  formula  wherein  the  upper 
teeth  of  both  sides  are  denoted  by  mere  spaced  numerals,  sixteen 
teeth. 

Dual  permanent  superior  formula,  sixteen  teeth: 
12345678 
The  dual  permanent  inferior  formula  is  expressed  by  the  merely 
spaced  numerals  under  dashes,  sixteen  teeth. 
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Dual  permanent  inferior  formula,  sixteen  teeth: 

i     T     3      4      5      6      7  8 
The  specific  permanent  superior  formula  now  takes  shape  by 
the  affixing  and  the  prefixing  of  the  indicating  commas. 

Permanent  superior  formula,  sixteen  teeth: 
8,  7,  6,  5,  4,  3,  2,  i,  ,i  ,2  ,3  ,4  ,5  ,6  ,7  ,8 

Every  superior  tooth  is  thus  individualized  so  that  it  may  be 
identified  in  character  and  location  whenever  its  symbol  is  written 
or  spoken. 

Permanent  inferior  formula,  sixteen  teeth: 

8,    7,   6,    5,   4,    3,    2,    1,        ,1    ,2    ,3    ,4    ,5    ,6   ,7  ,8 
Here  the  same  symbols  put  under  dashes  designate  the  several 

inferior  teeth.  For  example,  ,5  symbolizes  the  inferior  left  second 
biscupid,  and  will  be  read  as  dash,  comma,  five.  ,5  symbolizes  the 
superior  left  second  biscupid,  and  will  be  read  as  comma,  five. 

The  several  formulas  for  the  deciduous  teeth  are  expressed  as 
follows: 

Generic  deciduous  formula,  twenty  teeth: 
0I020306070 
Dual  deciduous  superior  formula,  ten  teeth: 

:    1     :    2    :    3    :    6    :    7  : 
Dual  deciduous  inferior  formula,  ten  teeth: 
:     1     :     2     :     3     :     6     :     7  : 
Deciduous  superior  formula,  ten  teeth: 
7;    6;    3;    2;     1;  ;1     ;2     ;3    ;6  ;7 

Deciduous  inferior  formula,  ten  teeth: 

7;  6;  3;  2;  1;  ;1  ;2  ;3  ;6  57 
These  formulas  provide  for  every  form  of  expression  necessary 
for  the  specific  description  of  the  human  deciduous  and  permanent 
teeth  in  whatever  distinctively  normal  relation  and  grammatical 
situation  it  may  be  requisite  to  write  or  speak  of  all  or  each  of  them 
in  situ. 

If  it  shall  seem  that  the  scheme  is  too  elaborate  or  complex  for 
ordinary  and  facile  comprehension,  the  seeming  difficulties  will 
disappear  under  careful  scrutiny,  with  such  brief  consideration  as 
may  suffice  for  a  complete  grasp  of  the  foundation  principles  of  the 
really  simple  symbols.     A  short  period  of  practice  will  verify  that 
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conclusion  and  dispel  all  doubt  of  the  precision  and  immediate 
adaptability  of  the  Hillischer  notation. 

It  remains  to  provide  suitable  abbreviations  for  the  supplemental 
description  and  indication  of  dental  abnormalities,  their  correction, 
substitution,  or  repair.  This  undertaking  is  a  difficult  one  from 
any  point  of  view,  and  the  subjoined  scheme  is  submitted  with  a 
full  knowledge  of  its  imperfections  and  incompleteness,  but  the 
hope  that  it  may  stimulate  efforts  which  will  result  in  a  practicable 
scheme  is  the  sustaining  incentive  to  its  presentation.  The  nota- 
tion with  a  modified  series  of  abbreviations  has  been  tentatively 
employed  for  recording  the  first  series  of  pre-historic  cranial  ob- 
servations and  measurements  specially  undertaken  by  Section  VI, 
and  that  work,  when  thus  completed,  will  probably  serve  to  practi- 
cally prove  the  applicability  of  the  system  to  the  recording  of 
scientific  dental  investigations  and  their  tabulation  for  further 
study.  That  series  of  abbreviations  is  here  supplied  with  inter- 
spersed supplemental  abbreviations  to  furnish  collectively  a  series 
that  will  in  great  part  meet  the  requirements  of  the  practitioner, 
as  well  as  the  investigator. 


A  : 

Artificial. 

M  : 

Amalgam. 

v  : 

Vacancy. 

a  : 

Abscess. 

m  : 

Mesial. 

w 

:  Wired.' 

B  : 

Bridge. 

mg 

:  Missing. 

w  : 

Worn. 

b  : 

Buccal. 

N  : 

Necrosed. 

X  : 

Exostosed. 

C  : 

Crown. 

n  : 

Neck: 

x  : 

Extracted. 

c  : 

Coronal. 

0  : 

Oxychloride. 

Z  : 

Zylonite. 

D  : 

Denture. 

o  : 

Opening. 

z  : 

Zinc  Phosphate. 

d  : 

Distal. 

P  : 

Pivoted. 

0  : 

Normal  size. 

E  : 

Erupting. 

P  : 

Palatal. 

o  : 

Wide  and  short. 

e  : 

Eroded. 

pu 

Pulpless. 

0  : 

Narrow  and  long. 

F  : 

Filled. 

py  : 

Pyorrhea. 

1  : 

Cusped. 

f  : 

Fissure. 

R  : 

Replanted. 

+ 

Bicusped. 

G  : 

Gold. 

r  : 

Root. 

A  : 

Tricusped. 

ga  : 

Gutta-percha. 

S  : 

Scorbutic. 

□  : 

Quadricusped. 

I  : 

Implanted. 

s  : 

Supernumerary. 

A  : 
i  i 

Quinquecusped. 

i  : 

Irregular. 

sy  : 

Syphilitic. 

Small.        I  ; j 

L  : 

Lost. 

T  : 

Toothless. 

n  . 

Large.  k^S* 

1  : 

Labial. 

t  : 

Tartar. 

nt  . 

,  .-  i  ■- 

Very  large.  J    m  ° 

11  : 

Lingual. 

V  : 

Vulcanite. 

Capital  letters  have  been  chosen  as  indicative  abbreviations  for 
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words  less  frequently  used  than  those  represented  by  lower-case 
letters,  and  care  has  been  taken  that  grouped  abbreviations  shall 
not  in  practice  prove  confusing  by  use  as  letters  which  may  have 
differing  significations  when  associated  than  when  used  singly. 

Caries  is  present  whenever  a  suitable  positional  index  is  used 
without  a  qualifying  index  or  indices,  and  when  the  symbol  of  a 
single  tooth  is  employed  the  indices  may  follow  the  symbol,  as  7, 
d:c:m,  which  signifies  that  the  superior  right  second  molar  has 
carious  cavities  in  its  distal,  coronal,  and  mesial  surfaces ;  but  if 
these  cavities  were  confluent,  the  colons  would  be  omitted  and  the 
expression  be  7,  d  c  m.  If  in  an  inferior  left  second  molar  the  dis- 
tal and  coronal  cavities  were  confluent,  and  the  mesial  cavity  was 
separate  but  extended  into  the  tooth-neck,  the  expression  would  be 
,7  nm:cd. 

When  an  entire  case  is  to  be  graphically  stated  so  that  the  sit- 
uation may  be  taken  in  at  a  glance,  the  indices  are  best  placed  over 
the  superior  and  under  the  inferior  symbols  : 

cf.    d.  c:m.         c    nl.  m.         m.  nl.  m:c.  m.  c 

8,    7,    6,    5,    4,    3,    2,    l  ,JI  ',j    ,4    ,J>    »6    ,7  ,8 

8,  7>  6,  5,  4,  3,  2,  1,  ,1  ,2  ,3  ,4  ,5  ,6  ,7  8, 
cf.  mg.  cd.         c.    m.  c:d.  mg.  cf. 

In  this  case  the  superior  right  third  molar  has  a  coronal  fissure 
cavity;  the  second  molar,  a  distal  cavity;  the  first  molar,  a  coronal 
and  a  mesial  cavity;  the  second  bicuspid,  normal;  the  first  bicus- 
pid, a  coronal  cavity  ;  the  cuspid,  a  cervico-labial  cavity  ;  the  lateral, 
normal ;  the  central,  a  mesial  cavity ;  the  left  central,  a  mesial 
cavity ;  the  lateral  is  normal,  the  cuspid  has  a  cervico-labial  cavity, 
the  first  and  second  bicuspids  are  normal,  the  first  molar  has  a 
mesial  and  a  coronal  cavity,  the  second  molar,  a  mesial  cavity  and 
the  third  molar  a  coronal  cavity. 

The  inferior  right  third  molar  has  a  corono-fissure  cavity,  the 
second  molar  is  missing,  the  first  molar  has  a  corono-distal  cavity, 
the  second  bicuspid  is  normal,  the  first  bicuspid  has  a  coronal  cavity, 
the  cuspid  a  mesial  cavity;  the  lateral,  central,  left  central,  lateral, 
cuspid,  first  and  second  bicuspids,  are  normal,  the  first  molar  has  a 
coronal  and  a  distal  cavity,  the  second  molar  is  missing,  and  the 
third  molar  has  a  coronal  fissure  cavity. 

This  example  shows  how  much  descriptive  matter  may  be  con- 
densed into  five  lines  of  symbols  with  their  indices. 
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The  following  example  will  illustrate  some  of  the  practical 
applications  of  the  symbols  in  each  of  their  several  groups,  asso- 
ciated with  exponents  from  the  series  of  indices  : 

-i-    The  four  permanent  incisors. 

-6-  The  four  permanent  first  molars;  and  it  is  mnemonically 
helpful  to  note  the  coincidence  that  these  are  the  molars  of  the 
sixth  year. 

-8-    The  four  permanent  third  molars. 

3  The  two  superior  permanent  cuspids. 

4  The  two  inferior  permanent  first  bicuspids. 
°6°    The  four  deciduous  first  molars. 

:j:    The  two  superior  deciduous  second  molars. 
\i\    The  two  inferior  deciduous  laterals, 
d:  c:  FG 

6,  The  superior  permanent  right  first  molar,  distal  and  coronal 
cavities  filled  with  gold. 

dcm:  FM 

,7  The  inferior  permanent  left  second  molar,  confluent  distal 
coronal  mesial  cavity  filled  with  amalgam. 

mpu:  alo 

,i  The  superior  permanent  left  central,  mesial  cavity,  pulpless, 
abscess,  labial  opening. 

I 

4,     The  superior  permanent  right  first  bicuspid  implanted. 
ACP 

,3  The  superior  permanent  left  cuspid,  artificial  crown  pivoted. 
L  E 

6;  4,  The  deciduous  superior  right  first  molar  lost,  and  the 
permanent  first  bicuspid  erupting. 

mFga 

,4  The  permanent  inferior  left  first  bicuspid,  mesial  cavity 
filled  with  gutta-percha. 

cFga 

;  6  The  deciduous  superior  left  first  molar,  coronal  cavity  filled 
with  gutta-percha. 
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fFG 

,5    The  permanent  superior  left  second  bicuspid,  fissure-cavity 

filled  with  gold. 
• 

AAAAAAAAA         CGz.  Pz.  Pz.  CG.  CGz. 

6,  5,  4,  2,  i,  ,i  ,2  ,5  ,6  BDG.  7,  3,  ,3  ,4  ,7  The  artifi- 
cial superior  right  first  molar,  second  and  first  bicuspids,  lateral, 
central,  left  central,  lateral,  second  bicuspid,  and  first  molar  bridge 
denture  of  gold  fixed  on  the  right  second  molar  gold-crowned,  the 
cuspid  pivoted,  the  left  cuspid  pivoted,  and  the  second  molar  gold- 
crowned  ;  all  secured  by  means  of  oxyphosphate  cement. 

The  desire  to  limit  the  list  of  indices  to  the  least  well-working 
number  prevented  the  early  introduction  of  precisely  definitive 
signs,  but  it  was  finally  found  that  the  common  marks  "  and  "', 
would  quite  clearly  indicate  either  the  presence  and  relative  sizes 
of  cavities,  the  relative  sizes  of  sound  teeth,  and  parts  of  teeth  or 
the  degrees  of  their  departures  from  normal  characters,  conditions, 
"or  their  aberrations.  Other  signs  have  been  added  to  express  the 
fact  of  variation  from  or  accordance  with  the  typal  form  in  cusped 
teeth.    A  few  illustrations  are  subjoined. 

A'       □  b" 

c'.    d':cf.    d":c":m'.    CLr.    O.v'.    ".    s'O'p.     o.  '"-f:f'np. 
8,       7,  6,  5,        4,      3,       2,       2,  1, 

We  have  here  described  the  permanent  superior  right  third 
molar  of  small  size,  tricusped  in  character,  and  having  a  small  cor- 
onal cavity  ;  the  quadricusped  normal-sized  second  molar,  small 
distal  cavity,  and  small  coronal  fissure  cavity;  the  first  molar  large 
quadricusped,  large  distal  cavity,  large  coronal  cavity,  and  small 
mesial  cavity ;  the  second  bicuspid  has  lost  its  crown,  and  only  its 
root  remains  ;  the  first  bicuspid  is  normal,  a  small  vacancy  existing 
between  it  and  the  large  but  duly  proportioned  cuspid  :  or  super- 
numerary lateral  of  long,  narrow  cusped  form,  occupies  a  palatal 
position  between  the  cuspid  and  the  wide  and  short  lateral  ;  the 
large  and  bicusped  central  has  a  small  fissure  cavity  in  the  palatal 
part  of  its  neck.  This  case  is,  of  course,  conjectured  for  merely 
illustrative  purposes. 

The  ten  deciduous  superior  teeth,  with  the  sixth-year  molars 
present,  would  be  expressed  as  follows  : 

6,    7;    6;    3;    2;    11        ;i    ;2    ;3    ;6    ;7  ,6 
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The  same  denture  would  be  represented  as  subjoined  by  the 
Dubois-Cunningham  system  : 

12    .10    .8    .6    .4    .2       .1    .3    .5    .7    .9  11 

A  careful  comparison  and  alternative  trials  of  the  two  systems 
will  enable  one  to  decide  for  himself  their  relative  readiness  and 
efficiency  in  use. 

Nothing  short  of  repeated  and  general  demonstrations  by  inves- 
tigators and  practitioners  can  fairly  determine  the  actual  feasibility 
of  the  Hillischer,  or  any  other  system  of  dental  notation,  with  its 
appropriate  indicating  letters  or  signs. 
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Implantation. 


By  Louis  Ottofy,  D.  D.  S.,  Chicago,  III. 


Last  year  this  section  presented  a  report  and  records  of  cases 
of  implantation.  The  extent  and  value  of  this  operation,  and  the 
position  which  it  should  occupy  in  dental  practice,  can  be  decided 
only  after  careful  observation  of  the  cases  for  a  sufficient  number 
of  years. 

One  of  the  gentlemen  who  made  a  report  last  year*  presents  this 
year  an  additional  report  on  observations  made  during  the  year. 
By  the  loss  of  several  of  the  earlier  cases  reported  on,  last  year,  the 
percentage  of  successful  cases  is  reduced  from  73  to  60.  Some 
cases  retain  all  the  appearances  of  perfect  health  for  a  long  time, 
and  then  suddenly  loosen  and  drop  out,  within  a  week  or  ten 
days;  absorption  of  the  root  (and  of  the  root  filling)  being  inva- 
riably the  condition  presented. 

The  earliest  cases  have  failed  after  three  years  and  five  months 
of  a  kind  of  service  to  which  no  character  of  artificial  substitute 
can  even  be  compared.  Whether  that  length  of  time  is  sufficient 
to  justify  the  operation  must  be  determined  by  the  patient  and  the 
operator,  in  connection  with  dropping  out  of  these  teeth  in  one 
case,  the  following  condition  was  noticed  :  A  tooth  which  had 
been  in  perfect  condition  for  three  years  and  five  months,  suddenly 
became  loose  and  dropped  out,  the  root  being  apparently  absorbed 
in  the  usual  manner.  Within  two  weeks  after  the  loss  of  the  tooth 
an  impression  was  taken  for  the  purpose  of  making  an  artificial 
substitute,  the  latter  was  constructed  in  such  a  manner  that  the 
plain  tooth  impinged  on  the  gum  until  it  made  the  cup-shaped  de- 
pression which  gives  a  natural  appearance  to  these  teeth.  The 
plate  however  would  not  entirely  fit  in  its  place,  and  an  examination 


*Dr.  Louis  Ottofy,  of  Chicago. 
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revealed  the  fact  that  the  artificial  tooth,  after  making  the  cup- 
shaped  depression  in  the  gum,  came  in  contact  with  the  root  of  the 
implanted  tooth,  which  was  supposed  to  have  been  entirely  absorbed. 
The  gutta-percha  filling  in  the  root-canal  was  also  visible.  In  this 
case  the  absorption  commenced  at  the  neck  of  the  tooth  and  cut 
the  crown  off,  leaving  the  root  in  the  bone. 

It  may  also  be  added  that  inflammation  of  the  gingivae  or  of  the 
peoriosteum  of  the  bones  or  teeth  in  the  vicinity  of  implanted 
teeth  is  almost  certainly  fatal  to  their  existence. 

Dr.  M.  H.  Fletcher,  of  Cincinnati,  has  made  certain  observa- 
tions on  the  subject  of  implantation.  His  views  may  be  briefly 
summarized: 

He  implanted  in  the  external  part  of  the  maxilla  of  a  goat  seven 
teeth,  and  in  the  hind  legs  two  teeth,  making  in  all  nine  teeth, 
performing  the  operations  at  different  times.  One  year  after  the 
first  and  four  months  after  the  last  operation  the  goat  was  killed, 
and  the  bones  containing  the  implanted  teeth  were  prepared  for  the 
microscope.  Those  who  are  interested  in  this  subject  can  see  the 
photomicrographs  of  these  specimens.  Some  of  the  teeth  disap- 
peared completely,  only  the  gutta-percha  remaining;  others  seem 
to  have  been  completely  decalcified.  In  some  the  cementum 
seems  to  have  become  organized  and  some  were  thoroughly 
ankylosed  to  the  adjacent  bone,  while  in  some  the  cementum  seems 
to  have  progressed  in  growth  at  the  expense  of  the  dentine.  He 
does  not  believe  the  presence  of  cementum  to  be  essential  to  suc- 
cess, but  on  the  contrary  thinks  it  detrimental. 

He  further  concludes  that  the  resorption  and  rebuilding  of  the 
various  tissues  of  the  body  necessitate  the  absorption  of  the  roots 
of  implanted  teeth  and  thereby  their  loss.  As  a  temporary  re- 
placement of  lost  teeth  the  operation  of  implantation  is  justifiable 
to  those  who  comprehend  it. 

DISCUSSION. 

Dr.  Patrick  :  What  I  have  to  communicate  is  simply  supple- 
mentary to  the  chairman's  report;  you  can  form  but  little  idea  of 
the  extent  and  importance  of  the  proposed  examination  that  has 
been  so  long  delayed,  until  some  of  the  work  is  actually  done. 

We  desire  the  co-operation  of  as  many  as  possible  in  the  prose- 
cution of  this  investigation.    It  is  not  a  subject  in  which  one  man 
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can  reap  all  the  honors  that  may  be  connected  with  it,  for  it  is  a 
subject  eminently  fitted  for  investigation  by  the  man)-.  I  have  been 
engaged  in  the  investigation  of  this  subject  for  twenty  years  and 
have  accomplished  very  little  owing  to  the  character  of  the  work, 
and  I  therefore  wish  to  impress  upon  your  minds  that  what  would 
take  twenty  years  for  one  man  to  accomplish  can  be  done  in  one 
year  by  twenty  men,  when  done  systematically.  (Dr.  Patrick  read 
his  report  and  tables). 

Now,  gentlemen,  if  we  earnestly  prosecute  this  examination  of 
prehistoric  crania  that  are  already  collected  and  properly  cared  for 
in  the  archaelogical  museums  of  our  country,  our  profession  will 
have  an  opportunity  for  the  first  time  in  its  history  of  returning 
something  to  the  surgeon  and  physiologist  for  what  they  have  done 
for  the  dental  profession  ;  then  is  it  not  the  duty  of  every  man  who 
prides  himself  in  his  profession  to  lend  a  helping  hand  in  this  in- 
vestigation ? 

For  many  reasons  it  would  be  improper  for  one  person  to  travel 
over  the  country  visiting  the  public  and  private  collections  of  pre- 
"historic  crania  with  the  view  of  collecting  facts  (not  verified)  that 
are  to  serve  as  guides  for  the  many.  If  I  go  where  there  is  a  col- 
lection of  human  crania  I  shall  solicit  every  reputable  dentist  in  the 
vicinity  to  assist  in  the  examination,  then  we  will  have  a  cloud  of 
witnesses  to  the  truths  brought  forth  in  the  examination  :  and  we 
will  find  when  these  tables  are  collected  and  digested  that  they  will 
either  prove  or  disprove  a  great  many  theories. 

The  results  of  this  investigation  may  clip  the  wings  of  some 
who  love  to  fly  and  soar  above  the  earth,  but  that  we  cannot  help, 
for  they  must  be  content  to  walk  upon  terra  firma  where  they 
properly  belong. 

Dr.  Otiofy  :  It  was  the  intention  of  the  section  to  secure  a 
report  from  those  who  had  implanted  teeth,  and  to  continue  to 
make  annual  reports  to  this  association  on  that  subject.  Last  year 
Dr.  Smith  secured  quite  an  extended  report.  If  this  could  be  kept 
up  from  year  to  year  we  should  eventually  know  the  value  of  the 
operation  of  implantation.  Unfortunately  I  have  received  reports 
from  but  two  men.  I,  myself,  have  to  report  additional  failures  to 
those  reported  last  year,  bringing  down  the  percentage  of  success 
to  60,  when  last  year  it  was  73.  The  oldest  case  on  which  I  can 
report  remained  in  the  mouth  three  years  and  five  months.  I  do 
not  know  of  any  one  who  claims  cases  standing  a  longer  period 
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than  that,  except  Dr.  Younger.  In  all  of  them  the  only  cause  that 
could  be  assigned  for  failure  was  absorption.  In  one  case  which 
remained  in  three  years  and  five  months  the  tooth  was  in  a  per- 
fectly healthy  condition  from  the  time  it  was  implanted  until  June 
of  this  year.  The  tooth  then  immediately  became  loose,  and  in 
less  than  a  week  had  dropped  out.  An  artificial  substitute  was 
made  for  the  patient,  using  a  plain  tooth,  making  it  so  long  that  it 
would  impinge  into  the  gum,  with  the  intention  of  making  a  cup- 
shaped  depression.  After  the  patient  had  worn  the  plate  three  or 
four  days  it  would  not  go  into  its  position,  and  she  came  to  see 
about  it,  and  then  I  discovered  that  the  entire  root,  including  the 
gutta-percha,  of  the  implanted  tooth  was  still  there.  The  absorp- 
tion of  the  root  evidently  had  commenced  at  the  neck,  virtually 
cutting  the  tooth  off,  leaving  the  root  of  the  implanted  tooth  in 
the  socket.  Dr.  Fletcher  has  made  some  interesting  experiments  in 
connection  with  this  subject  which  were  presented  at  the  Interna- 
tional Medical  Congress  in  Berlin.  He  has  implanted  nine  teeth 
in  the  extreme  lower  portion  of  the  maxilla  of  a  goat,  and  two  of 
them  into  its  hind  leg,  implanting  the  teeth  and  then  drawing  the 
skin  over  them  so  as  to  have  them  perfectly  enclosed.  He  has 
examined  them  at  various  intervals. 

The  oldest  one  at  the  time  of  the  examination  was  a  little  over 
a  year  old,  and  the  last  one  four  months  old.  He  describes  very 
carefully  the  condition  of  these  teeth  when  the  goat  had  been  killed,, 
and  sections  made  of  them,  and  we  have  here  photo-micrographs 
of  the  plates  made  from  the  sections.  In  all  of  them  absorption  had 
taken  place,  in  some  to  the  extent  that  nothing  but  the  gutta-percha 
had  remained.  His  idea,  based  upon  his  observation,  is  as  follows  : 
He  believes  that  the  building  up  and  the  destruction  of  tissue  goes 
on  at  all  times  ;  that  this  extends  to  the  implanted  tooth,  but  that 
the  difference  between  the  living  tissue  and  the  dead  implanted 
root  is,  that  the  living  tissue  replaces  itself,  while  the  dead  tooth  is 
not  able  to  do  it ;  that  therefore,  when  absorption  of  it  takes  place 
the  root  is  simply  gone  and  nothing  remains  to  hold  it  in  position. 

Dr.  A.  H.  Thompson  :  With  regard  to  the  question  of  notation, 
it  has  been  apparent  for  some  time  that  we  ought  to  have  some 
uniform  system,  and  it  is  not  material  what  system  is  adopted  so 
that  it  becomes  uniform.  I  would  like  to  see  some  steps  taken 
toward  having  the  association  adopt  a  system  as  official,  and  as  rec- 
ognized throughout  the  United  States,  which  shall  enable  us  to 
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communicate  to  each  other  in  our  investigations.  It  is  probable, 
however,  that  the  time  is  not  yet  ripe  for  a  movement  toward  uni- 
formity by  the  appointment  of  a  committee  to  prepare  a  scheme. 
But  if  the  workers  in  this  matter  will  continue  their  labors  they 
can  in  a  few  years  furnish  us  a  system  that  will  answer  all  purposes. 
Such  a  system  must  be  arbitrary  as  there  is  no  natural  system  on 
which  to  base  it. 

Dr.  H.  A.  Smith  :  I  think,  as  Dr.  Thompson  remarks,  a  system 
should  be  adopted,  but  it  should  be  more  far-reaching.  France 
and  Germany  and  other  foreign  countries,  are  at  work  upon  a  sys- 
tem of  notation  which  they  can  uniformly  adopt.  If  we,  in  corres- 
pondence with  them,  could  adopt  the  same  system  it  would  be  very 
easy  to  communicate  with  each  other  upon  subjects  relating  to 
dental  science.  It  may  be  too  soon  to  appoint  a  committee,  and 
yet  the  paper  just  read  I  think  will  call  attention  to  the  need  of 
some  uniformity  in  that  direction. 

Dr.  P.  T.  SmIth  :  I  have  a  method  that  seems  to  me  a  very 
clear  and  useful  one.  It  consists  of  perpendicular  and  right  angle 
lines  which  indicate  all  the  teeth  with  some  variation,  indicating 
also  the  surface  affected  by  and  the  character  of  the  disease,  the 
material  with  which  the  teeth  are  filled,  and  various  operations  that 
are  performed  upon  the  dental  organs. 

(The  doctor  illustrated  his  system  of  notation  by  diagrams  upon 
the  board). 

Dr.  Ottofy  :  I  desire  to  say  a  few  words  in  regard  to  the 
paper  of  Dr.  Patrick  and  in  regard  to  the  work  of  the  section  by 
which  it  was  presented.  Dr.  Patrick  has  prepared  simple,  plain 
and  easily  comprehended  tables  and  blanks,  and  the  section  has 
made  arrangements  so  that  those  tables  and  blanks  will  be  printed 
and  given  to  those  who  are  prepared  to  undertake  the  investiga- 
tions. It  would  be  well  for  those  gentlemen  living  in  cities  where 
there  are  collections,  to  either  notify  Dr.  Patrick  or  the  chairman 
of  the  section  whether  they  are  willing  to  examine  them,  and  it 
will  be  well  before  the  blanks  are  ready  to  be  distributed  to  ascer- 
tain the  number  of  crania  that  will  be  available  for  examination, 
because  it  is  the  intention  of  the  section  to  go  on  rapidly  with  this 
work,  and  to  present  a  report  of  the  number  examined  at  the  next 
meeting.  It  will  only  include  at  this  time  the  prehistoric  crania. 
There  are  in  all  probability  collections  of  crania  in  small  cities, 
owned  by  private  persons,  which  could  be  examined  and  tabulated. 
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Dr.  Noble  :  I  recognize  the  very  great  value  of  the  labor  of  Dr. 
Patrick  in  this  direction,  and  we  shall  be  able,  if  all  will  take  hold 
of  this  work  in  the  proper  spirit,  to  have  such  a  report  as  we  have 
never  had  before.  In  the  city  of  Washington  we  have  collections 
that  will  require  a  great  deal  of  time  for  examination.  I  have  been 
talking  with  Dr.  Patrick  and  I  am  willing  to  take  hold  of  this  work 
in  my  city,  and  I  think  I  can  get  the  labors  of  some  of  my  boys  to 
assist  me  in  going  very  carefully  through  the  museums  and  collec- 
tions in  Washington. 
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Anatomy,  Pathology,  and  Surgery. 


By  M.  L.  Rhein,  M.  D.,  D.  D.  S.,  New  York,  N.  Y. 


This  section  on  Anatomy,  Pathology  and  Surgery  has  not  been 
long  enough  one  of  the  working  parts  of  this  association  to  war- 
rant saying  whether  it  has  been  successful  or  not.  Up  to  the 
present  time  it  has  not  received  the  support  and  encouragement 
it  is  entitled  to.  Our  section  makes  an  appeal  for  more  scientific 
research.  It  is  not  creditable  to  the  American  Dental  Association 
that  students  of  to-day  have  no  better  means  of  studying  oral  an- 
atomy than  was  obtainable  twenty  years  ago.  The  demand  is 
imperative  for  a  text  book  giving  in  detail  the  gross  anatomy  of 
each  tooth  and  its  relation  to  all  surrounding  tissues;  and  it  would 
be  very  fitting  if  such  a  work  were  instituted  under  the  auspices  of 
this  section. 

Why  is  it  that  so  many  of  the  profession  hesitate  to  take  charge 
of  cases  of  oral  surgery?  The  answer  is  simple.  They  are  afraid, 
because  they  recognize  the  fact  that  their  knowledge  of  the  anato- 
my of  the  oral  cavity  is  defective. 

The  colleges  recognize  the  importance  of  this  work  by  giving 
clinics  in  oral  surgery.  They  have  long  since  determined  that 
watching  the  operations  of  the  professors  on  operative  dentistry 
is  not  sufficient  to  make  good  operators;  consqeuently  the  impor- 
tance placed  on  the  infirmary  work  accomplished  by  the  students. 

The  colleges  must  follow  the  same  line  of  reasoning  in  teaching 
oral  surgery.  This  can  only  be  accomplished  by  having  the  students 
perform  these  operations  themselves  under  the  direction  of  anatom- 
ical demonstrators. 

In  conclusion  we  beg  to  report  for  consideration  by  the  associa- 
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tion  a  paper  by  your  secretary,  M.  L.  Rhein,  on  "Amputation  of 
roots  as  a  radical  cure  in  chronic  alveolar  abscess:  (in  pyorrhoea 
alveolaris  complicated  by  alveolar  abscess.") 

Also  a  paper  recommended  to  our  section  by  the  committee  on 
voluntary  essays,  "On  the  occasional  origin  of  true  chronic  alveolar 
abscess  from  teeth  with  living  pulps,"  by  Arthur  C.  Hugenschmidt, 
of  Paris,  France. 
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The  Occasional  Origin  of  True  Alveolar  Abscess  from 
Teeth  with  Living  Pulps. 


By  Arthur  C  Hugenschmidt,  M.  D.,  D.  D.  S.  Paris,  France 


It  is  generally  admitted  as  a  fact  throughout  dental  literature 
that  a  true  chronic  alveolar  abscess  is  always  due  to  the  products 
originating  from  the  decomposition  of  a  completely  devitalized 
tooth  pulp,  which  products  set  up  an  inflammatory  process  in  the 
region  of  the  apical  foramen  and  then  finally  find  their  way  to  the 
surface  in  one  or  more  directions. 

The  object  of  this  short  paper  is  to  indicate  that  a  dead  pulp  is 
not  at  all  a  necessity  to  bring  on  a  true  alveolar  abscess  and  that  a 
tooth  with  a  living  pulp,  a  pulp  which  has  retained  all  its  normal 
physiological  functions,  such  as  sensation  to  extremes  of  tempera- 
ture, heat  and  cold,  sensibility  of  the  overlying  dentine,  etc.,  can 
be  the  source  of  a  chronic  suppurating  inflammation,  which  in  its 
consequences  and  clinical  aspect  is  absolutely  similar  to  an  abscess 
due  to  a  completely  devitalized  tooth.  Such  cases  are  rare  but 
they  do  exist.    I  shall  give  the  three  following  histories: 

The  first  observation  I  made  was  in  1 883.  The  tooth,  a  first 
right  upper  molar,  had  felt  uncomfortable  to  the  patient  for  some 
time.  I  found  on  examination  the  existence  of  a  well  developed 
typical  alveolar  abscess,  immediately  opposite  the  anterior  buccal 
root  of  the  molar,  from  which  a  small  quantity  of  pus  was 
continuously  discharging.  Although  the  «tooth  had  never  been 
filled,  I  found  it  somewhat  dark  in  appearance  and  more  sen- 
sitive on  percussion  than  any  neighboring  teeth.  I  came  to  the 
conclusion  that  I  had  to  deal  with  a  dead  tooth  and  decided  to  tre- 
phine it.  But,  as  soon  as  I  had  passed  through  the  enamel,  the 
patient  complained  of  that  particularly  severe  pain  often  encoun- 
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tered  at  the  junction  of  the  enamel  and  dentine.  I  tried  to  go 
deeper  but  the  pain  becoming  more  marked  I  felt  sure  I  had  made 
a  mistake,  so  I  closed  the  tooth  temporarily  with  gutta-percha.  At 
the  next  sitting  I  made  an  exploratory  trephining  in  both  the  neigh- 
boring teeth;  but  here  again  I  fell  upon  sensitive  parts.  I  then 
concluded  that  I  probably  had  to  deal  with  a  suppurating  perios- 
teal inflammation  of  external  origin,  traumatic  or  otherwise.  I 
therefore  enlarged  the  fistulous  tract  and  then  scraped  the  part  of 
bone  I  came  in  contact  with,  which  was  in  a  necrosed  condition. 
The  abscess  closed  for  a  short  time  but  soon  reopened  again,  and 
when  the  patient  returned,  he  directly  pointed  to  the  first  molar  as 
having  been  somewhat  annoying  a  few  days  before.  I  hesitated  no 
more;  after  having  taken  out  the  gutta-percha  filling,  I  drilled  as 
deep  into  the  tooth  as  possible  and  applied  an  arsenical  paste. 
The  next  day  the  pulp  cavity  was  opened  and  the  pulp  was  still 
sensitive  and  especially  so  in  the  anterior  buccal  root  :  profuse 
bleeding  attended  the  removal  of  the  pulp  filaments  from  their  re- 
spective roots;  from  the  anterior  root  the  pulp  was  easily  removed, 
the  root  and  foramen  being  unusually  large.  On  removing  the 
pulp  from  this  last  root  I  found  it  mixed  with  pus,  and  about  its 
middle  portion  it  looked  to  me  as  if  some  pathological  process  had 
been  going  on.  The  roots  were  treated  antiseptically  and  the 
abscess  disappeared  and  never  returned,  the  tooth  being  in  position 
to-day. 

The  second  case,  I  now  mention,  dates  back  two  years — in  one 
way  it  does  not  properly  belong  to  the  class  of  cases  we  have  in 
view,  still  it  may  be  interesting  to  mention  it. 

The  abscess  was  situated  opposite  an  upper  second  molar  tooth 
of  the  left  side,  on  a  level  with  the  end  of  the  roots,  at  an  equal 
distance  between  the  anterior  and  posterior  buccal  roots.  The 
tooth  had  a  very  large  anterior  proximal  cavity  extending  into 
the  pulp  chamber.  The  palatal  and  anterior  buccal  roots  were 
completely  devitalized,  while  the  posterior  buccal  branch  of  the 
pulp  was  highly  sensitive.  Both  the  first  named  roots  were  anti- 
septically treated,  so  as  to  render  them  completely  aseptic,  while 
the  posterior  buccal  root  with  its  living  nerve  was  left  untouched. 
No  change  in  the  abscess  occurred;  it  continued  to  discharge;  every 
morning  a  gum  boil  presented.  Finally  I  devitalized  this  posterior 
root,  and  on  removing  the  pulp,  I  produced  a  very  severe  pain. 
Pus  was  found  to  surround  the  upper  portions  of  the  pulp.  The 
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apical  foramen  was  also  very  large.  The  roots  were  carefully  filled 
a  few  days  afterward,  and  the  abscess  disappeared. 

The  third  case  is  the  most  interesting  one.  The  patient,  a 
young  lady  of  17  years,  had  had  her  right  central  incisor  filled  with 
gold  some  five  years  before.  Two  years  ago  I  saw  her  for  the  first 
time,  for  an  alveolar  abscess  arising  from  a  devitalized  second  bi- 
cuspid; all  the  other  teeth  looked  perfectly  well. 

A  year  ago,  in  July,  1889,  the  patient  came  to  me  complaining 
of  some  uneasy  feeling  about  her  right  central  incisor.  On  exam- 
ination I  felt  opposite  the  end  of  the  root  of  that  tooth  a  slight 
projection,  which  gave  me  the  sensation  of  a  blind  alveolar  abscess. 
Although  this  tooth  already  looked  to  me  somewhat  darker  than  its 
neighbor,  I  treated  it  with  counter-irritants,  aconite  and  iodine.  A 
few  applications  took  away  the  uneasy  feeling,  and  the  patient  was 
discharged,  although  that  well-marked  projection  still  existed. 
The  tooth  kept  quiet  for  some  time,  and  in  February,  1890,  when  I 
saw  the  patient  for  other  operations,  I  found  the  projection  more 
prominent;  it  was  the  size  and  shape  of  a  small  pea,  still  nothing 
was  done  to  it  at  the  time.  In  April  last  the  patient  returned, 
stating  that  the  abscess  had  burst  a  few  days  before.  Physical 
appearance  of  the  parts  unmistakably  indicated  alveolar  abscess, 
plus  the  dark  appearance  of  the  tooth,  so  I  decided  to  trephine  it. 

I  found  sensitive  dentine  as  soon  as  I  had  passed  the  enamel, 
moreover  the  tooth  was  sensitive  to  hot  or  cold  water.  I  drilled  as 
much  as  I  could  and  then  applied  an  arsenical  paste,  discharging 
the  patient  till  the  next  day.  When  she  returned,  sensation  was 
still  very  marked,  so  I  gave  her  an  injection  of  cocaine  which  en- 
abled me  to  reach  the  pulp  cavity;  as  soon  as  I  withdrew  the  drill 
a  drop  of  pus,  soon  followed  by  blood,  came  out.  Notwithstand- 
ing the  injection  of  cocaine,  when  I  tried  to  extirpate  the  pulp  I 
I  found  it  highly  sensitive,  and  it  was  only  after  having  made  an  in- 
jection directly  into  the  pulp  canal  and  waited  a  few  minutes,  that 
I  was  able  to  remove  the  pulp  altogether;  in  this  case  again  the 
apical  foramen  was  unusually  large.  At  the  end  of  a  week  all 
trace  of  abscess  had  disappeared  and  two  weeks  after  the  extirpa- 
tion of  the  pulp  the  tooth  was  filled  and  has  given  no  trouble  since. 

The  facts  which  have  just  been  enumerated  tend  to  show  that 
a  true  alveolar  abscess  can  occur  from  a  living  tooth. 

The  primary  cause  or  origin  of  such  an  abscess  will  always  re- 
side in  the  pulp;  it  will  be  a  local  circumscribed  pulpitis  in  any 
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region  of  the  substance  of  that  organ,  and  as  I  have  remarked,  the 
apical  foramen  being  so  unusually  large,  the  products  of  inflamma- 
tion pass  out  easily  into  the  surrounding  tissues,  making  their  final 
exit  on  the  surface  of  the  gums,  without  causing  great  systemic  or 
local  disturbances. 

In  the  last  case  mentioned  the  primary  origin  of  the  trouble  was 
probably  a  local  pulpitis  due  to  a  small  gold  filling,  inserted  when 
the  young  lady  was  only  twelve  years  old:  the  patient  being  of  a 
well  marked  lymphatic  temperament,  the  calcification  of  the  roots 
being  not  completed,  an  arrest  of  development  occurred,  which  ac- 
counts for  this  extremely  large  foramen. 

In  the  two  other  cases  which  were  observed  in  persons  over  30, 
another  explanation  might  be  given  j  the  primary  irritation  of  the 
pulp  from  whatever  cause,  always  results  in  hyperemia  of  the 
organ,  which  if  long-continued  produces  an  hypertrophic  condition 
of  the  pulp,  resulting  later  in  absorption  of  the  inner  part  of  the 
root,  causing  an  enlargement  of  the  pulp  cavity,  a  pathological  con- 
dition which  has  been  clearly  defined  by  our  distinguished  confrere, 
Dr.  G.  V.  Black. 

For  an  alveolar  abscess  to  be  present  in  a  living  tooth,  it  is  ab- 
solutely necessary,  I  think,  that  this  enlarged  condition  of  the 
foramen  at  the  end  of  the  tooth  be  present.  Otherwise,  should  the 
foramen  be  normal,  any  local  pulpitis  would  rapidly  produce  a  con- 
gestion of  the  pulp  and  its  rapid  strangulation  at  the  apical  foramen. 
Only  one  other  condition  would  prevent  this  death  of  the  pulp  by 
compression,  and  that  is  where  the  pulp  was  exposed  in  the  crown 
of  the  tooth.  In  that  case  the  inflammatory  products  could  escape 
by  this  external  opening.  It  will  be  noticed  that  hardly  any  pain 
was  experienced  in  any  of  these  cases,  which  is  again  explained  by 
the  enlarged  condition  of  the  foramen,  which  allows  no  compression 
of  the  pulp. 

In  a  diagnostic  point  of  view  the  only  signs  we  possess  are  : 
First,  the  presence  of  an  alveolar  abscess  immediately  opposite  the 
end  of  the  root  of  a  tooth.  Secondly,  a  slight  change  in  the 
color  of  the  tooth — a  darker  hue.  Thirdly,  the  patient  indicates 
that  tooth,  and  that  tooth  only,  as  having  been  the  seat  of  slight 
annoyances  but  no  pain. 

These  three  signs  being  present,  one  need  not  hesitate  to 
trephine  the  suspected  tooth,  even  if  the  tooth  is  sensitive. 

Finally  the  conclusions  arrived  at  are  : 
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1.  That  a  true  chronic  alveolar  abscess  does  not  always  arise 
from  a  completely  devitalized  tooth. 

2.  That  a  living  tooth  can  be  the  source  and  only  origin  of  a 
true  alveolar  abscess. 

3.  That  an  alveolar  abscess  in  a  living  tooth  can  only  occur 
if  the  apical  foramen  is  abnormally  large. 
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Amputation  of  Roots. 


By  M.  L.  Rhein,  M.  D.,  D.  D.  S.,  New  York,  N.  Y. 


The  removal  of  a  portion  or  the  whole  of  the  root  of  a  tooth  has 
long  been  advocated  by  a  few  men  of  our  profession,  as  a  means  of 
restoration  to  health  of  that  class  of  teeth  which  do  not  yield  to 
milder  remedial  treatment. 

Like  many  other  operations  in  oral  surgery  which  naturally 
come  within  our  sphere  of  practice,  it  seems  to  have  received  little 
or  no  attention  from  those  who  have  made  our  literature;  and  text 
books  are  singularly  silent  concerning  this  important  method  of 
procedure. 

In  the  majority  of  cases  the  operation  is  one  presenting  little 
difficulty.  There  are  no  dangerous  anatomical  points  to  be  avoided 
except  when  working  under  the  Antrum  of  Highmore  or  in  the 
region  of  the  mental  foramen. 

The  instruments  required  are  a  sharp  spear-shaped  drill  with 
which  a  hole  is  drilled  through  the  process,  passing  through  the 
root  on  a  line  with  the  canal.  This  is  followed  by  a  new  fissure 
bur  which  worked  laterally  in  both  directions  readily  severs  the 
end  of  the  root. 

Usually  no  anaesthetic  is  required.  We  must,  however,  occa- 
sionally resort  to  one  where  the  operation  is  of  considerable  length 
and  very  painful.  Under  such  circumstances  a  physician  should 
be  summoned  who  will  administer  an  anaesthetic,  leaving  the  den- 
tist undisturbed  in  his  surgical  interference. 

Chronic  Alveolar  Abscess. 

It  is  well  known  that  the  longer  an  alveolar  abscess  exists  the 
greater  the  damage  to  the  surrounding  tissue.    The  injury  that  the 
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generai  system  receives  from  the  absorption  of  a  certain  amount  of 
pus  must  not  be  ignored. 

About  the  apices  of  the  root  is  found  an  ever-enlarging  zone  of 
diseased  tissue.  This  can  well  be  called  the  apical  space,  and  acts 
as  a  hot-bed  for  the  formation  of  pus,  ichorous  or  not,  as  the  case 
may  be.  The  continued  effect  of  this  is  to  denude  the  apex  of  ail 
circulatory  supply,  and  in  time  to  bring  about  a  necrotic  condition 
of  the  root  which  gradually  extends  toward  the  crown  of  the  tooth 
until  eventually  the  entire  root  becomes  necrosed.  Treatment 
through  the  canal  of  the  root  for  the  cure  of  this  disease  is  useless 
after  necrosis  has  once  attacked  the  apex.  The  operation  of  enter- 
ing through  the  gum  and  burring  the  diseased  tissue  is  uncertain 
in  its  results.  Having  filled  the  root  or  roots,  the  diseased  portion 
is  excised.  This  is  at  once  followed  by  the  vigorous  use  of  the  bur 
in  the  surrounding  pathological  tissue,  and  an  immediate  and 
radical  cure  is  the  result.  All  that  is  requisite  is  to  see  that  the 
operation  has  been  performed  under  true  aseptic  conditions,  and 
that  the  parts  are  kept  so  until  the  wound  has  entirely  healed. 

Case  L  Mr.  H.,  aet.  about  30,  presented  in  1882  to  have  his 
mouth  put  in  good  order.  A  very  long  and  firmly-embedded  root 
was  all  that  remained  of  the  right  superior  cuspid.  As  far  as  could 
be  ascertained  the  crown  had  been  broken  off  for  some  years,  and 
at  intervals  the  root  had  given  rise  to  considerable  pain.  There 
was  no  evidence  of  any  abscess.  Having  thoroughly  cleansed  the 
canal,  the  apex  was  found  to  be  open,  and  the  root  slightly  absorbed 
around  the  edges.  A  40  per  cent  solution  of  chloride  of  zinc  was 
pumped  through  the  apex,  which  was  then  sealed  with  chloro- 
percha  one-third  of  the  length  of  the  root,  and  the  remaining  por- 
tion was  filled  with  oxyphosphate  of  zinc. 

Ten  days  later  the  patient  returned,  suffering  severely  from  all 
the  symptoms  of  alveolar  abscess,  except  the  swelling.  The  exter- 
nal parts  appeared  about  normal,  and  it  seemed  impossible  to  bring 
about  resolution.  The  temperature  of  the  patient  was  now  above  ioo° 
F.,  and  a  diagnosis  was  made  of  blind  abscess,  with  slight  septicae- 
mia. The  patient  was  at  once  put  on  tonic  and  antipyretic  treat- 
ment, and  it  was  determined  to  amputate  the  end  cf  the  root. 

Chloroform  having  been  administered,  an  incision  was  made  in 
the  gum  over  the  apex  of  the  root  and  apiece  of  tissue  about  three- 
eighths  of  an  inch  square  was  removed.  A  spear-shaped  drill  was 
then  passed  through  the  process  and  with  a  new  fissure-bur  one- 
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eighth  of  an  inch  of  the  apex  was  severed  from  the  rest  of  the  root.  It 
was  with  great  difficulty  that  this  was  removed,  and  not  until  a 
considerable  portion  of  the  alveolus  had  been  drilled  away. 
Attached  to  the  root  was  a  sac  about  half  an  inch  long.  The  entire 
space  was  then  thoroughly  burred.  It  was  washed  out  with  a  car- 
bolized  solution  and  allowed  to  heal  under  iodoform  dressing.  Had 
we  our  present  knowledge  of  the  various  germicides,  carbolic  acid 
would  have  been  discarded  for  something  more  efficacious.  A 
crown  was  subsequently  attached  to  the  root  and  is  doing  good 
service  to-day. 

Case  IT.  Miss  S — ,aet.  about  18,  came  in  1887  to  have  an  alveolar 
abscess  treated.  A  year  previous  she  had  the  right  superior  first 
bicuspid  filled  by  another  dentist.  Arsenic  had  been  used  to  devi- 
talize the  pulp,  and  the  roots  and  the  crown  were  then  filled.  An 
alveolar  abscess,  having  a  fistulous  opening  on  the  buccal  side, 
made  its  appearance  within  a  few  weeks  and  had  been  under  treat- 
ment at  least  six  months  when  I  first  saw  her.  The  old  fillings  ex- 
tending to  the  apices  of  the  roots  were  removed  and  then  renewed 
in  order  to  be  certain  that  the  roots  were  properly  filled. 

The  opening  in  the  gum  was  then  enlarged  with  a  tent  of  cotton 
saturated  with  aromatic  sulphuric  acid;  this  was  allowed  to  remain 
in  position  about  four  hours-  On  the  return  of  the  patient  m.  xx 
of  a  four  per  cent  solution  of  cocaine  hydrochlorate  was  injected 
into  the  gum  on  both  the  palatal  and  buccal  sides.  A  small  section 
of  gum  near  the  end  of  the  root  was  then  removed  from  the  palatal 
side.  By  means  of  a  spear-shaped  drill,  followed  by  a  fissure  bur, 
the  end  of  the  palatal  root  was  amputated  through  the  space  made 
on  the  palatal  side,  and  the  buccal  root  was  similarly  operated 
upon  through  the  opening  on  the  buccal  side.  The  two  fragments 
were  easily  removed.  The  entire  apical  space  was  thoroughly 
drilled  and  sprayed  with  a  solution  of  bichloride  of  mercury  in 
hydrogen  peroxide.  Two  iodoform  tents  were  placed  in  position, 
one  in  each  opening;  they  were  reduced  in  size  each  day  until  the 
wound  had  entirely  healed. 

Case  III.  Miss  A — ,aet.  about  2o,presented  herself  in  1888  to  con- 
sult about  the  superior  right  cuspid.  The  tooth  was  pulpless,  had  a 
large  posterior  approximate  filling  which  had  been  inserted  four 
years  previously  in  Vienna.  An  alveolar  abscess  had  made  its  ap- 
pearance soon  after.  Her  dentist  had  drilled  a  small  opening 
leading  to  the  pulp  canal  above  the  neck  of  the  tooth,  in  order  to 
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give  vent  to  the  mephitic  gases.  The  abscess  had  certainly 
become  chronic,  as  a  fistula  on  the  labial  side  some  distance  below 
the  apex  of  the  root  was  constantly  discharging  pus. 

After  removing  the  filling  the  canal  was  found  filled  with  the  re- 
mains of  the  pulp,  which,  with  the  exception  of  some  few  shreds, 
was  in  a  watery  condition.  The  apex  was  found  to  be  so  badly  ab- 
sorbed that  amputation  was  decided  upon.  The  canals  were  first 
thoroughly  filled.  A  hypodermic  injection  of  m.  xx  of  a  four  per 
cent  solution  of  cocoaine  hydrochlorate  was  then  administered. 
The  diameter  of  the  fistula  was  considerably  enlarged  and  the  upper 
one-fifth  of  the  root  amputated.  It  became,  however,  a  very  diffi- 
cult matter  to  remove  the  diseased  portion.  After  drilling  away  a 
large  amount  of  the  aveolus  it  was  still  impossible  to  remove  the 
end  of  the  root.  It  was  then  decided  to  anaesthetize  the  patient, 
and  as  she  was  somewhat  exhausted  she  was  dismissed,  after  plac- 
ing in  the  wound  a  tent  of  cotton  saturated  with  aromatic  sulphuric 
acid,  and  she  was  ordered  quinae  sulphas  gr.  ij  ever)7  three  hours. 
On  the  following  day  chloroform  was  adminstered  and  the  cavity 
had  to  be  considerably  enlarged  by  drilling  when  the  end  of  the 
root  was  finally  removed.  These  wounds  all  heal  rapidly  when  the 
seat  of  the  trouble  has  been  removed  and  there  should  be  no  fear 
of  making  a  large  opening,  especially  when  it  has  been  necessary 
to  resort  to  anaesthesia.  In  this  case  the  density  of  the  socket 
around  a  very  long  and  tapering  root  rendered  a  very  large  open- 
ing imperative. 

The  wound  healed  rapidly  under  aseptic  treatment  and  all  that 
indicates  the  presence  of  the  operation  to-day  is  a  very  slight 
thickening  of  the  alveolar  plate  at  that  point. 

The  record  of  these  few  cases  is  sufficient  to  indicate  the  abso- 
lute cure  which  follows  this  operation  in  chronic  alveolar  abscess 
and  when  it  is  compared  with  the  uncertainty  of  every  other 
method  it  is  not  unreasonable  to  ask:  Why  is  it  not  performed  more 
frequently? 

PYORRHCEA  ALVEOLARIS   COMPLICATED  WITH  ALVEOLAR  ABSCESS. 

One  of  the  worst  conditions  that  we  meet  with  in  the  various 
aspects  of  pyorrhoea  alveolaris  is  where  through  the  ravages  of  the 
disease,  death  of  the  pulp  has  ensued  and  there  is  added  to  the 
original  septic  matter  the  pus  from  the  broken-down  pulp.  This 
condition  generally  takes  place  without  any  warning  to  the  patient; 
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in  fact  it  is  impossible  to  learn  at  what  time  death  of  the  pulp  took 
place. 

The  powerful  nature  of  the  double  septic  condition  soon  causes 
absorption  of  the  end  of  the  root  to  progress  more  or  less  rapidly 
so  that  the  purulent  matter  finds  a  free  escape  from  the  root  and 
passes  out  through  the  channel  furnished  by  the  pyorrhoea  pocket. 

Consequently  the  diagnosis  of  such  a  pulpless  tooth  becomes  a 
very  difficult  matter.  The  color  remains  good,  even  the  electric 
mouth  lamp  generally  fails  to  indicate  that  the  pulp  is  dead, 


Fig.  1. 


A,  pyorrhceal  pocket. 


because  the  canal  is  filled  with  purulent  matter  of  such  a  watery 
consistency  that  it  is  rendered  as  translucent  as  though  traversed 
by  a  living  pulp.  The  only  reliable  diagnostic  sign  is  to  isolate  the 
tooth  by  means  of  the  rubber  dam,  and  then  to  apply  intense  cold 
or  heat.  The  smallest  amount  of  the  spray  of  chloride  of  methyl  is 
admirably  adapted  for  this  purpose.  We  have  all  experienced  the 
hopelessness  of  treatment  of  such  teeth  and  a  course  of  procedure 
which  will  enable  us  to  preserve  them  for  useful  service  may  per- 
chance be  welcomed  by  the  profession. 
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Case  IV. — Mr.  P  ,  aet.  about  36,  came  under  treatment  for 

pyorrhoea  alveolaris  in  April,  1889.  The  disease  was  the  sequence  of 
an  attack  of  African  fever  contracted  during  the  first  Stanley  expedi- 
tion. The  history  of  the  case  is  given  on  page  745,  vol.  x  of  the 
International  Dental  Journal.  Though  appearing  hopeless  at  first 
sight,  a  thorough  physical  examination  showed  the  organs  to  be  in 
a  healthy  condition  and  a  favorable  prognosis  was  made.  Treat- 
ment produced  such  marvellous  results  that  in  July  I  reported  the 
case  cured. 

In  December  I  saw  the  patient  again  and  everything  was  nor- 
*mal  except  the  superior  right  central  incisor.  The  pocket  had  re- 
appeared around  this  tooth  and  considerable  suppurative  action 
was  discoverable.  (Fig.  1.)  The  patient  had  been  using  an  anti- 
septic spray  continuously  and  the  condition  around  the  neck  of  the 
tooth  was  in  marked  contrast  to  the  rest  of  the  mouth  which  was 
normal.  The  pocket  was  given  an  extra  vigorous  treatment  and 
the  patient  dismissed,  and  soon  after  the  tract  seemed  to  disappear 
and  the  parts  to  resume  their  normal  condition. 

A  few  days  later  he  began  to  suffer  intense  pain  from  the  tooth. 
Being  a  resident  of  Brooklyn,  at  night  he  went  to  a  prominent 
Brooklyn  dentist  for  relief.  After  hearing  the  history  of  the  case 
he  ground  away  a  portion  of  the  cutting  edge  of  the  tooth,  hoping 
in  this  way  to  relieve  the  patient.  He  could  not  sleep  that  night 
and  was  at  my  office  the  next  day.  The  gum  about  the  neck  of  the 
tooth  appeared  to  be  in  a  normal  condition.  The  tooth  was  very 
sensitive  to  tapping,  color  was  normal,  electric  lamp  showed  no 
opacity. 

High  up  near  the  apex  of  the  root  on  the  labial  side  could  be 
discerned  some  distance  under  the  surface  a  peculiar  yellow  spot, 
having  an  angry  look  about  it.  An  incision  was  immediately  made 
to  this  point,  which  at  once  allowed  an  exit  for  pus  and  at  the  same 
time  brought  relief  to  the  patient.  This  space  led  directly  to  the 
root  of  the  tooth,  which  was  discovered  to  be  considerably  absorbed 
and  surrounded  by  soft,  carious  tissue.  It  was  of  course  impossi- 
ble for  the  pulp  to  be  alive.  The  rubber  dam  was  adjusted  and  an 
opening  drilled  through  the  palatal  surface  into  the  pulp  chamber. 
This  was  discovered  filled  with  pus  of  a  watery  consistency,  with 
some  shreds  of  pulp  tissue  still  existing.  The  canal  was  thoroughly 
cleansed  with  a  solution  of  mercuric  bichloride  in  hydrogen  per- 
oxide, the  syringing  of  which  caused  the  medicament  to  come 
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through  the  labial  opening.  The  aperture  at  the  end  of  the  root 
was  very  large.  The  root  was  then  filled  with  gutta-percha  and 
covered  with  oxyphosphate  of  zinc.  (Fig.  2.)  The  opening  into 
the  labial  side  was  packed  with  a  tent  of  cotton  soaked  in  aromatic 
sulphuric  acid.  Tonic  treatment  was  prescribed  and  an  appoint- 
ment made  for  the  following  day.    At  that  time  no  alveolar  process 


Fig,  2. 


A,  caries  of  bone.  B.  absorption  at  apex  of  root.  C,  pyorrhceal  pocket  filled  in  with  new 
tissue.  D,  root  canal  filled. 

interfering,  by  means  of  a  fissure-bur  the  upper  one-quarter  of  the 
root  was  amputated  and  removed.  The  surrounding  tissue  was 
found  to  be  carious  up  to  the  floor  of  the  nose.  The  patient  being 
somewhat  exhausted  another  tent  was  placed  in  the  wound  and  two 
days  after  he  was  anaesthetized  and  a  large  portion  of  the  incisive 
fossa  burred  away.  (Fig.  3.)  The  wound  was  thoroughly  ascepti- 
cised  and  lightly  packed  with  iodoform  lint  and  patient  directed 
to  use  a  listerine  spray  every  two  hours.  He  was  also  put  on  a 
tonic  of  albuminate  of  iron  mixed  with  the  compound  syrup  of 
hypophosphite  of  lime.  The  dressing  was  removed  every  day, 
being  replaced  by  a  smaller  one  each  time.  The  operation  was  so 
severe  that  it  was  three  weeks  before  the  parts  were  healed,  the 
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patient  being  confined  to  his  house  for  the  first  week.  The  result 
has  been  satisfactory  in  every  way. 

Case  V.  Mr.  T  ,  aet.  about  53,  of  vigorous  and  healthy  con- 
stitution. He  had  always  taken  fair  care  of  his  teeth,  none  of  which 
had  been  lost.  The  deposit  of  salivary  calculus  had  always  been 
dense  and  rapid  in  its  formation,  necessitating  very  frequent  atten- 
tion to  the  removal  of  the  same.     Having  somewhat  neglected  his 


Fig.  3. 


A,  bone  and  portion  of  root  removed.  B,  root  canal  filled. 

mouth  he  presented  himself  in  1889  for  treatment.  There  was  an 
extensive  deposit  of  salivary  calculus  ;  on  removing  which  it  became 
evident  that  the  work  of  his  previous  dentist  in  removing  the  same 
had  been  very  superficial.  There  was  considerable  tumefaction  of 
the  gum  and  a  discharge  of  pus.  Local  treatment  restored  his 
mouth  very  speedily  to  a  condition  of  health  with  the  exception  of 
the  superior  left  first  molar. 

The  palatine  root  of  this  tooth  was  entirely  denuded  of  any 
covering  on  its  palatal  aspect  down  to  the  very  point  of  the  apex, 
its  nerve  connection  having  long  since  been  severed.     No  filling 
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had  ever  been  inserted  in  the  tooth  and  there  was  no  sign  of  caries. 
(Fig.  4.)  The  rubber  dam  having  been  adjusted,  a  hole  was  drilled 
through  the  centre  of  the  crown,  and  the  pulp,  which  was  found  in 
a  very  putrescent  state,  thoroughly  removed  from  the  three  roots. 
They  were  then  cleaned  and  filled  as  previously  described  and  a 
permanent  filling  inserted  over  the  oxyphosphate  to  close  the  open- 
ing in  the  crown. 

A  fine  fissure  bur  was  then  passed  through  the  palatine  root 

Fig.  4. 


A 


A,  entire  loss  of  covering  over  palatal  aspect  of  palatal  root. 


close  to  the  crown  and  the  entire  root  removed.  At  the  point  of 
amputation  another  permanent  filling  was  inserted.    (Fig.  5.) 

Two  weeks  later  the  gum  on  the  palatal  side  was  in  a  healthy 
condition,  all  traces  of  the  imprint  of  the  root  had  disappeared  and 
the  tooth  which  had  been  very  loose  was  now  firm  in  its  socket  sup- 
ported by  the  two  buccal  roots. 

This  is  the  most  common  class  of  teeth  that  we  meet  in  which 
amputation  of  the  roots  is  indicated.  Not  only  do  we  restore  to 
usefulness  a  loose  tooth  but  we  stop  the  absorption  of  a  certain 
amount  of  purulent  matter. 

To  briefly  summarize:  Wherever  death  of  any  portion  of  a 
root  has  taken  place,  the  simplest  cure  is  to  amputate  the  necrosed 
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portion  of  the  root  and  the  tissue  will  close  firmly  about  the  re- 
maining healthy  portion,  which  will  suffice  to  support  the  tooth.  In 

Fig.  5. 


A 


A,  buccal  root.   B,  filling. 


teeth  of  more  than  one  root,  where  often  an  entire  root  becomes 
necrosed,  this  may  be  safely  amputated  and  the  tooth  generally  be 
well  supported  by  the  remaining  root  or  roots. 

DISCUSSION. 

Dr.  Rhein  :  I  suppose  all  the  gentlemen  who  were  present 
yesterday  during  the  reading  of  the  two  papers  from  this  section, 
recognize  a  great  similarity  in  the  cases  reported  by  Dr.  Hugen- 
schmidt  and  the  two  cases  which  I  reported  of  pyorrhoea,  compli- 
cated by  an  alveolar  abscess,  and  from  a  careful  perusal  of  Dr. 
Hugenschmidt's  cases  I  conclude  that  he  had  observed  cases  very 
similar  to  those  which  I  presented,  only  his  had  not  reached 
the  stage  where  the  pulp  had  died,  though  they  show  a  marked 
tendency  in  that  direction.  I  believe  his  cases  represent  simply  a 
primary  condition  of  the  disease,  the  result  of  which  was  portrayed 
in  figures  i,  2,  and  3,  which  I  presented. 
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Prosthetic  Dentistry,  Metallurgy,  and  Chemistry. 


By  W.  B.  Ames,  D.  D.  S.,  Chicago. 


Section  I.  Offers  for  your  inspection  as  novel,  two  instruments  devised  by  L. 
M.  Mathews  of  Lawrence,  Kansas  : 

First,  A  combination  pliers  for  measuring  roots,  bending  and  contouring 
bands  and  for  punching  plates. 

Second,  A  blowpipe  to  be  used  with  mouth  blast,  bellows  or  nitrous  oxide, 
which  commends  itself  by  its  convenient  form. 

Of  papers,  we  have  to  offer,  first,  "Amalgamation  and  Dental  Amalgams," 
by  Dr.  Stubblefield,  of  Nashville,  Tenn  ;  second,  "A  System  for  Constructing 
Porcelain  Front  Crowns,"  by  Calvin  S.  Case,  of  Jackson,  Mich. 

In  connection  with  this  subject,  E.  Parmly  Brown  will  describe,  with  the  aid 
of  drawings,  an  improvement  in  the  porcelain  crown  presented  to  this  associa- 
tion at  the  meeting  of  1885. 

The  section  have  also  examined  the  Floyd  porcelain  teeth,  in  which  we  find 
features  which  give  them  valuable  practical  utility. 
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A  System  for  Constructing  Porcelain  Front  Crowns. 


By  C.  S.  Case,  M.  D.,  D.  D.  S.,  Jackson,  Mich. 


From  the  time  that  crown  and  bridge  dentures  were  introduced 
to  the  profession  of  dentistry, they  have  steadily  increased  in  popu. 
larity,  until  to-day  they  take  front  rank  in  theprothetic  department- 
Indeed,  the  demand  for  this  class  of  work  has  become  so  wide- 
spread that  proficiency  in  the  art  of  its  construction  is  considered  by 
laymen  almost  indispensable  to  the  repertoire  of  a  "  first-class 
dentist."  And  as  methods  and  skill  become  more  perfected,  the 
permanency,  usefulness  and  pleasure  which  is  derived  from  dentures 
of  this  class  forces  us  each  year  to  bow  with  greater  deference  to 
the  voice  of  the  people. 

In  the  vast  variety  of  methods  which  have  been  presented,  many 
have  been  found  insufficient  and  impractical;  others,  because 
of  the  difficulties  of  construction,  have  not  come  into  general 
use;  and  while  in  the  main  the  trend  has  been  toward  that 
which  required  of  the  dentist  the  least  amount  of  time  and  skill, 
as  mechanical  ability  has  increased,  there  has  been  a  constantly 
increasing  growth  and  perfection  of  methods  which  insure  perma- 
nency, with  physiological  and  hygienic  requirements. 

I  think  I  may  truthfully  assent  that  a  large  majority  of  the  pro- 
fession are  united  in  their  approval  of  the  band  or  ferrule  extension 
around  the  root;  but  always  with  the  provision  that  it  be  made 
according  to  exact  principles  and  requirements,  i.  e.: 

(i.)  That  the  peripheral  surface  of  the  root  be  so  shaped  as  to 
make  it  possible  to  fit  a  band  which  will  leave  no  V-shaped  space 
between  root  and  metal  that  cannot  be  closed  by  subsequent  burn- 
ishing. 

(2.)    That  the  band  extend  beneath  the  border  of  the  gum  only 
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so  far  as  to  subserve  the  purposes  of  strength  and  prevent  the 
lodgment  of  food  along  its  edge. 

(3. )  That  the  material  of  which  the  band  is  made  be  thin  enough 
and  of  a  quality  which  will  admit  of  easy  and  perfect  adaptation  to 
all  the  inequalities  of  the  root. 

Though  ,  modes  of  procedure  differ  in  the  attainment  of  these 
objects,  there  is  no  material  difference  in  the  result  when  the  ope- 
ration has  been  skillfully  performed.  In  all  subsequent  steps, 
however,  in  the  construction  of  crown  dentures — notwithstanding 
the  variety  of  methods  already  introduced — I  believe  there  are  still 
many  opportunities  for  improvement. 

It  will  be  the  object  of  this  paper  to  suggest  certain  improve- 
ments in  the  construction  of  the  so-called  "Richmond"  porcelain 
front  and  other  tooth  crowns. 

In  preparing  the  face  of  a  root  for  a  "Richmond"  crown  on  any 
of  the  six  anterior  teeth,  a  most  common  method  is  to  cut  the  root 
squarely  off  and  bevel  it  anteriorly  even  with,  or  below,  the  margin 
of  the  gum.    (See  Fig.  1.)    To  the  cap  which  is  made  for  this  a 


Fig.  1. 


Side  View. 


backed  porcelain  face  is  fitted  and  soldered.  The  objections  to  this 
method  will  be  seen,  I  think,  as  I  describe  in  detail  another  method 
of  making  a  cap,  which  will  be  found  in  practice  easily  constructed, 
well  adapted  for  every  requirement,  and  of  more  universal  applica- 
tion. This  was  first  described  by  me  in  the  June,  1888,  number  of 
the  Ohio  Journal,  though  used  in  my  practice  as  early  as  1886. 


Fig.  2. 


Front  View. 

Dress  the  face  of  the  root  in  conformity  to  the  curved  border 
of  the  gum,  as  in  Fig.  2;  the  labial  edge  slightly  beneath  the  gum, 
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while  the  palatine  may  be  cut  only  to  the  palatine  prominence. 
After  the  enamel  has  been  cleaved  off  and  the  peripheral  surface  of 
the  root  prepared,  make  the  ferrule  or  band  (preferably  of  pure 
gold)  sufficiently  long  to  hang  down  from  the  root — when  adjusted 
to  place — about  one-half  the  length  of  the  required  crown.  Mark 
on  the  outside  the  festooned  border  of  the  gum.  Remove  and  cut 
out  a  scallop,  front  and  back — on  the  front  even  with  this  line. 
Re-adjust  and  dress  down  with  a  corrundum  stone  until  the  edge  of 
•band  and  root,  anteriorly,  are  slightly  beneath  the  margin  of  the 


Fig.  3. 


Front  View. 


gum.  The  proximate  extensions  of  the  band  being  left — as  in  Fig.  3 
— to  fall  along  the  sides  of  the  porcelain  face. 

Now  bend  a  piece  of  platinum,  no  thicker  than  writing  paper, 
into  this  curve  before  or  after  removal  of  the  band ;  solder,  trim  off 
surplus  and  finish.    See  Figs.  4  and  5.    You  now  have  an  imper- 

Fig.  4.  Fig.  5. 

4$f 


vious  cap,  the  peculiar  shape  of  which  offers  the  strongest  possible 
mechanical  attachment  to  the  root;  one  which  is  out  of  sight  from 
the  front  when  properly  fitted  with  a  crown,  and,  what  is  of  more 
importance — in  so  far  as  it  tends  to  limit  the  bewildering  variety  of 
modes — one  which  can  be  easily  and  successfully  used  as  a  base  for 
the  so-called  "Richmond,"  the  Ash,  Case  and  Logan  crowns. 

When  the  cap,  having  been  made,  is  placed  in  its  position  on 
the  root,  its  labial  border  should  fall  slightly  beneath  the  festooned 
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margin  of  the  gum.  Take  bite  and  an  impression  in  plaster  of  the 
immediate  section  and  make  antagonizing  models,  with  the  cap  in 
position  on  the  model.  You  are  now  ready  to  fit — at  the  labora- 
tory lathe — the  porcelain  tooth  for  any  of  the  above  named  crowns. 
It  is  perhaps  needless  to  say,  in  all  instances  where  the  cap  is  not 
drawn  off  with  the  impression,  it  is  removed  from  root  and  placed 
in  position  before  pouring. 

A  prominently  unfortunate  and  deleterious  obstacle,  from  a 
hygienic  standpoint,  has  always  existed  with  crown,  bridge  and 
metal  plate  dentures,  because  of  the  exceedingly  unpleasant  pos- 
sibility of  food  and  decomposing  substances  finding  lodgment  in 
the  unavoidable  spaces  where  porcelain  has  been  held  mechanically 
against  metal  surfaces  by  pins  and  solder.  This,  I  am  happy  to 
say,  can  be  obviated  by  the  use  of  what  is  popularly  known  as 
"Jewelers'  hard  enamel" — a  material  similar  to  that  which  has 
been  used  from  very  early  times  in  various  processes  of  enamel- 
ing jewelry,  etc.  It  is  principally  composed  of  an  easily  fusible 
silicate,  or  glass  ;  the  white  opacity  and  different  colors  being  pro- 
duced by  the  addition  of  metallic  oxides, —  a  full  description  of 
which  may  be  found  in  any  encyclopaedia. 

The  possibilities  of  this  material  in  prothetic  dentistry  occurred 
to  me  after  seeing  Dr.  A.  E.  Matteson  demonstrate  its  use  for 
porcelain  inlays  at  a  clinic  of  the  Chicago  Dental  Society  last  win- 
ter. I  first  experimented — as  you  may  do  in  the  absence  of  some- 
thing better — with  enamel  broken  from  old  watch  dials  and  ground 
to  an  impalpable  powder.  When  this  is  mixed  with  water  into  a 
thin  paste  and  used  as  an  imbedment  or  luting  between  backing 
and  tooth,  and  in  all  spaces  where  porcelain  and  metal  come  in 
contact,  the  subsequent  heat  required  in  soldering  will  fuse  the 
enamel,  and,  not  only  form  an  impervious  stopping  against  the  in- 
gress of  secretions,  but  add  greatly  to  the  strength  of  attachment. 

For  the  so-called  "  Richmond  Crown"  select  porcelain  face, 
and  back  with  enamel  as  above,  leaving  the  pins  extended,  if  de- 
sired, to  grasp  post.  At  this  point  solder  may  be  flowed  around 
pins,  to  fuse  enamel  and  prevent  displacement  during  the  grinding 
and  fitting  process.  Another  way,  and  one  which  I  think  I  prefer, 
is  to  cut  the  platinum  backing  a  trifle  larger  than  the  porcelain 
face.  Dish  it  slightly,  fit,  and  bend  the  pins  so  that  it  will  be 
drawn  closely  to  place.  Now,  when  the  moistened  enamel  pow- 
der is  laid  upon  the  extended  edges  of  the  backing,  and  the  piece 
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tapped  lightly,  it  will  readily  penetrate  and  fill  the  space  beneath, 
at  which  juncture  it  may  be  fused  without  soldering,  either  under 
a  blow-pipe  or,  preferably,  in  a  gas  furnace.  (For  all  purposes  of 
this  work  I  am  pleased  to  recommend  "The  Parker  Improved  Gas 
Furnace.") 

Now  grind  face  to  fit  the  cap  on  the  antagonizing  model — 
allowing  the  proximate  extensions  to  fall  along  the  sides  of  the 
backing,  and  the  cervical  margin  of  the  tooth  to  stand  slightly  in 
front  of  the  cap;  subsequently  rounding  and  finishing  the  edge  to 
the  band. 

By  all  means  do  not  follow  the  slovenly  practice,  which  is  alto- 
gether too  commonly  pursued,  of  leaving  a  sharp,  prominent  edge 
of  tooth  to  force  its  way  into  the  gum,  with  a  V-shaped  space 
behind  for  the  lodgment  of  food  and  final  irritation  and  absorption 
of  tissue. 

Finally  prepare  root  canal,  replace  cap  on  the  root  and  punch 
hole  for  post — place  parts  in  position — secure  with  plaster,  remove 
and  solder.    See  Fig.  6. 

Fig.  6. 


Another  method,  and  one  which  will  be  found  quite  as  satifac- 
factory,  is  to  prepare  the  root-canal  and  take  plaster  impression  with 
post  and  cap  in  position;  also  a  bite  in  wax;  afterward  being  guided 
entirely  by  the  plaster  model  of  adjoining  and  antagonizing  teeth, 
in  fitting  and  soldering  the  crown  to  its  proper  relative  position. 
Again,  the  post  may  be  soldered  to  the  cap  before  the  impression 
is  taken.  In  either  way  an  undoubtedly  perfect  plaster  model  must 
be  made,  in  order  to  correctly  align  and  antagonize  the  crown  with- 
out further  access  to  the  patient  till  the  work  is  completed. 

If  for  a  long  bite  crown,  requiring  much  material  to  bring  the 
posterior  surface  even  with  the  surfaces  of  proximal  teeth,  a  shell 
may  be  struck  up,  fitted  and  soldered  to  the  adjoining  edges  of  cap 
and  backing,  with  less  work  and  material,  and  with  the  production 
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of  a  crown  of  natural  contour  and  sufficient  strength — the  peculiar 
proximate  elongations  of  the  cap  being  well  adapted  for  this  mode 
of  procedure. 

The  Ash  &  Sons  tubed  teeth,  which  are  little  used  in  this 
country,  are  admirably  adapted  for  all  long  bite  crowns,  being  ex- 
ceedingly strong  and  of  a  material  which  admits  of  reshaping  and 
polishing  in  any  part  without  injury  to  the  surface.  When  used 
for  a  crown  with  a  cap  and  band  extension — and  with  the  especially 
valuable  adjunct  of  enamel,  as  will  be  described — where  they  can 
be  used,  I  see  no  reason  why  they  should  not  be  among  the  most 
useful  and  permanent  as  they  certainly  are  the  most  beautiful  and 
easily  constructed  crowns. 

The  impression  having  been  taken  and  antagonizing  models 
made  with  the  cap  in  position,  as  described,  the  proper  tooth  hav- 
ing been  selected  it  should  be  ground  and  fitted  with  great  nicety 
to  the  curved  surface  of  the  cap — the  proximate  extensions  falling 
along  the  sides  to  strengthen  the  crown  and  prevent  rotary  motion. 
While  in  position,  mark  and  bore  hole  in  cap  for  post  (clasp  metal),, 
which  should  be  drawn  to  exactly  fit  tube  in  tooth.  Adjust  cap  to 
root  and  bore  through  this  hole  into  canal — remove  cap  and,  being 
guided  by  the  marking,  prepare  root  for  post.  Replace  cap,  tooth, 
and  post,  and  if  necessary,  bend  the  post  so  that  the  tooth  takes  its 
proper,  relative  position.  With  cap  and  post  in  position  secure 
with  plaster  —  remove  and  solder 
them  together  where  the  post  pas- 
ses through  the  cap.  (See  Fig.  7). 
The  tooth  is  now  adjusted  and 
finally  fitted  to  cap — the  post  and 
surface  of  cap  roughened  to  secure 
a  firm  attachment  of  the  enamel 
in  which  the  parts  are  finally  luted 
to  place  and  brought  to  the  re- 
quired heat  for  fusing.  (See  Figs. 
8  and  9.) 

If  the  enamel  is  finely  pulverized  and  mixed  to  the  proper  con- 
sistency when  laid  over  a  crevice  with  a  camel's-hair  brush  and  the 
tooth  tapped  lightly,  it  will  be  found  to  enter  the  smallest  space. 
The  excess  of  moisture  should  be  dried  with  a  napkin  or  bibulus 
paper  and  the  work  continued  until  the  joint  is  filled.    Where  the 
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interspaces  are  wide,  a  second  filling  and  firing  will  be  necessary  on 
account  of  the  contraction  of  the  enamel.  If  the  fusing  of  the 
enamel  is  not  done  in  a  furnace,  it  would  be  well  to  invest. 


Fig.  8.  Fig.  9. 


The  "  Case  crown  "  is  the  same  as  the  Ash  &  Sons  tubed  tooth, 
with  the  exception  that  the  tube  is  sufficiently  large  to  admit  of  a 
second  tube  which  was  originally  intended  to  be  internally  threaded 
and  screw  on  to  a  Howe  post  set  in  the  root.  It  is  well  adapted 
for  a  hollow  post  crown,  through  which  the  root  may  be  subse- 
quently treated.  When  constructed  in  the  same  manner  described 
for  the  Ash,  it  makes  a  substantial  crown,  and  one  in  which  the  hol- 
low post  may  prove  to  be  a  valuable  and  convenient  adjunct. 

In  fitting  the  Logan  crown  to  the  above-described  cap,  a  slit 
is  first  cut  in  the  platinum  or  gold  face,  through  which  the  pin  or 
post  is  forced — the  porcelain  being  subsequently  ground  and  fitted 

Fig.  10. 


like  the  others.  (See  Fig.  io.)  When  luted  with  enamel  to  the 
cap,  and  the  post  soldered  (from  the  upper  side)  it  makes  a  crown 
of  considerable  value,  though  not  as  easily  constructed  nor  as 
perfect  in  strength  or  beauty  as  the  Ash. 

I  now  wish  to  describe  a  method  for  making  porcelain-front 
hollow  biscupid  and  molar  crowns  : 


808 


THE  DENTAL  REVIEW. 


Take  an  impression  of  the  peripheral  surface  of  the  root  with 
silver  suture  wire,  and  make  a  wooden  model  as  described  by  me 
in  connection  with  a  method  of  making  all  gold  crowns — published 
in  the  June,  '85,  Cosmos  and  republished  in  Richardson's  Mechan- 
ical Dentistry. 

The  face  of  the  root  should  be  cut  the  same  as  described  for  the 
anterior  teeth,  and  the  curve  reproduced  on  the  wooden  model. 
Cut  strip  of  gold  same  width  as  for  a  Richmond  hollow  gold  crown. 
By  the  aid  of  the  model  you  will  be  able  to  outline  a  flap  (a — Fig. 
11),  which,  when  partially  cut,  curved  to  fit  the  curve  of  the  root, 


and  turned  in  upon  the  model,  its  edges  should  extend  to  the 
proximate  sides  of  ferrule  when  in  place,  to  which  it  should  be  sol- 
dered. The  flap  should  be  cut  so  as  to  extend  only  so  far  upon  the 
face  of  the  root  as  to  meet  the  backing  of  the  porcelain  face,  to 
which  it  is  ultimately  soldered.  The  portion  cut  out  of  the  ferrule 
for  the  flap  will  leave  about  the  right  sized  opening  into  which  to 
fit  the  porcelain  face.    (See  Fig.  12.) 


It  is  not  always  necessary  to  make  a  wood  model  as  above. 
After  a  ferrule  has  been  fitted  to  a  root,  experience  will  enable  one 
to  cut  the  flap  the  proper  size;  when  it  may  be  turned  in  upon  the 
root  itself  and  burnished  to  place — finally  soldering  the  edges. 

Now  adjust  the  ferrule  or  cap  to  root  and  take  a  plaster  impres- 
sion, which,  when  filled,  will  be  a  correct  model  of  adjoining  teeth, 
with  cap  in  position.  A  bite  should  also  be  taken  so  as  to  show 
antagonizing  teeth.  Select  porcelain  face,  back  as  before,  and  fit 
in  the  laboratory,  allowing  the  proximate  edges  of  cap  to  fall  along 
the  edges  of  the  backing  as  described  for  the  anterior  teeth.  If 
sure  of  alignment  the  face  may  now  be  soldered.    In  this  process 


Fig.  11. 


Fig.  12, 
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the  porcelain  only  should  be  covered  with  a  small  investment.  The 
hollow  loop,  through  which  the  heat  from  the  blow-pipe  may  readily 
pass,  will  enable  one  to  easily  solder  the  edges  of  the  backing  to 
ferrule  and  flap.    (See  Fig.  13.) 


Cut  the  cusp  of  porcelain  face  diagonally  to  receive  the  gold 
protecting  and  antagonizing  cusps,  (See  a — Fig.  14),  which  maybe 

Fig.  14. 


a 


swaged  and  filled  or  struck  from  a  solid  piece  of  pure  gold.  I 
prefer  the  latter — using  a  steel  die-plate.  The  crown  may  now  be 
replaced  upon  the  plaster  antagonizing  models  and  the  cusps  fitted 
properly,  articulated  and  finally  soldered.    (Fig.  15). 


It  will  be  observed,  I  think,  that  the  contour  in  no  large  spaces 
is  restored  with  masses  of  solder  :  that  solder  is  used  only  to  close 
mechanically-fitted  joints  ;  and  further,  the  crown  being  two-thirds 
hollow,  the  post  need  not  be  soldered  to  it,  but  seated  in  the  pala- 
tine root-canal  and  allowed  to  extend  into  the  hollow  space  as  in  an 


Fig.  13. 


Fig.  15. 


810 


THE  DENTAL  REVIEW. 


all  gold  crown.  Again  that  these  bicuspid  and  molar  crowns  are 
similar  in  construction  to  the  crowns  described  for  anterior  teeth  ; 
and  finally  the  whole,  because  of  their  similitude  may  be 
adopted  without  difficulty  as  an  adequate  and  complete  system  for 
constructing  porcelain  front  crowns,  and  one  which  is  especially 
adapted  for  college  instruction,  because — as  I  said  before — it  limits 
the  bewildering  variety  of  methods  which  are  at  present  practiced. 
In  closing,  permit  me  to  say:  It  is  with  no  ambition  of  gaining  special 
merit  for  originality  of  design  in  detail,  but  rather  with  a  view  of 
presenting  to  this,  the  highest  tribunal,  for  their  consideration,  a 
scheme  by  which  many  dissimilar  forces  already  in  the  field  may 
be  mobilized  and  marshalled  under  one  head,  and  their  manage- 
ment perfected  and  simplified  for  general  practice  and  college 
work. 
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Amalgamation  and  Dental  Amalgams. 


By  D.  R.  Stubblefield,  M.  D.,  D.  D.  S.,  Nashville,  Tenn. 


Amalgamation  is  a  very  old  subject,  and  yet  it  is  a  new  one  in 
the  sense  that  it  is  not  understood.  Of  course  it  is  not  supposed 
that  there  is  anybody  who  makes  any  pretensions  to  respectable 
acquaintance  with  our  profession,  who  does  not  know  that  a  com- 
bination of  one  or  more  metals  with  mercury  forms  a  compound 
that  we  know  as  amalgam.  Nevertheless,  it  is  confidently  claimed 
that  the  full  nature  and  special  characteristics  of  this  interesting 
combination  of  metals  is  not  clear  in  many  minds.  Further  than 
this,  it  is  known  that  some  even  in  high  places  have  displayed  com- 
plete ignorance  of  everything  in  connection  with  its  nature  except 
the  practical  working  from  a  dental  standpoint.  As  this  is  certainly 
not  commensurate  with  the  high  claims  that  we  make  for  profes- 
sional standing,  the  present  contribution  is  made  without  further 
apology  and  with  the  philanthropic  hope  that  some  of  the  younger 
men  present  will  feel  themselves  better  informed  after  it  than  be- 
fore.   Further  than  this,  little  if  anything  is  expected. 

The  careful  listener  possibly  noticed  that  it  was  stated  above 
that  the  full  nature  and  special  characteristics  of  amalgams  were 
not  clear  in  many  minds.  We  propose  to  be  more  accurate  now 
and  state  that  such  explicit  knowledge  is  not  in  any  minds  regard- 
ing the  intimate  nature,  actual  and  comparative,  of  amalgams.  To 
speak  paradoxically,  however,  it  is  because  so  much  is  known  that 
is  not  known,  that  we  venture  to  call  it  up  at  all.  Speaking  prac- 
tically, much  is  known  regarding  dental  amalgams  and  this  we  shall 
present  later  on. 

The  remote  history  of  combining  metals  with  mercury  is  obscure. 
The  philosopher  who  discovered  it  is  unknown,  although  history 
shows  that  the  metals  with  which  it  readily  unites  were  known  to 
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the  ancients  before  mercury.  It  appears  that  gold,  silver,  copper, 
tin,  lead  and  iron  preceded  it  chronologically,  for  neither  Moses 
nor  the  older  Greek  writers  who  speak  of  these,  make  any  mention 
of  mercury.  Theophrastus,  (300  B.  C.)  seems  to  be  the  first  to 
mention  it,  and  he  gives  a  method  of  preparing  it  from  cinnabar 
(the  sulphide),  and  he  calls  it  "  liquid  silver"  from  which  we  get 
quicksilver.  The  first  references  made  to  its  combining  with  other 
metals,  however,  we  find  in  later  works. 

Pliny,  middle  of  first  century,  says  that  "all  things  float  in  it 
except  gold  and  that  alone  combines  with  it."  From  that  on  we 
find  statements,  more  or  less  definite,  showing  that  the  knowledge 
of  the  solvent  power  of  mercury  upon  other  metals  was  a  labora- 
tory tradition.  The  principal  use  made  of  this  knowledge  by  the 
ancients  seems  to  have  been  in  the  recovery  of  gold,  and  their 
method  in  this  connection  may  be  seen  to  be  not  very  dissimilar 
to  that  method  of  to-day. 

It  is  not  our  intention  to  burden  you  with  long  quotations  from 
the  writers  down  through  the  centuries,  for  such  details  would  be 
useless  when  it  is  possible  to  extract  from  them  such  facts  as  are 
pertinent  to  our  present  aim.  The  special  point  aimed  at  now  is 
that  the  union  of  mercury  with  other  metals — amalgamation — has 
long  since  assumed  that  definite  nature  that  belongs  to  recognized 
chemical  compounds.  At  the  same  time  it  is  not  our  purpose  to 
make  before  you  a  protracted  study  of  various  experiments  con- 
ducted by  reliable  investigators,  which,  while  interesting,  would 
prove  cumbersome  here.  We  can,  however,  call  attention  to  the 
phenomena  observed  and  show  in  which  the)7  resemble,  and  in 
which  they  differ,  from  other  substances  entering  into  chemical 
union.  In  the  matter  of  the  evolution  of  heat,  we  find  an  interest- 
ing point.  It  is  quite  well  known  that  ordinarily  molecular  activity 
is  attended  by  the  evolution  of  heat,  familiar  to  us  all  in  the  heat 
produced  by  uniting  water  and  sulphuric  acid,  or  water  and  cal- 
cined, pulverized  calcium  sulphate.  These  always  evolve  heat  to 
a  greater  or  less  degree.  In  amalgamations,  however,  we  find  that 
heat  is  rendered  latent  in  some  cases  and  evolved  in  others.  This 
was  first  remarked  by  Demachy  in  1774,  from  his  observations 
upon  tin  amalgam  and,  also,  from  mixing  lead  and  bismuth  amal- 
gams. Little  investigation  was  made  along  this  line  for  something 
more  than  100  years,  when  J.  Regnauld  found  that  heat  was  ab- 
sorbed in  the  combination  of  mercury  and  zinc,  and  was  evolved  in 
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the  union  of  mercury  with  cadmium.  This  same  experimenter 
found  that  amalgamation  caused  metals  to  change  their  places  in 
the  electro-chemical  series,  becoming  more  electro-positive  when 
heat  was  absorbed  and  less  electro-positive  when  heat  was  evolved. 
In  the  first  class — heat  absorbers — he  placed  zinc,  lead,  tin,  iron* 
nickel  and  cobalt  ;  and  in  the  second — heat  evolvers — he  placed 
sodium,  potassium  and  cadmium. 

Others  have  corroborated  this  experimenter's  results,  especially 
regarding  the  reduction  of  temperature.  Phipson  stated  that  207 
pb.  118  sn.  284  bi,  and  1617  Hg.  at  1700,  was  reduced  to  io°  when 
amalgamated,  causing  a  fall  of  270  of  temperature. 

It  has  been  definitely  ascertained  that  mercury  combines  in 
regular  proportion  like  any  other  chemical  union.  We  have  form- 
ulae for  expressing  the  compounds  resulting  from  a  union  of  Hg 
with  the  metals  of  the  alkalis,  as  Hg12,  K  or  Hg6  Na,  and  many 
other  single  metals  associated  with  mercury,  but  as  yet  we  have 
not  seen  any  compound  formulae  to  set  forth  such  complicated  com- 
pounds as  our  dental  amalgams.  It  is  possible  that  the  demand 
for  exact  chemical  statements  among  our  profession  has  never  been 
such  as  to  stimulate  supply.  It  will  not  be  long,  however,  before 
equal  exactness  Avill  be  just  as  much  the  rule  in  regard  to  complex 
as  simple  association  united  chemically. 

In  the  matter  of  conducting  heat,  Calvert  and  Johnson  pub- 
lished that  tin  amalgam  was  the  best  conductor  and  bismuth  amal- 
gam the  worst ;  and  that  in  each  case  the  conductivity  increased 
with  the  decrease  of  the  mercury  in  each  amalgam.  It  is  to  be  re- 
gretted that  they  confined  their  investigations  to  tin,  zinc  and  bis- 
muth, for  a  point  of  great  practical  interest  lies  just  beyond  and 
hinging  upon  such  a  conclusion.  As  it  is,  it  might  be  worth  some- 
thing to  the  manufacturers  of  dental  amalgam  to  introduce  bismuth 
into  their  products,  as  it  was  the  poorest  conductor  of  heat.  And 
in  extension  of  the  same  idea,  the  fact  that  the  ratio  of  decrease  of 
mercury  was  the  ratio  of  the  increase  of  conductivity  suggests  the 
thought  that  something  of  a  practical  nature  might  easily  be  elab- 
orated. The  subject  of  thermal  shocks  is  of  too  much  importance 
for  us  to  neglect  to  take  advantage  of  any  offer  from  the  scientific 
laboratory.  It  is  customary  to  hear  each  manufacturer  boasting 
that  his  special  compound  has  less  of  mercury  in  it  than  any  other, 
but  in  the  light  of  this  knowledge  we  should  hear  just  as  vigorous 
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recantation.  If  there  are  any  present  practically  interested,  it 
might  be  well  for  them  to  stick  a  pin  at  this  point. 

In  regard  to  the  electrical  conductivity  of  amalgams,  the  results 
show  that  the  presence  of  a  small  quantity  of  a  foreign  metal  in 
mercury  causes  a  rapid  decrease  in  the  resistance.  The  conductivity 
is  not  the  mean  of  the  constituents.  This  seems  to  be  practically 
an  argument  against  the  use  of  amalgams,  but  as  it  is  a  moot  ques- 
tion as  to  the  real  merits  of  electrical  currents  in  and  through  the 
body,  the  subject  could  not  thus  be  summarily  settled.  The  alloy 
of  mercury,  bismuth  and  lead  conducts  better  than  either  of  its 
constituents.  In  the  case  of  tin  and  cadmium,  and  bismuth  and 
lead,  we  have  two  groups  that  act  singularly.  If  tin  or  cadmium  is 
added  to  mercury  the  resistance  rapidly  decreases  as  the  per  cent 
of  the  metal  increases,  and  more  and  more  approaches  a  fixed  limit, 
while  if  bismuth  or  lead  is  added  the  resistance  decreases  to  a  mini- 
mum and  then  rises  to  a  maximum. 

Without  dwelling  longer  to  present  others  observations  we  may 
readily  conclude  that  amalgamation  produces  chemical  compounds, 
more  or  less  unstable  and  uncertain  in  their  actions  under  exami- 
nation. The  fact  that  heat  is  absorbed  instead  of  being  evolved 
does  not  argue  against  the  chemical  nature  of  the  combination,  for 
the  excess  of  mercury  would  doubtless  absorb  more  heat  than  is 
produced  by  the  new  formation.  The  definite  amalgams,  as  far  as 
they  are  known,  are  crystalline  in  structure  and  it  may  be  that  in- 
stead of  dissolving  in  mercury  as  salt  does  in  water,  i.  e.,  breaking 
down  to  the  molecule,  the  mercury  disintegrates  the  alloy  to  nothing 
smaller  than  the  crystal  unit,  so  that  when  the  mass  is  squeezed 
through  chamois  leather  the  crystal  units  which  have  collected  in 
masses  of  sufficient  size  cannot  pass  through  the  pores  of  the  skin, 
while  the  smaller  masses  and  the  single  crystals  are  readily  forced 
out. 

The  history  of  amalgam,  however,  from  the  standpoint  of  the 
dentist  is  not  so  old.  Many  of  those  present  doubtless  recall  its 
earliest  advent.  I  have  been  unable  to  obtain  any  authentic 
account  of  its  first  discoverer  or  the  one  who  presented  it  first  to 
us.  Filing  silver  coins  for  use  in  this  way  seems  to  have  consti- 
tuted the  first  alloy  devoted  to  it,  and  yet  at  this  early  date  no  idea 
of  preparing  special  alloys  for  the  purpose,  seems  to  have  entered 
into  any  mind.  At  first  not  only  was  the  use  of  it  treated  with 
suspicion,  but  actual  enmity  and  outright  opposition  was  developed. 
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Whether  this  precarious  condition  of  existence  was  the  cause  or 
something  else.  I  do  not  know,  but  evetything  in  connection  was 
vague  and  uncertain.  Those  who  dared  to  use  it  felt  guilty,  and 
like  Peter  were  ready  to  swear  they  did  not  know  it,  much  less  use 
it,  when  confronted  by  the  accusation.  It  was  a  sort  of  "  moon- 
shine" business  throughout,  and  the  great  wonder  is  that  it  survived 
such  powerful  and  unrelenting,  and  indiscriminating  persecution. 
For  a  long  time  nothing  definite  could  be  known  of  its  qualities, 
and  if  there  did  not  exist  the  law  in  nature  and  all  things  else  called 
the  survival  of  the  fittest,  it  would  be  known  to-day  only  as  a  tradi- 
tion, only  as  a  folly  that  died  a  natural  death.  But  such  is  not  the 
case.  It  still  lives  and  has  asserted  itself,  so  to  speak,  in  the  very 
teeth  of  its  defamers,  and  holds  to-day  a  more  or  less  conspicuous 
place  in  almost  every  office  in  the  land. 

Owing  to  this  uncertain  tenure  upon  existence,  as  cited  above, 
it  is  not  to  be  wondered  at  that  little  if  any  method  governed  its 
early  preparation.  Empiric  combination  of  almost  any  metals,  so 
they  differed,  was  the  vogue,  hoping  thereby  to  accidentally  dis- 
cover something  that  would  render  its  use  respectable  among  den- 
tists and  its  user  entitled  to  consideration,  if  not  equal  respect  with 
his  brethren.  It  would  render  this  article  intolerably  long,  how- 
ever, to  attempt  a  detailed  account  of  what  was  done,  even  if  I 
could  possibly  obtain  a  correct  history;  and  as  such  a  narration 
would  be  useless,  no  such  effort  has  been  made.  Suffice  it  to  say, 
that  varying  compounds  presented  as  diverse  qualities  as  they 
themselves  were  various.  All  of  them  would  not  answer  well  as 
dental  amalgams.  They  did  not  have  sufficient  edge-strength,  or 
did  not  keep  their  color  sufficiently  well,  or  did  not  resist  the  dis- 
integrating effect  of  saliva,  aided  by  heat  and  moisture  and  the  ad- 
ventitious presence  of  organic  acids,  resulting  in  the  discoloration 
of  the  tooth-structure  by  unsightly  sulphides,  or  they  had  special 
tendencies  in  themselves  to  expand  or  contract  when  setting. 
These  properties,  by  the  presence  of  some  metals  and  the  exclusion 
of  others,  were  gradually  brought  within  control. 

From  a  practical  view  of  the  subject,  the  influence  of  the  differ- 
ent metals  is  full  of  interest.  Tin  unites  readily  with  mercury, 
making  a  smooth,  unctuous  compound,  but  it  sets  slowly,  and  when 
it  is  crystallized  it  is  not  sufficiently  hard  to  resist  the  force  of 
mastication.  Then  there  is  a  marked  tendency  in  this  union  to 
assume  the  globular  form,  causing  it  to  leave  the  edges  and  bulge 
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up  in  the  center.  Its  value  then  is  almost  entirely  destroyed  by 
these  objections. 

Silver,  while  it  does  not  unite  as  readily  as  tin,  will  slowly  yield 
to  the  power  of  mercury;  but,  it  also  has  the  objectionable  trait  of 
setting  slowly.  In  addition,  it  has  the  tendency  to  expansion, 
though  not  in  so  marked  a  degree  as  that  of  tin  and  mercury.  This 
expansive  quality,  it  may  be  remarked,  has  been  denied  by  some 
investigators,  who  claim  that  on  the  contrary  it  first  contracts  in 
setting  and  finally  expands  to  a  dangerous  extent,  when  the  force 
of  exnansion  is  exerted  upon  the  lateral  walls  of  a  tooth. 

Gold  seems  to  unite  readily  with  mercury,  but  it  requires  some 
time  and  even  elevation  of  temperature  to  insure  perfect  and  uni- 
form admixture.  When  mixed  it  does  not  harden  to  a  sufficient 
extent  to  give  a  good  dental  amalgam. 

Platmum  does  not  unite  readily  with  mercury,  but  a  smooth 
amalgam  can  be  obtained  by  rubbing  finely  divided  platinum  with 
mercury  in  a  heated  mortar.  It  does  not  harden  well  when  com- 
bined, though  it  quickens  the  setting. 

Copper,  also,  does  not  unite  readily  with  mercury,  and  requires 
heat  to  induce  union.  When  obtained  in  a  very  finely  divided 
state  by  precipitation  from  some  of  its  salts  in  solution  and  heated' 
it  may  be  quite  readily  brought  into  union. 

Zinc  forms  with  mercury  an  exceedingly  brittle  amalgam,  as 
might  be  expected,  which  has  no  use  whatever  to  the  dentist  as  an 
amalgam.  It  plays  a  part,  however,  in  contributing  valuable  prop- 
erties which  we  shall  note  in  our  conclusions. 

The  foregoing  metals,  while  not  composing  the  entire  metallur- 
gical list,  about  represent  those  constituting  the  valuable  onss  to 
the  dentist.  We  have  seen  that,  with  greater  or  less  facility,  they 
all  combine  with  mercury,  but  that  no  one  is  able  alone  to  yield 
with  mercury  a  satisfactory  compound  to  meet  the  requirements 
for  a  perfect  dental  amalgam.  Tin  makes  an  unctuous  plastic,  but 
is  too  soft  and  expansive  when  set;  silver  makes  a  smooth  com- 
pound, but  does  not  give  a  safe  result;  gold  unites  at  all  tempera- 
tures, but  does  not  get  hard  enough  for  use  in  the  teeth:  and 
platinum  and  zinc  yield  more  or  less  slowly  and  yet  form  too  brittle 
amalgams  to  meet  the  demands.  It  is  only  when  the  crossing  and 
intermixing  begins  that  we  obtain  the  qualities  we  desire. 

The  easy  plasticity  of  tin  forms  a  good  basis  upon  which  to 
introduce  the  less  yielding  metals  ;  while  they  in  turn  control  the 
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tendency  of  tin  to  assume  the  spheroidal  form  and  give  the  requi- 
site hardness  to  the  resulting  compound.  Strange  to  say,  gold  that 
unites  apparently  readily  though  really  with  reluctance,  hastens 
the  slow  action  of  tin,  and  while  not  fully  meeting  the  demand  tends 
to  harden  the  resultant.  Platinum,  true  to  its  colors,  yields  reluc- 
tantly at  all  times  and  gives  quickness  to  setting,  and  brittleness  to 
Tesults.  By  a  judicious  throwing  together  of  several  of  these  con- 
stituents, each  with  its  own  individuality  contributing  to  and  mod- 
ifying the  whole,  practical  workers  have  been  enabled  to  reach 
satisfactory  combinations.  The  greatest  care  should  be  exhibited 
in  the  combining  of  these  metals,  differing  as  they  do  in  fusing 
point  and  in  other  particulars,  so  that  the  alloyed  stick  or  mass 
should  be  thoroughly  uniform.  Then  another  point,  which  has  not 
been  sufficiently  emphasized  ordinarily,  is  that  each  different  combi- 
nation should  have  just  a  certain  quantum  of  mercury  added  to 
yield  the  best  results  that  it  is  capable  of.  The  average  dentist  is 
very  negligent,  not  to  say  ignorant  or  indifferent,  about  the  way  he 
gets  his  plastic  into  workable  shape.  Each  compound — to  repeat 
— should  have  just  a  definite  quantity  of  mercury  to  bring  out  its 
best  qualities,  and  the  results  are  modified  very  much  by  the  excess 
at  one  time  or  the  too  little  plasticity  at  another. 

The  action  of  zinc  in  amalgams,  referred  to  above,  when 
present  in  a  very  small  proportion,  seems  to  control  the  expansive 
or  shrinking  quality,  and  then  to  enable  it  to  keep  its  color  against 
the  darkening  effects  of  the  sulphuretted  hydrogen  and  other 
agencies  that  discolor.  Of  late  I  have  been  partial  to  the  com- 
pounds that  contain  this  metal,  and  I  think  as  good  if  not  better 
results  are  obtained  than  from  those  that  lay  their  claims  for  popu- 
larity upon  their  ability  to  render  black  themselves  and  the  teeth. 
Copper  amalgams,  whether  composed  of  that  metal  alone  and  mer- 
cury, or  with  copper  as  an: incidental  constituent,  have  been  very 
loud  of  late  years  in  claiming  excellence. 

I  am  perfectly  willing  to  concede  to  them  an  equality  but  noth- 
ing more.  I  confess  I  cannot  subscribe  to  the  theory  that  claims 
therapeutic  action  through  the  permeation  of  the  copper  salts  into 
the  tooth  structure.  It  seems  to  me  that  to  have  permeation  we 
must  have  solution  and  to  say  that  the  filling  is  slowly  dissolving 
away  is  to  claim  a  very  questionable  property  for  it.  I  am  willing 
to  suppose  and  admit  that  copper  salts  have  a  germicidal  power, 
but  I  am  not  able  to  see  that   these  same  soluble  salts  can  be 
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obtained  from  the  mass,  put  there  to  stop  a  breach,  without  a 
gradual  loss  of  bulk,  which  in  turn  must  cause  it  to  fail  to  do  its 
duty  as  a  filling.  Therefore,  I  say  again,  I  am  willing  to  yield  to  a 
claim  for  equality  but  not  for  superiority,  unless  the  claim  be  based 
on  other  than  its  power  to  permeate  the  tooth  with  salts  of 
healing  derived  from  itself  without  loss  of  structure. 

In  conclusion,  a  few  words  about  the  use  of  amalgam  as  a  fill- 
ing. Fortunately  or  unfortunately  for  me,  I  was  born  into  the  pro- 
fession after  the  day  when  a  dentist  of  ability  scorned  the  use  of 
such  a  disgusting  and  discoloring  filling  material  as  amalgam.  I 
was  born,  so  to  speak,  when  a  better  knowledge  and  a  broader 
philanthropy  was  beginning  to  acknowledge  the  claims  of  genuine 
merit  that  such  a  plastic  does  possess.  The  profession  was  begin- 
ning to  think  that  certainty  might  very  profitably  be  substituted 
for  uncertainty  in  such  places  as  it  was  physically  impossible  to 
place  the  first  portion  of  gold  and  then  add  the  rest  without  ever 
displacing  the  first.  The  strength  of  a  chain  must  always  be  meas- 
ured by  its  weakest  link,  and  the  profession  at  large  must  be  meas- 
ured by  a  less  high  standard  than  the  best  and  most  skillful  in  it. 
It  might,  upon  this  hypothesis,  be  allowed  that  certain  ones  of  the 
profession  were  able  to  operate  infallibly,  at  all  times,  under  all 
circumstances  of  daily  professional  life,  and  still  the  claim  be  justly 
made  that  the  profession  as  it  stood  related  to  humanity  could  not 
claim  to  be  universally  on  a  level.  And  while  I  am  not  blind  to  the 
fact  that  if  we  never  strive  patiently  and  earnestly,  and  conscien- 
tiously to  attain  high  ground  in  professional  skill,  we  never  will  rank 
high  as  operators,  still  I  claim  that  some  can  never  reach  that  ex- 
cellent estate.  Therefore,  I  make  the  plea,  although  I  am  glad  to 
say  it  is  no  longer  necessary,  for  the  use  of  plastics,  inside  of  the 
pale  of  respectability  in  the  profession. 

Slovenliness  and  slipshod  ways  in  anything  are  disgusting,  and 
certainly  they  are  so  in  a  profession  that  is  as  exacting  in  the  per- 
fection of  its  details  as  dentistry,  and  I  make  no  plea  for  such 
methods.  I  merely  wish  to  claim  that  there  are  cavities,  in  certain 
mouths,  that  from  the  very  nature  of  the  disabilities  under  which 
the  operator  must  labor,  can  better  be  filled  with  plastics  than  any- 
thing else  by  anybody. 

My  plea  for  the  material  itself  is  based  upon  this,  that  it  has 
not  had  a  fair  chance  in  the  world.  It  was  born  under  adverse 
circumstances  and  under  unpropitious  stars,  and  it  was  at  once 
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relegated  in  effect  if  not  in  fact,  to  the  kitchen  and  the  scullion.  It 
was  not  used  nor  recognized  by  the  best  and  most  expert  opera- 
tors at  all,  and  when  it  was  tolerated  it  was  merely  to  begin  an 
unequal  fight  for  existence  as  the  custodian  of  a  tooth,  "not  worth 
anything  so  expensive  as  gold."  It  has  been  sneered  at  and  scoffed 
at  since  its  earliest  hour  and  yet  like  another  "ugly  duckling"  it  has 
survived  disgrace,  and  I  think  the  day  is  not  far  off  when  the  best 
and  deftest  will  hail  it  as  the  truest  and  best  friend  when  their 
need  is  the  sorest.  Give  it  a  trial.  It  is  being  given  a  show  at 
last,  a  fair  trial  almost  everywhere  and  by  everybody,  and  it  will 
yet  convince  the  most  skeptical  that  it  has  qualities  that  render  it 
valuable  in  very  many  places.  A  year  ago,  in  Galveston,  I  was 
taught  that  it  was  excellent  for  filling  the  canals  of  pulpless  teeth. 
Since  that  time  I  have  used  it  carefully  and,  I  am  glad  to  say,  with 
better  success  than  anything  else  I  ever  used  as  a  root-filling.  Dr. 
Miller,  of  Berlin,  in  his  tabulated  statement  of  the  relative  germi- 
cidal power  of  the  various  filling  materials,  puts  copper  amalgam 
at  the  head — the  only  one,  if  I  remember  correctly,  that  did  seem 
to  exert  any  opposition  other  than  a  physical  one  of  lockout.  If 
this  is  so,  and  if  in  root-canals  we  desire  antiseptic  power  present,  it 
seems  to  stand  to  reason  that  the  practice  is  good.  At  any  rate,  I 
state  it  as  true  that  it  has  been  my  friend  for  the  past  year  in  such 
cases.    Therefore,  I  ask  you  to  try  it. 
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A  New  Pin  for  Porcelain  Teeth. 


By  E.  Parmly  Brown. 


Dr.  E.  Parmly  Brown  :  Since  I  presented  to  this  association 
a  taper-pin  porcelain  crown  at  Minneapolis,  which  was  received  so 
kindly,  I  have  made  an  improvement  upon  the  pin.  I  here  have 
a  diagram  illustrating  it.  These  pins  are  made  in  four  different 
sizes,  and  tapered  at  both  ends  so  that  you  can  select  the  pin 
to  suit  the  case  you  are  working  upon.  The  form  of  most  of  the 
channels  at  the  cervical  border  is  oval.  The  pin  should  be  about 
the  size  of  a  normal  channel.  Never  cut  away  the  dentine  to  put 
the  pin  in  place  if  you  can  avoid  it.  There  is  no  rule  to  be  laid 
down,  but  you  should  keep  all  the  tooth  substance  you  can,  to  avoid 
splitting.  The  pin  is  milled  at  'both  ends  to  hold  better  in  both 
porcelain  and  cement. 

0  o 


Histology  and  Microscopy. 


Dr.  A.  O.  Hunt  gave  a  lantern  exhibit  to  demonstrate  his  theory 
regarding  the  blood  supply  to  the  dental  pulp,  and  Dr.  W.  X.  Sud- 
duth  also  gave  a  lantern  exhibit  illustrative  of  the  minute  structure 
of  some  oral  tumors. 

Owing  to  the  inability  of  the  exhibitors  to  furnish  drawings  in 
time,  the  illustrations  could  not  be  presented  in  this  year's  trans- 
actions. 
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Iowa  State  Dental  Society. 

{Continued  from  page  612.) 

Tuesday  evening  session,  May  6,  1890. 

A  paper  entitled  "OUa  Podrida,"  was  then  read  by  A.  W.  Mc- 
Candless,  D.  D.  S.,  of  Davenport.* 

DISCUSSION. 

Dr.  L.  C.  Ingersoll  :  My  first  words  are  to  say  "  multum  in 
parvo."  The  essayist  seems  to  have  covered  almost  the  entire 
ground  of  operative  surgery,  or  what  we  might  call  dentistry. 
There  are  a  great  many  points  of  interest  in  it,  to  some  of  which 
each  one  could  possibly  take  exceptions  because  they  practice  in  a 
different  way  ;  not  that  they  have  any  reason  for  a  different  practice, 
but  simply  that  their  practice  is  not  his.  There  are  one  or  two 
points  I  should  think  I  could  hardly  accept :  one  is  that  we  should 
never  fill  two  proximal  cavities  in  the  same  tooth  at  the  same  sit- 
ting. Now,  we  have  patients  who  come  from  a  distance  or  right 
in  town  so  situated  that  they  must  have  their  work  done  at  a  single 
sitting,  and  I  think  we  ought  to  adopt  some  method  by  which  we 
could  do  it. 

Take  the  matter  of  plaster  :  I  have  never  heard  of  any  one 
using  my  method  of  preparing  plaster  so  as  to  avoid  the  adhesion 
of  the  plaster  to  the  teeth.  The  adhesion  is  due  to  the  great  affinity 
of  the  plaster  for  water,  and  unless  that  affinity  is  perfectly  satisfied 
in  the  adding  of  water  to  the  plaster  in  making  the  mixture,  it  will 
absorb  ever)-  bit  of  the  luster  from  the  teeth  and  then  cause  an 
adhesion.  The  first  point  then  is  that  the  plaster  shall  be  thor- 
oughly mixed.  Have  a  large  quantity  of  water — all  that  it  would 
take  up — and  then  wait  long  enough  for  the  union  to  be  complete; 
that  is  one  point.  The  next  point  is  that  I  would  add  to  the  plas- 
ter from  one-third  to  one-half  of  pulverized  pumice,  according  to 
the  strength  of  the  plaster.  Some  plaster  would  not  take  more 
than  one-half,  while  others  would  take  two-thirds  of  pulverized 
pumice ;  then  it  requires  less  water  and  the  adhesion  to  the  teeth 
is  almost  entirely  prevented,  and  you  get  your  impression  out  of 
the  mouth  with  less  liability  to  fracture. 

I  would  use  a  matrix  in  filling  with  amalgam  on  the  proximal 
surface. 


*  See  page  582. 
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Dr.  E.  R.  Mullet:  I  think  the  essayist  stated  that  in  case  of 
a  large  cavity  of  an  incisor  where  there  would  be  a  possibility  of 
destruction  of  the  pulp  subsequently,  he  would  recommend  des- 
troying the  pulp  and  filling  the  cavity  at  the  same  sitting.  I  won- 
der if  he  meant  to  destroy  it  by  knocking  it  out  with  a  stick  of  wood. 
I  would  not  like  to  recommend  this  method  for  general  practice. 
I  do  not  believe  I  would  like  to  have  it  done  in  teeth  of  mine. 

I  have  succeeded  in  many  cases  in  removing  the  pulp  from  the 
tooth  and  filling  it  at  the  same  sitting,  but  not  by  driving  a  stick 
of  wood  into  the  pulp  canal,  but  by  putting  crystallized  cocaine  on 
the  pulp  and  removing  by  degrees  from  the  cavity,  uncovering  the 
pulp  and  then  with  an  instrument,  having  moistened  the  end  with 
cocaine,  place  it  on  the  pulp,  and  renew  in  ten  minutes.  This 
way  the  pulp  can  be  removed  with  but  slight  pain,  and  not  have 
the  patient  complain.  If  I  had  to  undergo  the  treatment  I  should 
prefer  that  to  a  sharpened  stick  driven  into  the  pulp. 

Dr.  A.  W.  McCandless:  I  think  the  method  of  knocking  the 
pulp  out  with  a  stick  is  the  best  plan. 

Dr.  L.  C.  Ingersoll:  I  wish  to  say  a  word  on  that  subject. 
There  is  more  confusion  in  the  minds  of  young  practitioners  con 
cerning  the  mode  of  expressing  ourselves  concerning  this  matter  of 
destroying  pulp,  than  all  else  ever  spoken  of  in  a  dental  convention. 
A  man  arises  and  tells  us  how  he  destroys  a  dental  pulp,  in  a  man- 
ner which  is  impossible  in  three-quarters  of  the  cases  where  he  needs 
to  do  it.  How  do  you  do  with  the  molars  ?  How  are  you  going  to 
drive  a  plug  in  the  pulp-canal  of  a  molar?  You  cannot  enter  it 
with  a  cleansing  instrument  at  all.  The  whole  chamber  is  not 
thicker  than  tissue  paper.  How  are  you  going  to  drive  your  stick 
into  that  ? 

There  are  six  long  teeth  where  this  pleasant,  agreeable  mode  of 
operating  could  be  put  into  operation,  but  when  you  come  to  the 
bicuspids  and  the  molars  the  difficulty  begins.  Men  talk  of  strip- 
ping the  pulp  out  of  teeth  in  a  body,  from  all  of  the  canals,  from 
three  roots  at  once.  I  heard  that  statement  repeatedly,  but 
I  do  not  think  it  was  ever  done  in  this  world.  There  is  a  possi- 
bility that  such  a  thing  might  happen,  but  bare  possibility  is  not 
general  practice.  We  must  learn  what  is  usual  and  what  is  com- 
mon. 

Dr.  I.  P.  Wilson  :  This  heroic  method  of  destroying  the  dental 
pulp  instantaneously  is  not  a  new  thing.     Thirty-one  years  ago — I 
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"have  just  been  counting  up — thirty-one  years  ago  I  went  to  a  man 
by  the  name  of  Pratt,  Dr.  Pratt  near  Wheeling,  W.  Va.,  with  the  two 
superior  central  incisors  having  exposed  pulps,  the  teeth  aching  ; 
he  took  an  instrument  of  some  kind,  I  do  not  remember  now,  and 
as  quick  as  a  flash  he  destroyed  the  pulp  in  each  tooth  and  took 
them  out  and  showed  them  to  me.  It  was  thirty-one  years  ago 
and  I  did  not  realize  anything  about  it  until  it  was  done.  I 
remember  the  operation  ;  I  have  not  forgotten  that  one  sharp  pain 
that  I  experienced,  but  it  was  instantaneous,  and  I  would  rather 
experience  it  this  evening  than  to  suffer  the  pains  of  having  a 
sensitive  cavity  excavated  and  filled,  because  it  is  all  over  in  one 
instant.  But  there  is  a  great  deal  of  truth  in  what  Dr.  Ingersoll 
has  just  said,  and  it  is  of  a  good  deal  of  importance.  The  pulps  of 
teeth  are  not  usually  destroyed  in  that  way,  when  they  are,  as  for 
people  living  at  a  distance,  the  patient  should  understand  the 
reason.  I  do  not  understand  how  Dr.  Mullet  can  go  through  the 
method  he  mentions  and  produce  no  pain. 

Dr.  E.  R.  Mullet  :  The  first  case  in  which  I  applied  that 
method  was  during  the  winter  recently  passed.  A  patient  called 
to  have  a  crown  put  on  a  root  of  an  upper  central  incisor,  and  it 
was  convenient  for  both  of  us  to  have  the  operation  completed  that 
•day.  To  my  surprise,  when  I  began  to  operate,  I  found  the  pulp 
yet  alive;  knowing  that  cocaine  had  a  benumbing  effect  I  carefully 
opened  a  cavity  to  the  pulp,  and  introduced  some  crystallized 
cocaine.  In  a  minute  or  two  I  put  some  more  on,  and  in  about 
three  minutes  I  could  slightly  enter  the  substance  of  the  pulp  with 
an  excavator.  I  did  not  ask  her  how  much  it  was  hurting.  I 
asked  her  afterward,  after  the  pulp  was  removed  if  it  hurt  and 
she  replied  that  it  did  not  ;  I  continued  applying  the  excavator  to 
the  pulp  and  after  a  while  on  probing  into  it  perhaps  a  quarter  of 
an  inch,  pricking  it  with  the  cocaine,  in  ten  or  twelve  minutes  I 
was  able  to  thrust  the  probe  in  as  far  as  I  could,  then  twisting  it 
around,  I  think  I  succeeded  in  removing  the  entire  pulp.  I  would 
not  expect  to  do  this  in  the  first  or  second  molar,  but  in  this  case 
the  cocaine  was  absorbed  sufficiently  to  benumb  the  pulp  to  the 
apex  of  the  root  so  that  when  drawn  by  the  broach  it  would  part 
there  and  come  out  entire. 

Dr.  J.  B.  Monfort,  Fairfield  :  I  wish  to  say  a  word  in  regard 
to  the  use  of  the  matrix.  I  believe  that  there  is  danger  of  the 
young  men  depending  entirely  too  much  upon  the  matrix.    I  am 
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afraid  of  it  and  I  believe  that  I  can  put  in  a  filling  on  a  proximal 
surface  without  a  matrix.  I  feel  better  satisfied  without  than  with 
one,  and  I  believe  a  young  man  should  steer  pretty  clear  of  the  use 
of  a  matrix  for  several  years,  at  least. 

Dr.  Rogers  :  I  think  a  great  deal  of  the  matrix,  especially  my 
kind  of  a  matrix.  I  think  a  matrix,  such  as  I  use  is  a  very  simple 
one.  Probably  some  of  you  have  noticed  accounts  of  a  similar 
one,  or  perhaps  just  the  same  one.  It  is  not  original  with  me  ex- 
cept in  the  manner  of  using  it. 

[The  doctor  then  illustrated  the  manner  of  making  and  applying 
matrices  made  of  silver  strips.] 

Dr.  L.  K.  Fullerton,  Waterloo  :  In  regard  to  matrices  I  wish 
to  say  a  word.  What  I  say  may  be  old  to  some  of  you.  Instead 
of  using  a  metal  matrix  use  mica.  With  a  metal  matrix  it  is  almost 
impossible  to  make  the  proper  contour  at  the  neck  of  the  tooth  ; 
if  you  are  using  amalgam  or  any  other  material  hard  enough,  the 
matrix  will  spread  from  the  walls  of  the  tooth  and  then  you  have  a 
shoulder  to  trim  off.  If  you  take  two  pieces  of  mica  and  cut  them 
suitably,  inserting  both  pieces,  take  a  tooth  pick  or  whittle  a  little 
pine  wedge,  and  press  them  in  until  you  get  a  tight  fit  at  the  cer- 
vical border,  the  wedge  holding  the  matrix  in  place.  Using  dry 
amalgam,  within  ten  minutes  the  matrix  can  be  removed  and  the 
filling  polished. 

Dr.  French  :  In  regard  to  devitalization  of  pulps,  I  may  say 
that  we  all  know  <it  to  be  objectionable  to  place  arsenic  in  a  tooth. 
We  dislike  to  do  it.  Those  of  us  who  have  had  much  experience 
know  the  dangers  incurred  when  placing  arsenic  in  teeth.  If  the 
drug  is  not  properly  sealed  in  the  tooth  we  find  inflammation  of  the 
gums,  and  I  have  known  instances  where  the  arsenic  has  penetrated 
to  the  alveolar  process  and  caused  considerable  destruction.  In  a 
recent  case  I  thought  the  preparation  introduced  was  sufficiently 
sealed,  but  when  the  patient  came  back  in  about  twenty-four  hours 
I  found  inflammation  and  congestion  of  the  gums,  and  four  or  six 
months  afterward  removed  a  large  spicula  of  the  alveolar  process, 
which  taught  me  a  lesson.  I  have  had  success  in  the  immediate 
extirpation  of  pulps  in  the  six  upper  anterior  teeth.  I  have  had 
fair  success  with  superior  bicuspids.  I  never  have  tried  it  in  molar 
teeth.  I  thought  it  wise  to  pursue  some  other  course.  In  exam- 
ining the  mouth  of  a  patient  I  found  the  pulp  in  the  left  superior 
cuspid  exposed.    He  was  a  woodsman  and  said  he  had  to  go  to  the 
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woods  the  following  day  and  there  was  only  one  thing  for  me  to  do: 
to  leave  the  teeth  go  unfilled,,  leaving  them  liable  to  trouble  him,  or 
to  remove  the  pulp  immediately.  I  saw  no  other  way  except  to 
apply  the  rubber  dam  and  remove  the  pulp.  The  latter  was  ex- 
posed ;  I  applied  Squibb's  chloroform  freely,  and  after  permitting 
it  to  remain  two  or  three  minutes  with  the  engine  wheel  revolving 
as  fast  as  it  could,  I  placed  a  new  bur  immediately  on  the  pulp, 
and  the  shock  was  so  sudden  that  he  did  not  experience  any  pain. 
With  a  new  nerve  broach,  dipping  it  into  pure  carbolic  acid  crys- 
tals I  pushed  the  broach  as  near  the  apex  as  I  could,  removing  the 
pulp  slick  and  clean.  There  was  profuse  haemorrhage.  I  waited 
for  a  moment,  then  using  clear  carbolic  acid  crystals  again,  intro- 
duced the  broach  into  the  pulp  canal,  which  caused  a  cessa- 
tion of  the  haemorrhage.  After  a  few  minutes  I  wiped  the  tooth 
out  with  a  solution  of  bichloride  of  mercury.  I  then  dried  the  pulp 
canal  sufficiently,  and  forcing  cotton  on  a  very  fine  broach  to  the 
end  of  the  root  until  the  haemorrhage  had  entirely  ceased,  I  passed  a 
little  more  carbolic  acid  as  near  to  the  apex  of  the  root  as  I  could. 
There  seemed  to  be  no  pain  on  the  pressure  of  the  needle  to  the 
point  of  the  root.  The  root  was  filled  immediately  with  chloro- 
percha.  A  gutta-percha  point  dipped  in  the  same  solution  com- 
pleted the  root-filling.  I  have  followed  this  practice  for  the  last  six  or 
eight  years  with  the  superior  six  anterior  teeth  and  have  been  suc- 
cessful. I  recall  but  one  case  where  any  periosteal  inflammation 
followed.  In  this  way  there  is  less  pain  than  when  arsenic  is 
applied.  In  removing  a  pulp,  I  never  wait  more  than  twelve  hours, 
if  the  patient  can  come  at  that  time.  In  removing  a  pulp  there  is 
less  pain  if  it  is  done  before  inflammation  sets  in.  I  always  have 
better  success  in  my  own  practice  by  removing  the  pulp  as  soon  as 
possible  after  making  the  application  of  arsenic,  and  I  would  rather 
remove  a  living  pulp. 

Dr.  L  P.  Wilson:  I  have  noticed  in  my  practice,  that  by  put- 
ting chloro-percha  into  a  root  first,  and  then  dipping  a  gutta-percha 
point  into  the  same  solution,  I  have  time  to  get  the  point  into  the 
root:  otherwise  the  point  will  curl  up. 

Dr.  Garber:  In  using  cocaine  for  devitalizing  pulps  I  have 
had  a  good  deal  of  satisfaction.  In  the  lower  molar,  after  applying 
the  rubber  dam  and  after  opening  the  cavity  thoroughly,  dipping  a 
wood  point  into  a  fifty  per  cent  solution  and  dropping  the  solution 
into  all  the  canals.    I  then  take  a  smooth  bristle  and  gradually  but 
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carefully,  after  having  wrapped  a  few  fibers  of  cotton  around  it, 
carry  it  down  the  side  of  the  canal  to  the  apex,  waiting  a  few 
moments  as  I  proceed  (not  much  pain  being  manifested).  In  from 
ten  to  fifteen  minutes  I  can  remove  the  pulp  in  an  almost  painless 
manner.  I  have  been  doing  this  for  several  years;  but  I  cannot 
do  it  successfully  by  simply  applying  cocaine  on  the  external  por- 
tion of  the  pulp.  It  has  to  be  carried  to  the  apex  with  a  fine  bris- 
tle.   In  doing  that  you  carry  the  medicament  to  the  proper  point. 

Dr.  C.  J.  Peterson:  The  essayist  referred  to  separating  teeth 
by  means  of  waxed  tape.  I  would  like  to  hear  what  some  of  the 
gentlemen  have  to  say  about  separators.  I  use  but  little  tape, 
preferring  separators  for  anterior  teeth.  I  find  that  it  takes  a  long 
time,  and  one  cannot  get  sufficient  space  in  many  cases,  while 
with  a  proper  separator  more  space  may  be  secured  and  a  better 
operation  made. 

Dr.  McCandless:  If  I  used  a  separator  I  should  certainly 
always  expect  to  destroy  the  pulp  in  the  incisors. 

Dr.  Peterson:  I  do  not  wish  to  contradict  the  essayist.  He 
thinks  he  would  destroy  the  pulp.  This  is  not  the  result  when  the 
separator  is  used  with  care. 

Dr.  Brower  :  I  formerly  was  opposed  to  immediate  separation 
and  I  thought  the  Perry  separator,  or  any  separator  of  that  charac- 
ter, was  the  most  cruel  thing  I  ever  saw  used.  I  bought  one  and 
tried  it,  and  now  I  would  not  be  without  a  separator  with  which  I 
could  make  immediate  separation  ;  space  can  be  secured  with  less 
pain  than  with  any  other  method  that  I  have  tried.  I  have  found 
many  dead  pulps  and  I  have  found  many  complaints  from  slow 
separation,  rubber  and  cotton  and  various  methods  that  we  hear 
spoken  of. 

[to  be  continued.] 
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American  Dental  Association. 

In  this  issue  appears  a  report  of  the  whole  of  the  scientific 
work  of  the  American  Dental  Association.  Our  readers  who  are 
not  members,  have  in  one  number  such  a  mass  of  interesting  mat- 
ter that  we  feel  like  congratulating  them  on  the  treat  which  is  in 
store  for  them.  American  dental  journalism  is  growing  in  its  desire 
to  spread  before  a  constituency  in  a  single  number,  the  entire  de- 
liberations of  a  scientific  association.  We  feel  a  conscious  pride 
in  our  ability  to  cater  to  the  wants  of  the  dental  reading  public  in 
this  manner. 

The  Increase  in  the  Profession. 

At  the  late  meeting  of  the  American  Dental  Association,  a 
prominent  member  of  the  profession  from  the  south,  in  an  eloquent 
outburst  of  patriotism  and  loyalty,  incidentally  defending  the 
course  of  the  average  American  dental  college,  made  the  remark 
that  instead  of  there  being  any  danger  that  the  profession  would 
become  overcrowded,  we  really  did  not  have  a  sufficient  number  of 
practicing  dentists.  Without  further  inquiry,  it  might  so  impress 
the  casual  observer,  but  a  closer  scrutiny  of  the  actual  figures  will 
reveal  the  fact  that  dentists  are  being  turned  out  of  the  colleges  at 
a  pace  which  may  not  be  to  the  best  interests  of  all  concerned.  We 
all  understand  that  it  is  comparatively  simple  to  manufacture  pro- 
fessional men  in  the  United  States,  that  the  mills  are  kept  grinding 
at  a  rate  which  has  made  our  educational  system  the  laughing 
stock  of  the  dignified  scholarly  educators  of  civilized  lands. 
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In  many  respects  dentistry  is  following  in  these  footsteps  and 
has  adopted  the  methods  of  medicine.  Its  schools  are  established 
and  conducted  on  a  similar  plan,  in  fact,  often  in  connection  with 
medical  schools.  The  misproportion  of  medical  men  in  the  United 
States,  when  compared  with  other  countries,  is  simply  ludicrous. 
France,  with  a  population  of  thirty-eight  millions,  has  less  than 
12,000  doctors,  and  graduates  624  medical  students  a  year. 
Germany  whose  population  is  about  forty-five  millions,  has  about 
30,000  doctors,  and  graduates  935  students  per  annum.  The 
United  States,  with  a  population  of  sixty-three  millions,  has  about 
one  hundred  thousand  doctors,  13,000  medical  students  and 
graduates  3,740  medicos  per  year. 

The  medical  profession  is  absolutely  alarmed  at  the  present 
condition  of  this  morbid  growth.  We  are  rapidly  approaching  the 
same  condition.  Last  year  the  number  of  graduates  was  largely  in 
excess  of  the  demand  and  the  increase  over  previous  years  out  of 
normal  proportions.  There  might  be  no  special  cause  for  com- 
plaint if  every  graduate  turned  out,  was  really  a  capable  man  and 
an  ornament  to  the  profession.  But  this  is  not  true.  Many,  by 
the  incompetent  methods  they  pursue  will  only  be  the  cause  of 
others  entering  the  schools,  because  they  feel  that  the  ranks  of  our 
profession  seem  supplied  with  poor  material.  The  proper  rigor 
of  preliminary  examinations  and  the  three  years'  course  which  goes 
into  effect  next  year  will  undoubtedly  do  much  toward  remedying 
the  impending  evil. 


What  Energy  has  Accomplished  in  the  Profession. 

When  dentistry  and  hair-dressing  were  combined  or  allied  pur- 
suits there  was  little  to  indicate  a  future  distinction  of  caste  between 
the  two  callings.  If  anything  dentistry  showed  to  worse  advantage. 
The  tonsorial  artist  towered  above  the  dental  artist ;  in  fact  den- 
tistry was  not  an  art  but  merely  the  by-play  of  the  barber.  The 
cut  of  the  hair  was  considered  more  important  than  the  care  of  the 
teeth  ;  the  razor  was  worthy  the  constant  attention  of  its  owner, 
while  the  turn-key — the  only  dental  instrument  in  use — was  thrown 
carelessly  into  the  rubbish  drawer. 

And  what  shall  we  say  of  the  two  pursuits  to-day?  Not  much 
to  be  sure  in  disparagement  of  the  one  to  the  preferment  of  the 
other — that  might  be  deemed  indelicate — but  modesty  admits  us 
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to  claim  for  dentistry  an  honorable  place  among  the  learned  pro- 
fessions. Year  by  year  we  receive  more  substantial  recognition. 
Our  services  to  humanity  are  making  an  impression  on  the  world, 
and  the  name  of  dentistry  carries  with  it  an  entirely  different  sig- 
nificance from  what  it  did  a  few  decades  ago. 

And  to  what  must  this  change  be  attributed  ?  Simply  to  the 
fact  that  men  of  discernment  discovered  the  possibilities  of  dentis- 
try, and  men  of  energy  applied  themselves  to  the  task  of  develop- 
ing it.  The  labor  of  bringing  the  profession  to  its  present  status 
has  been  no  mean  undertaking;  it  has  required  the  best  endeavor 
of  noble,  self-sacrificing  men,  and  the  work  is  even  now  only  in  its 
infancy.  But  though  young  it  is  a  healthy  growth;  there  is  much 
of  encouragement  in  our  present  prospect.  When  we  remember 
what  a  few  years  has  done  for  us  we  are  hopeful  of  the  future.  A 
short  time  since  the  man  who  could  extract  a  tooth  the  most  skill- 
fully was  considered  the  best  dentist — it  was  the  prime  measure  of 
his  ability — but  now  the  best  dentist  does  not  extract  at  all,  or 
very  seldom. 

The  turn-key  of  the  tradesman  has  given  place  to  the  plugger 
of  the  professional  man;  the  leech  and  the  lancet  are  largely  super- 
seded by  prophylactics  and  pain-obtunders.  The  dishonored  cor- 
ner in  the  barber  shop  has  developed  into  the  modern  operating 
room  filled  with  the  best  appliances  the  genius  of  man  can  con- 
struct. In  short,  dentistry  has  been  taken  from  the  mire  and  clay 
of  empiricism,  and  has  been  placed  by  gradual  degrees  on  the  solid 
rock  of  science. 

All  this  has  been  accomplished  by  the  constant  application  of 
energy — energy  judiciously  and  faithfully  directed.  And  in  the 
recognition  of  this  fact  do  we  gain  our  greatest  inspiration  for  the 
future.  That  which  energy  has  done  for  the  development  of  den- 
tistry, energy  can  do  for  the  perfection  of  dentistry.  But  that 
energy  must  be  properly  distributed,  and  it  must  come  from  many 
sources.  By  slightly  changing  a  trite  axiom  we  may  make  our 
meaning  clear : 

ALL  DESIRE  KNOWLEDGE  BUT  FEW  ARE  WILLING  TO  PAY  THE  PRICE. 

This  is  conspicuously  true  of  dentistry.  If  we  look  into  the 
history  of  the  profession  we  shall  find  that  its  progress  is  due  to  the 
energy  of  a  few.  Take  the  number  of  dentists  in  the  world  to-day 
and  place  beside  them  the  pitiably  small  per  cent  who  are  really 
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working  for  the  advancement  of  dental  science.  The  proportion — 
or  rather  the  lack  of  proportion — must  make  us  pause  and  wonder 
what  we  might  not  accomplish  if  the  whole  profession  accepted 
the  same  responsibility  that  now  falls  to  the  lot  of  the  few. 

It  is  marvellous  that  dentistry  has  advanced  as  rapidly  as  it  has, 
when  we  remember  the  small  number  contributing  to  its  success. 
Its  present  status  is  a  glowing  tribute  to  that  meager  minority  who 
have  so  unselfishly  labored  for  its  betterment,  while  the  main  body 
were  following  their  own  inclinations  and  shirking  their  duty.  For 
a  man  does  owe  a  duty  to  a  profession  the  moment  he  adopts  it  as 
a  calling  and  begins  to  make  a  livelihood  from  it.  He  owes  it  his 
best  allegiance,  his  deepest  thought,  his  greatest  endeavor.  He 
should  not  sit  idly  by  and  drink  of  the  sap  from  the  tree  of  knowl- 
edge planted,  reared,  and  nurtured  by  other  hands.  He  should  do 
some  of  the  planting  himself — some  of  the  nourishing.  He  should 
add  fresh  grafts  as  often  as  his  ability  admits,  and  should  give 
freely  of  the  fruit  to  the  profession. 

Compared  to  the  number  of  men  in  practice,  the  number  who 
belong  to  dental  societies  is  deplorably  small ;  and  yet  the  men 
who  are  not  in  the  societies  profit  immeasurably  by  dental  associa- 
tion. They  gather  ideas  from  the  reports  that  otherwise  they  would 
never  get  ;  they  secure  the  knowledge,  but  are  not  willing  to  pay  the 
price.  This  is  a  sort  of  petty  pilfering — it  is  unmanly  and  unjust. 
But  the  redeeming  feature  with  this  class  of  men  is  that  in  all  like- 
lihood they  are  not  aware  of  the  wrong  they  do  the  profession  ; 
they  have  never  looked  at  it  in  this  light.  It  is  with  most  of  them 
simply  a  matter  of  neglect,  and  we  have  hopes  that  in  an  impartial 
consideration  of  the  question  will  bring  many  of  them  into  the  soci- 
eties.   There  is  room  here  for  missionary  work. 

And  how  many  are  there  who  write  as  much  as  they  ought  for 
periodical  literature?  Pick  up  the  dental  journals  month  after 
month  and  watch  the  contributions.  We  find  the  same  names 
occurring  again  and  again — the  few  are  doing  the  work,  are  paying 
the  price. 

How  many  among  us  take  pride  in  collecting  a  library?  How 
many  think  for  a  moment  of  the  necessity  for  developing  a  literary 
spirit  in  the  profession  ?  A  profession  can  live  permanently  only 
as  it  creates  and  fosters  a  literature  of  its  own,  and  in  order  to  do 
this  effectually  it  must  draw  literary  support  from  most  of  its  mem- 
bers.   In  this  educational  age  every  dentist  should  be  so  equipped 
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that  he  may  add  something  each  year  to  the  permanent  records  of 
his  profession.  If  all  should  do  this  how  soon  would  dentistry  ad- 
vance into  prominence,  and  how  substantial  would  be  her  reputation ! 

Our  members  have  it  within  themselves  to  elevate  the  profes- 
sion to  a  plane  heretofore  unapproached,  and  we  have  this  one  plea 
to  make  to  every  chance  reader  of  this  article  :  Before  you  dismiss 
the  subject  from  your  mind  pledge  yourself  to  the  performance  of 
something — no  matter  how  minute — that  shall  make  the  profession 
better  for  your  endeavor.  Do  this  as  a  special  favor  to  us,  as  a 
consolation  to  yourself,  and  as  a  duty  you  owe  to  dentistry. 


Fees. 

Discussions  are  occasionally  made  interesting  by  speakers  in 
dental  meetings  who  refer  to  dentist's  fees  for  professional  services. 
At  a  late  meeting  of  the  Chicago  Dental  Society  a  few  gentlemen 
incidentally  touched  upon  this  question,  and  much  difference  of 
opinion  was  expressed  as  to  the  advisability  of  making  itemized 
bills  for  patients  or  otherwise.  We  are  unable  to  state  the  general 
methods  of  presenting  accounts  for  professional  services  in  different 
communities.  In  Chicago  it  seems  from  the  discussion  that  two 
methods  are  in  practice  :  One  to  render  the  items,  copied  from  the 
dental  register,  and  the  other  simply  for  professional  services.  The 
accounts  would  be  like  the  following: 

Chicago,  September,  30,  1890. 

Mr.  J.  Jones: 

To  Geo.  W.  Jermyn,  D.  D.  S.,  Dr., 


To  one  gold  filling   $  5.00 

"    amalgam  filling   3.00 

"   two  cement  fillings  @  $2.00   4.00 

"   one  gutta-percha  filling   3.00 

"    cleaning  teeth   5.00 

"   one  root  filling   3.00 

"    one  abscess  treated  (five  sittings  @  $2.00)   10.00 

"   one  partial  plate  (rubber)   18.00 

Received  payment, 
(With  thanks.)  G.  W.  Jermyn. 


The  second  account  might  read  as  under: 

Chicago,  September,  30,  1890. 

Mr.  J.  Jones,  Dr., 

To  Dr.  Rolop., 
To  professional  services  to  date  (September  3,  11,  16,  20,  24, 

1890)  $51.00 

Received  payment,  F.  R.  Rolop. 
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The  first  specimen  probably  has  more  adherents  than  the  latter. 
In  order  to  discover  the  methods  of  doing  business,  *".  e.,  presenting 
accounts,  we  invite  expressions  on  this  subject  for  our  next  issue. 
Communications  should  be  accompanied  with  the  bill-head  or 
account  in  use  by  the  gentlemen  sending  us  any  article  on  the  sub- 
ject ;  our  custom  is  to  use  the  latter  form  of  account. 


Dr.  Dickinson's  Lecture. 

We  feel  like  commending  strongly  to  our  readers  a  perusal  of 
Dr.  Dickinson's  article  in  this  number.  It  is  the  best  presentation 
of  the  subject,  in  compact  form,  that  we  have  seen.  The  article 
exhibits  such  a  depth  of  research,  and  such  a  familiarity  with  the 
literature  of  the  subject  that  we  have  much  pride  in  publishing  it. 
It  will  repay  reading  and  studying. 


Drying  Root  Canals. 

No  matter  what  method  be  used  for  accomplishing  this  desirable 
object,  we  fear  too  little  attention  is  given  to  it  to  secure  the  de- 
sired end.  The  evidences  of  careless  methods  and  practice  in  this 
important  operation  are  so  numerous  that  we  feel  compelled  to 
plead  for  its  better  performance.  It  is  impossible  to  properly  fill 
the  root  of  a  tooth  with  wood,  metal,  cements  or  gutta-percha  un- 
less the  root  be  thoroughly  well  dried.  It  goes  without  saying  that 
the  rubber  dam  should  be  used.  The  opening  into  the  canal  should 
likewise  be  of  convenient  access.  If  hot  blasts  are  used,  all  the 
moisture  possible  must  be  removed  with  absorbent  cotton,  punk  or 
paper.  This  is  a  necessity  if  the  Woolley  or  other  root  dryer  is 
used.  Few  operators,  we  opine,  are  owners  of  electrical  parapher- 
nalia necessary  to  accomplish  desiccation  of  root  canals.  Alcohol 
and  chloroform  or  glycerine  cannot  be  relied  upon  without  the 
further  aid  of  heat  or  hot  blasts  from  syringes.  If  the  operation  of 
root-drying  is  properly  and  faithfully  performed,  there  will  be 
fewer  cases  of  pericemental  inflammation,  and  still  fewer  of  abscess, 
following  the  filling  of  roots.  Our  readers  who  may  have  any  par-  t 
ticularly  effective  methods  of  doing  this  delicate  operation,  will 
oblige  us  by  communicating  the  same  for  the  benefit  of  readers  in 
general. 


DOMESTIC  CORRESPONDENCE. 
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The  Tenth  International  Medical  Congress. 
By  W.  C.  Barrett,  M.  D.,  D.  D.  S.,  Buffalo,  N.  Y. 

In  attempting  to  comply  with  the  request  of  the  Editor  of  this 
Journal  to  give  its  readers  some  idea  of  the  Tenth  International 
Medical  Congress,  it  is  a  little  difficult  to  select  a  proper  starting 
point.  A  connected  account  could  only  be  presented  by  commenc- 
ing with  its  organization.  But  I  assume  that  this  is  unnecessary, 
and  will,  therefore,  simply  attempt  briefly  to  sketch  its  appearance 
and  speak  of  the  work  accomplished. 

In  the  first  place  the  congress  was  the  largest  ever  held.  There 
were  5737  names  registered,  and  there  were  enough  of  those  taking 
part  in  the  proceedings  but  who  were  not  regularly  registered,  to 
make  the  number  fully  6000.  About  1000  ladies  accompanied  the 
delegates.  The  United  States,  notwithstanding  the  great  distance, 
sent  more  representatives  than  any  foreign  nation,  the  number 
being  659.  Russia  furnished  429  members,  Great  Britain  358,  and 
France  179.  The  last  was  an  unexpectedly  large  number,  for  it 
was  anticipated  that  the  French  people  could  not  forget  national 
antipathies,  and  would  be  conspicuous  chiefly  by  their  absence. 
The  result  proves  that  in  scientific  pursuits  race  animosities  are 
forgotten,  and  that  there  is  one  common  ground  upon  which  all 
people  can  meet  in  amity. 

Rudolph  Virchow,  the  leading  pathologist  of  the  world,  was  the 
President,  and  delivered  the  address  of  welcome  at  the  opening, 
which  was  in  the  immense  "  Circus  Renz. "  In  referring  to 
America,  he  expressed  the  great  admiration  which  Germans  have 
for  the  American  medical  profession,  which  he  declared  is  pre- 
eminent in  surgery,  midwifery  and  dentistry.  This  was  rather  an 
extraordinary  admission  for  a  German,  and  shows  that  Section 
XIV  was  fully  recognized  as  an  integral  part  of  medicine.  Prof. 
Virchow  went  on  to  say  of  Americans — "  We  admire  their  scien- 
tific zeal,  and  envy  their  extraordinary  skill,  and  shall  try  to  imitate 
their  push  and  energy.  I  find  these  latter  virtues  in  the  American 
student,  as  well  as  in  the  finished  scientist.  My  German  pupils 
usually  spend  some  semesters  in  deciding  what  line  of  study  they 
shall  pursue  and  what  department  of  medicine  they  will  practice, 
while  the  American  student  steps  into  the  arena  with  a  definite 
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purpose  and  an  unflinching  determination  to  accomplish  it.  That 
is  why  Americans  secure  their  laurels  before  their  hair  is  white." 

The  Congress  was  formally  declared  open  by  the  Burgomaster, 
or  Mayor,  of  Berlin,  who  was  invested  by  the  Emperor  with  the 
royal  authority.  There  was  no  lack  of  men  eminent  in  the  various 
departments  of  medicine,  each  country  sending  its  most  illustrious 
representatives,  and  some  very  important  papers  were  read  in  the 
various  sections,  especially  in  that  of  surgery.  There  are  few  cities 
so  admirably  adapted  for  the  holding  of  great  meetings  as  is  Berlin. 
There  are  sufficient  great  halls  and  buildings  for  the  meeting  of  the 
different  bodies,  so  that  when  necessary  all  could  be  accommodated 
near  each  other.  There  was  something  of  the  formality  with  which 
all  such  affairs  are  conducted  in  Europe,  and  to  those  who  were 
visiting  the  Eastern  continent  for  the  first  time,  and  who  were 
ignorant  of  the  language,  it  was  not  easy  to  fall  into  the  current  of 
affairs  and  to  comprehend  that  which  was  readily  comprehensible  to 
those  who  knew  the  German  language  and  German  ways. 

All  agree  that  the  hospitality  shown  was  remarkable  and  un- 
bounded. The  management  was  in  entirely  competent  hands,  and 
there  was  very  little  of  jarring  or  friction.  A  few  there  were  who 
attended  but  one  section,  and  who,  forgetting  that  was  but  a  com- 
paratively small  part  of  the  Congress  as  a  whole,  complained  that 
all  was  not  subordinated  to  their  own  fancied  wants,  but  the  num- 
ber was  exceedingly  small.  Each  section,  perhaps,  experienced 
some  unavoidable  inconveniences  in  its  turn,  but  altogether  the 
Congress  was  admirably  managed.  All  suffered  from  the  heatr 
which  was  something  phenomenal  for  Berlin.  The  most  of  the 
section  meetings  were  in  the  immense  exhibition  building,  where 
the  various  halls  opened  into  each  other,  and  the  confusion  caused 
by  people  who  either  would  not  or  could  not  comprehend  the  regu- 
lar arrangement  of  the  sections,  was  at  times  considerable. 

A  great  many  papers  were  presented  in  different  sections,  many 
of  which  from  the  lack  of  time,  could  only  be  read  by  titles.  Dr. 
Koch,  of  Berlin,  whose  fame  is  world-wide,  read  one  of  the  most 
notable.  It  will  be  remembered  that  he  was  the  discoverer  of  the 
bacillus  of  tuberculosis,  that  scourge  of' the  world,  whose  victims 
far  outnumber  those  of  any  other  disease.  Dr.  Koch  is  known  as 
one  of  the  most  cautious  of  observers,  who  never  makes  an  an- 
nouncement until  he  has  again  and  again  proved  its  accuracy. 
Indeed,  he  has  been  censured  for  his  exceeding  carefulness  and 
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the  tardiness  with  which  he  accepts  new  hypotheses.  It  has  been 
said  of  him  that  he  never  made  a  mistake  in  a  conclusion,  and  has 
never  been  obliged  to  retract  a  statement  once  made.  When, 
therefore,  he  announced  that  he  had  been  enabled  successfully  to 
combat  the  effects  of  inoculation  of  pure  cultures  of  the  tubercle- 
bacillus  in  Guinea  pigs,  the  significance  of  the  statement  may  be 
comprehended  by  bacteriologists  and  pathologists,  for  Guinea  pigs 
are  the  most  susceptible  of  all  animals  to  tubercular  infection. 

Sir  Joseph  Lister,  of  London,  from  whom  antiseptic  surgery  or 
Listerism,  derived  its  name,  read  a  very  important  paper  in  the 
section  of  Surgery,  dwelling  especially  upon  the  hypothesis  of 
Metchnikoff,  that  pathogenic  organisms  are  destroyed  by  leuco- 
cytes. 

Dr.  H.  C.  Wood,  of  Philadelphia,  read  an  interesting  paper 
upon  "Anaesthesia,"  in  which  he  combatted  some  of  the  theories 
concerning  chloroform  that  are  held  as  established  in  European 
surgical  practice. 

Of  the  entertainments  offered  the  Congress  generally,  it  is 
impossible  to  give  an  adequate  account  in  the  limits  of  this  article. 
The  banquet  given  by  the  City  of  Berlin  at  the  Rathhaus,  in  its 
grand  hospitality,  was  unapproachable  by  anything  of  the  kind  ever 
offered  to  such  an  assembly.  That  it  was  abused  and  turned  into 
a  scene  of  unbridled  revelry  by  some,  was  a  disgrace  only  to  the 
individuals  who  forgot  what  was  due  to  themselves  and  to  the 
occasion.  Unfortunately,  even  a  medical  congress  is  not  exclu- 
sively composed  of  gentlemen. 

It  was,  of  course,  impossible  to  accommodate  in  one  place  all 
who  desired  to  attend  the  grand  ball,  and  so  there  were  a  number 
held  simultaneously  at  the  Central  Hotel,  the  Kaiserhoff,  the  Im- 
perial, the  Philharmonie  and  the  Zoological  Garden,  members  be- 
ing given  tickets  for  the  place  of  their  preference  or  for  that  which 
was  most  convenient  for  them. 

The  Emperor  was  not  in  Berlin  during  the  Congress,  he  then 
being  absent  upon  the  imperial  visits  to  other  countries,  which  has 
occupied  so  much  of  his  time  during  the  past  summer.  But  there 
was  a  court  reception  held  by  his  brother,  and  there  were  imperial 
excursions  to  Potsdam  and  other  places. 

The  dinners  given  by  the  residents  of  Berlin  were  almost  in- 
numerable, and  there  was  probably  scarce  a  member  who  did  not 
receive  an  invitation  to  one  or  more  of  these.    Then  there  were 
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receptions,  both  public  and  private,  and  nearly  all  places  of  resort 
and  exhibition  were  opened  to  members  of  the  Congress. 

Finally,  there  was  a  special  train  provided  for  Carlsbad,  in 
which  were  accommodated  all  foreigners  who  chose  to  accept  the 
invitation,  and  all  were  entertained  at  the  expense  of  the  city,  the 
honor  of  a  special  reception'by  the  mayor  and  corporation  being 
tendered  them. 

Everything  that  tended  to  the  success  of  the  Congress  and  that 
would  add  to  the  comfort  or  enjoyment  of  the  members,  was  done 
by  the  city  of  Berlin  and  by  the  profession  of  Germany.  That  most 
of  the  delegates  from  America  or  England  or  France  did  not  under- 
stand the  language  which  must  of  necessity  be  chiefly  employed, 
was  certainly  not  the  fault  of  the  princely  entertainers,  and  they 
were  no  more  responsible  for  the  consequent  occasional  lack  of 
comprehension  displayed  by  foreigners,  than  they  were  for  the  un- 
usually hot  weather.  Hence  the  occasional  growls  of  those  who 
perhaps  felt  that  not  sufficient  attention  was  paid  to  their  own 
transcendent  merits,  were  but  tributes  to  the  general  excellent  man- 
agement which  prevailed. 

In  the  next  number  I  will  endeavor  to  speak  specially  of  Sec- 
tion XIV. 

[to  be  continued.] 


Dental  Sections  in  Medical  Congresses. 
To  the  Editor  of  the  De?ital  Review  : 

Sir: — In  an  excellent  review  of  the  work  of  the  late  Interna- 
tional Medical  Congress  at  Berlin  by  an  American  M.  D.,  pub- 
lished in  the  Medical  Record,  there  appears  the  following  character- 
istic passage  : 

"  In  estimating  the  value  of  such  congresses  as  we  have  just 
had,  one  must  at  once  admit  that  it  does  not  lie  in  new  discoveries 
announced,  or  new  ideas  evolved,  or  great  original  work  presented. 
It  lies  rather  in  meeting  with  co-workers  from  other  lands,  in  form- 
ing pleasant  associations  with  these,  and  obtaining  opportunity  to 
exchange  informally  and  freely  opinions  upon  work  in  which  there 
is  a  common  interest.'5 

There  is  much  wisdom  in  these  words,  and  in  them  may  be 
found  the  nucleus  of  the  opinion  so  general  among  dentists  of  the 
United  States,  holding  that  the  profession  will  advance  more 
rapidly  and  become  more  useful  as  an  independent  body.  What 
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exchange  of  opinions  can  a  dentist,  practicing  dentistry,  and  a 
physician  practicing  medicine  make  at  such  a  meeting  ?  Even  if  at 
a  medical  congress  there  are  no  new  discoveries  announced  or  new 
ideas  evolved  ;  it  is  nevertheless  true  that  the  nature  of  dentistry 
is  such  that  there  can  seldom  be  a  gathering  of  any  consequence, 
without  the  announcement  of  new  discoveries  or  the  evolution  of 
new  ideas.  Now  if  dentists  meet  with  a  body  of  medical  men,  the 
above  is  the  credit  they  get  for  the  work  they  accomplish. 

It  is  my  impression  that  when  we  can  have  an  independent 
meeting  of  dentists,  centering  the  interest  upon  our  own  work,  it 
need  not  be  said  that  there  was  nothing  new  announced  or  evolved. 
In  fact  I  am  quite  positive  that  at  the  meeting  to  be  held  in  your 
city  in  1893,  dentists  can  show  the  world  that  when  they  meet,  they 
do  so  not  only  to  take  advantage  of  the  social  features,  but  that  the 
good  accomplished  will  far  exceed  any  similar  previous  effort. 

I  am  delighted  that  the  dentists  who  were  lately  in  session  at 
Excelsior  Springs,  Mo.,  had  the  good  sense  to  sustain  the  princi- 
ple of  the  independence  of  our  profession  by  providing  for  such  a 
grand  meeting  in  1893.  The  fossilized  idea  so  tenaciously  cher- 
ished by  a  few  old  men  who  never  attended  a  medical  college,  that 
we  are  medical  men,  is  rapidly  becoming  extinct. 
Yours  truly, 

Ex-Member  Ninth — not  the  tenth — 
International  Medical  Congress. 

October  2,  1890. 


1893. 

To  the  Editor  of  the  Dental  Review  • 

Dear  Sir  :  In  your  August  issue  you  ask  if  the  dentists  will 
be  at  the  World's  Columbian  Dental  Meeting.  I  can  say,  I  think, 
for  this  part  of  the  universe,  every  dentist  who  can  rake  and  scrape 
up  enough  money  to  go,  will  be  there.  I  know  Chicago  is  a  big 
place,  almost  as  large  as  St.  Louis,  but  you  will  have  to  spread  out 
to  entertain  all  who  will  visit  you.  The  world  never  saw  such  a 
meeting  as  we  will  have  in  your  city.  Of  course  as  you  further 
your  plans  you  will  have  what  I  might  call  a  bureau  of  informa- 
tion. Every  fellow  will  want  to  know  where  he  can  find  board  and 
lodging.  This  is  a  long  way  off  and  can  be  talked  about  later. 
We  will  from  now  until  the  time,  rub  up  our  old  saws  and  pick  our 
flints.  Yours,  B.  H.  Catching. 
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REVIEWS  AND  ABSTRACTS. 


A  System  of  Oral  Surgery,  being  a  treatise  on  the  diseases  and 
surgery  of  the  mouth,  jaws,  face,  teeth  and  associate  parts,  by 
James  E.  Garretson,  A.  M.,  M.  D.,D.  D.  S.,  President  of  the 
Medico-Chirurgical  Hospital,  etc.,  etc.     Illustrated  with  nu- 
merous woodcuts  and  steel  plates.    Fifth  edition,  thoroughly 
revised,  with  additions.     Philadelphia  :  J.  B.  LippincOtt  Com- 
pany, 1890.     Cloth,  $9. 00. 
The  new  edition  of  this  well-known  work  is  a  bulky  volume  of 
1364  pages.    As  the  preface  states,  it  is  "what  oral  surgery  is  and 
what  dentistry  is  when   practiced  from-  the  standpoint  of  oral 
surgery."    The  apparent  purpose  of  the  eminent  author   is  to 
elevate  and  dignify  dentistry  by  broadening  its  field  to  embrace  the 
surgical  care,  of  not  only  the  mouth  and  teeth,  but  the  face,  nares, 
cranium,  pharynx,  trachea,  etc.,  etc.    In  carrying  out  this  purpose 
of  study  the  author  brings  to  his  work  a  vast  surgical  experience 
and  a  large  store  of  medical  knowledge.    The  very  limited  number 
of  the  dental  profession  who  will  undertake  the  special  surgery 
of  the  mouth  and  associate  parts  will  find  that  the  greater  por- 
tion of  this  book  is  devoted  to  that  subject,  and  except  some 
peculiarity  of  diction  is  clearly  and  practically  expounded.  The 
practitioner  of  dental  surgery  to-day,  however,  does  not  perform 
tracheotomy  or  intubation  ;  ablation  of  the  tongue  or  amputation 
of  the  uvula.    He  does  not  operate  for  removal  of  nasal  polypi  or 
for  epithelioma  of  the  face.    The  average  dentist  does  not  trephine 
the  cranium.    The  pathology  and  nature  of  these  conditions  as 
well  as  their  treatment,  should  be  known  to  the  dentist,  together 
with  all  other  morbid  conditions  to  which  the  body  is  subject.  But 
such  teaching  exceeds  the  limitations  of  a  work  on  dental  surgery, 
and  is  as  much  out  of  place  as  in  a  text-book  of  ophthalmology.  It 
contemplates  also  an  invasion  of  the  field  of  more  than  one  other 
medical  specialist,  which  would  involve  a  question  of  ethics. 

The  lesser  part  of  the  book  is  devoted  to  a  consideration  of 
what  is  known  as  operative  and  prosthetic  dentistry.  The  anatomy 
and  physiology  of  the  hard  and  soft  tissues  of  the  head  (except  the 
teeth  themselves),  are  concisely  described  and  fairly  well  illustrated 
in  the  first  no  pages.  It  is  singular  that  one  who  avows  himself  a 
medical  specialist,  writing  for  medical  specialists,  should  not  refer 
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students  to  the  standard  works  on  anatomy,  instead  of  endeavoring 
to  embrace  so  wide  a  field  within  the  covers  of  one  book. 

The  description  of  the  teeth,  their  anatomy,  microscopical  and 
chemical  composition,  is  discussed  in  ten  pages.  The  information 
given  is  meager  and  incomplete  for  the  needs  of  an  oral  surgeon. 
It  is  also  conspicuous  that  so  important  a  structure  as  the  peri- 
dental membrane  is  dismissed  with  a  pittance  of  six  lines.* 

The  description  of  procedures  of  operative  dentistry,  as  well 
as  the  instruments  recommended,  reads  for  the  most  part  like  a 
book  written  two  decades  ago.  Old-fashioned  methods  and  obso- 
lete appliances  have  minute  explanation,  while  the  modern  and  im- 
proved means  are  merely  mentioned.  The  student  will  hardly  find 
the  instructions  for  any  of  the  ordinary  filling  operations  sufficiently 
explicit.  Neither  can  all  the  teaching  be  called  sound.  Cotton 
and  gold  conjoined  is  suggested,  for  instance,  as  a  canal  filling. 
Also  among  the  indications  for  extraction  are  mentioned  many  con- 
ditions which  would  not  warrant  it.  The  paragraph  on  setting  dia- 
monds in  the  faces  of  teeth  is  in  questionable  taste. 

•  The  purely  surgical  subjects  of  fractures,  diseases  of  the  antrum, 
operations  for  neuralgia,  maxillary  exsections,  etc.,  which  rightly 
belong  in  the  province  of  the  dentist  are  well  handled,  and  in  a 
manner  which  makes  the  book  indispensable.  It  is  a  repository  of 
information  gathered  in  a  large  clinical  experience,  forming  an 
invaluable  addition  to  the  literature  of  the  profession. 

Essentials  of  Anatomy  and  Manual  of  Practical  Dissection, 
together  with  the  Anatomy  of  the  Viscera,  prepared  especially 
for  students  of  medicine,  by  Charles  B.  Nancrede,  M.  D.,  Phil- 
adelphia.   W.  B.  Saunders,  1890. 

This  is  a  handy  memorizer  of  anatomical  facts  with  excellent 
plates  and  cuts,  the  latter  reproduced  after  Gray,  to  be  used  in  the 
dissecting  room  or  to  refresh  the  memory.  It  is  not  to  take  the 
place  of  the  larger  works  for  medical  students,  but  can  be  adopted 
by  dental  classes  with  great  benefit  and  time-saving.  The  arrange- 
ment of  the  cuts  of  the  separate  bones  all  together  at  the  back  of 
the  book  is  particularly  convenient,  as  is  the  descriptive  text 
concise. 

*  We  are  assured  that  a  dental  anatomy  now  in  press  will  meet  the  require- 
ments of  authors  and  students  alike. 
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Pamphlets  Received. 

Retrospect  and  Prospect. — Address  delivered  before  the 
American  Academy  of  Dental  Science,  at  their  twenty-second 
annual  meeting  held  in  Boston,  November  13,  1889,  by  John  T. 
Codman,  D.  M.  D.,  of  Boston.    Published  by  the  academy  1890. 


PRACTICAL  NOTES. 


A  New  Material  for  Polishing  Strips. 
By  Louis  Ottofy,  D.  D.  S. 

Almost  every  conceivable  material  has  been  suggested  for  the 
manufacture  of  strips  for  polishing  fillings  or  the  approximal  sur- 
faces of  the  teeth.  I  have  found  a  very  suitable  material  for  this 
purpose  in  the  tracing-cloth  used  by  architects.  The  cloth  is  ex- 
tremely tough,  very  thin  (thinner  than  anything  I  know  to  be  used 
for  polishing  fillings),  pliable,  and  retains  these  qualities  when 
moist.  The  tracing-cloth  can  be  procured  of  any  dealer  in  art  ma- 
terials, or  architects'  supplies,  and  of  some  of  the  more  extensive 
stationery  dealers.  It  comes  in  widths  of  36  inches  and  more,  and 
is  sold  by  the  yard.  The  cost  for  the  36-inch  width  is  50  cents 
per  yard.    Try  it. 


MEMORANDA. 

Dr.  B.  L.  Rhein  has  gone  to  Berlin  for  a  prolonged  residence. 
Dr.  J.  D.  Patterson  paid  a  flying  visit  to  Chicago  in  September. 
Dr.  S.  T.  Kirk,  of  Kokomo,  Ind.,  was  a  recent  visitor  to  Chicago. 
International  Medical  Congress,  1893,  will  convene  at  Rome,  Italy. 
Southern  Illinois  Dental  Society  meets  at  Chester,  111.,  October  21. 
The  Northern  Illinois  Dental  Society  is  now  in  session  at  Rockford. 
Zinc  Sulphite  is  the  newest  antiseptic  non-irritant  and  non-poisonous. 
Ohio  State  Dental  Society  will  meet  Tuesday,  October  28-30,  at  Columbus, 
Ohio. 

Dr.  Thomas  Fillebrown  paid  us  a  flying  visit  on  his  way  from  the  far  West 
recently. 

Dr.  G.  W.  Sparrock  of  Point  a  Pitre,  Guadaloupe,  W.  I.,  has  removed  to 
Lima,  Peru,  S.  A. 

From  various  sources  we  hear  general  expressions  of  delight  at  the  thought 
of  the  great  meeting  of  "  93." 
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Dr.  W.  J.  Brady,  formerly  of  Minneapolis,  has  become  an  instructor  in  the 
Chicago  College  of  Dental  Surgery. 

The  Central  and  Western  Illinois  Dental  Societies  hold  their  union  meeting 
at  Galesburg,  having  commenced  yesterday. 

The  new  dental  law  of  Italy  requires  that  a  dental  student  should  be  a 
Bachelor  of  Arts  and  a  Doctor  of  Medicine  before  he  can  become  a  dentist. 

Dental  college  stock  (on  paper)  is  on  the  decline,  latest  telegrams  from 
Springfield,  indicate  that  few  or  no  licenses  will  be  issued  during  the  winter. 

The  Medical  Record  says  that  there  are  nearly  two  hundred  demists  in  Phila- 
delphia who  are  practicing  illegally  and  that  the  county  dental  society  is  prose- 
cuting them. 

Unless  some  one  in  Illinois  will  soon  apply  for  papers  of  incorporation  of 
another  dental  college,  the  State  of  Tennessee  will  get  ahead  of  Illinois,  it  already 
has  four  dental  colleges. 

It  has  been  discovered  that  lawn  tennis  has  its  dangers.  Cases  sometimes 
occur  of  unequal  development,  with  lateral  spinal  curvature,  owing  to  excessive 
use  of  one  arm.    Lawn  tennis  players,  beware  ! 

Dr.  W.  C.  Barrett  invited  a  number  of  friends  to  meet  Prof.  Dr.  W.  D.  Mil- 
ler, of  Berlin,  at  No.  208  Franklin  Street,  Buffalo,  N.  Y.,  on  Thursday  evening, 
October  2,  and  the  dentists  of  Buffalo  entertained  Dr.  Miller  at  dinner  at  "  The 
Iroquois. " 

Dr.  Barrett  on  his  return  from  Europe  was  poetically  welcomed  to  Buffalo 
by  the  Society  of  Natural  Science.  Occasions  of  this  kind  make  one  wish  to  be 
away  from  home  once  in  a  while  to  be  so  cordially  greeted  on  one's  return  to 
daily  duties. 

The  fifth  annual  meeting  of  the  Southern  Illinois  Dental  Society  will  be  held 
at  Chester,  111.,  on  October  21,  22  and  23.  The  Executive  Committee  has  pre- 
pared an  interesting  programme,  consisting  of  essays  and  clinics.  There  should  be 
a  good  attendance  at  this  meeting  of  the  Southern  Society,  and  we  hope  all  who 
can  will  attend. 

A  Philadelphian,  just  from  Asbury  Park,  tells  the  latest  anti-prohibition  dodge. 
An  individual  entered  a  drug  store  and  presented  an  order  for  a  pint  of  whisky, 
signed  with  his  own  name  and  the  letters  M.  D.  "You're  no  doctor,"  said  the 
drug  clerk.  "No.  I  didn't  say  I  was."  "Well,  what  does  M.  D.  mean?"  asked 
the  clerk.    To  whom  replied  the  individual  briskly:  "  It  means  mighty  dry!" 

Whoever  uses  peroxide  of  hydrogen  in  pound  bottles  finds  that  after  one-half 
or  two-thirds  is  used  the  remainder  will  have  deteriorated  to  such  an  extent  as  to 
be  useless  for  treatment  of  pulpless  teeth  and  abscesses.  Let  it  now  be 
kept  to  be  mixed  with  pumice-stone  for  cleaning  teeth  with  engine  points.  The 
acid  reaction  which  has  taken  place,  together  with  the  traces  of  oxygen  remaining, 
make  it  excellent  for  this  purpose. 

A  "  professor  "  in  a  dental  college  not  a  thousand  miles  from  Chicago,  has  the 
following  advertisement  in  a  newspaper  :  "  A.  B.,  D.  D.  S.,  dental  par- 
lors and  medical  parlors.    Dr.                is  a  graduate  of  the   college  of 

Dental  Surgery,  class  of   has  had  over  forty  years'  experience  and  is  pre- 
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pared  to  perform  all  operations  in  dentistry  in  a  correct  and  satisfactory  manner. 
Teeth  inserted  without  plates  ;  gold  crowns  and  bridge  work.  Teeth  extracted 
by  new  process." 

Experiments  are  being  made  in  Germany  as  to  the  possibility  of  making  use 
in  medical  treatment  of  the  fact  that  bacteria  and  bacilli  absorb  aniline,  and  are 
killed  by  it.  The  diffusibility  and  harmlessness  of  violet  aniline  dyes  were  first 
demonstrated  on  rabbits  and  guinea-pigs,  and  then  human  subjects  were  operated 
upon.  Good  results  were  obtained  in  each  case,  and  it  is  believed  that,  in  gen. 
eral,  wounds  and  sores  developing  suppuration  may  be  sterilized  with  aniline. — 
Medical  Exchange. 

Dr.  Frances  Dowling  declared  in  a  paper  read  before  the  Cincinnati  Academy 
of  Medicine,  that  at  least  one  person  in  three  between  the  ages  of  ten  and  forty 
years  was  subject  to  partial  deafness.  The  great  majority  of  cases  of  deafness 
were  hereditary  and  due  to  the  too  close  consanguinty  of  the  parents.  Deafness 
was  more  prevalent  among  men  than  among  women,  because  the  former  were 
more  exposed  to  the  vicissitudes  of  climate.  He  thought  that  telephones  tended 
to  bring  on  deafness  when  one  ear  was  used  to  the  exclusion  of  the  other. — 
Medical  Exchange . 

A  correspondent  of  the  Dental  Register  (Dr.  Sattler,  a  medical  man,)  has  the 
following  anent  International  Congresses  :  In  following  the  proceedings  and 
addresses  of  the  Congress,  in  the  midst  of  this  great  concourse  of  men,  the  fact 
that  these  international  medical  meetings  were  fast  becoming  unwieldy  and 
unmanageable  could  not  but  impress  itself  on  me.  It  seems  that  in  some  future 
time  ways  and  means  must  be  found  to  obviate  this  difficulty.  The  only  solution  I 
can  see  is  in  International  Sectional  Congresses,  i.  e.,  an  international  Congress  for 
internal  medicine  and  pathology,  for  surgery,  otology,  laryngology  and  rhinology,  etc. 
Gradually  coming  to  it,  n'est-ce pas? 

Science  is  beginning  to  discover  the  mode  in  which  micro-organisms  produce 
disease.  The  first  steps  toward  solving  this  problem  were  taken  by  Roux  and 
Yersin,  and  their  experiments  have  been  confirmed  and  extended  by  Brieger  and 
C.  Frankel,  and  by  Dr.  Sidney  Martin.  The  first  two  sets  of  experiments  were 
made  with  Loffler's  diphtheritic  bacillus,  while  Dr.  Martin  used  the  anthrax 
bacillus.  In  cultures  of  the  former  it  was  found  that  a  poison  existed  which  pos- 
sessed the  same  properties  when  injected  into  animals  as  the  pure  culture  itself. 
Brieger  and  Frankel  separated  the  poison  and  learned  many  facts  about  it.  Dr. 
Martin  made  similar  discoveries  with  respect  to  the  poison  of  anthrax. — Medical 
Exchange. 

Dr.  G.  W.  Williams,  Richmond,  Ind.,  sends  us  the  following  clipping: 
Washington's  tooth. 

Isaac  J.  Greenwood,  of  New  York,  is  exhibiting  a  tooth  in  a  glass  case.  The 
tooth  is  mounted  in  gold.  Above  it  hangs  this  extract  from  Mr.  Greenwood's 
father's  will :  "I  give  and  bequeath  to  my  eldest  son,  Isaac  John  Greenwood, 
forever,  all  the  curios,  medallions,  snuff-boxes,  General  Washington's  tooth  and 
the  under  false  jaw  of  teeth  made  for  him  by  my  late  father,  John  Greenwood.  '' 
The  tooth,  a  large  sized  molar,  yellow  from  use  and  age,  was  the  last  one  removed 
from  the  illustrious  Washington's  under  jaw,  according  to  the  diary  of  Mr.  Green- 
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wood's  father.  In  another  glass  case  Mr.  Greenwood  exhibits  a  letter  from 
General  Washington,  recording  the  remittance  of  $15  for  a  "  false  jaw."  The 
letter  was  dated  from  Mount  Vernon,  January  6,  1799.  —  St.  Louis  Republic. 

catching's  compend  of  practical  dentistry. 
If  you  have  not  already  sent  in  your  name  for  this  work  (to  be  issued)  after 
January  1,  1891,  do  so  at  once  and  encourage  the  editor.    Address  him  at  Atlanta, 
Georgia. 

AMERICAN  ACADEMY  OF  DENTAL  SCIENCE. 

The  twenty-third  annual  meeting  of  the  American  Academy  of  Dental  Sci- 
ence will  be  held  in  Boston,  on  Wednesday,  November,  12,  1890. 

The  annual  address  will  be  delivered  by  W.  W.  H.  Thackston,  M.  D.,  D.  D. 
S.,  of  Farmville,  Virginia.  Edward  N.  Harris,  D.  D.  S.,  Cor.  Sec'y. 

2  Park  Square,  Boston,  Mass. 

FREE  LIST. 

Aconite,  asbestos,  bees-wax  (20  p  c),  books  (over  20  years  old),  books  (printed 
exclusively  in  language  other  than  English),  books  (for  the  use  of  colleges  or  their 
professors),  cotton,  cuttle-fish  bone,  gold  beaters'  molds  and  skins,  gutta-percha 
crude,  India  rubber  crude,  iodine  crude,  litmus,  cajeput,  caraway,  cassia  and 
cinnamon  oils,  scientific  apparatus  casts  for  educational  institutions,  plaster  of 
Paris  unground,  platina  in  ingots,  bars,  sheets  and  wire,  platinum,  unmanufac- 
tured, spunk,  teeth,  natural  or  manufactured. 

GRAND  UNION   MEETING  IN  BOSTON. 

There  will  be  a  grand  union  meeting  held  in  Boston,  Mass.,  October  28  to  31 
inclusive,  1890,  participated  in  by  the  following  societies.  New  England  Dental 
Society  ;  the  several  State  societies  of  New  England  ;  the  American  Academy  of 
Dental  Science ;  Harvard  Odontological  Society ;  Connecticut  Valley  Dental 
Society  ;  Harvard  Dental  Alumni  ;  Boston  Dental  College  Alumni  Association  ; 
Boston  Society  for  Dental  Improvement,  and  the  Worcester  Dental  Society.  The 
committees  are  arranging  for  a  very  enthusiastic  meeting.  A  cordial  invitation  is 
extended  to  all  reputable  members  of  the  profession  to  attend. 

Edgar  O.  Kinsman,  D.  D.  Sm  Secretary  N.  E.  D.  S. 

15  Brattle  Square,  Cambridge,  Mass. 

AN  OLD  SET  OF  TEETH. 

Dr.  McCoy  shows  an  old  set  of  teeth  plowed  up  in  a  clearing  close  to  Lower  Sa- 
lem by  Charley  Weiss.  The  plate  is  for  a  lower  jaw  and  is  made  of  platinum.  They 
were  carved  out  and  the  weight  is  two  and  a  quarter  ounces.  The  plate  shows 
rough  usage,  four  of  the  teeth  having  apparently  been  broken  off  with  a  heavy  blow, 
and  the  plate  itself  fractured.  The  finding  of  the  plate  may  possibly  lead  to  the 
unearthing  of  one  of  the  mysterious  disappearances  that  were  of  common  occur- 
rence in  the  early  history  of  the  oil  development  in  this  section.  The  platinum 
alone  in  the  plate  is  worth  $117.  Mr.  McCoy  will  send  it  to  the  Philadelphia 
Dental  College  and  have  experts  to  look  the  matter  up  and  find  out  when  such 
plates  were  made,  and  if  possible,  by  whom.  —  Caldwell  (O.)  Republican. 

THE  CHICAGO  ANESTHETIC  CLUB. 

The  above  club  held  its  regular  monthly  meeting  at  the  Sherman  House, 
Tuesday  evening,  October  7.    Prof.  Anderson,  of  Denmark,  lectured  on  hypno- 
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tism  in  his  native  tongue,  which  was  interpreted  by  one  of  the  members.  During 
the  evening  several  persons  were  hypnotized,  and  one  in  particular  showed 
plainly  that  he  was  insensible  to  various  tests  applied — among  others  being  the 
holding  of  a  lighted  match  to  the  palm  of  the  hand,  insensibility  to  repeated  hard 
blows  from  solid  objects,  etc.  There  was  a  large  attendance  of  physicians  and 
dentists.  The  Drs.  Cigrand  and  Kargau  were  appointed  a  committee  to  analyze  the 
fluid  of  the  Hayes  anaesthetic  mixture.  The  meetings  will  hereafter  be  held  the  first 
Thursday  of  the  month  at  a  place  to  be  selected  by  the  executive  committee. 
After  passing  a  vote  of  thanks  to  the  Dental  Review  for  assistance  rendered  the 
club,  the  meeting  adjourned  subject  to  call — notices  of  which  will  be  mailed  in 
time  for  the  next  meeting  by  Secretary  B.  J.  Cigrand,  B.  S.,  D.  D.  S. 

EFFECTS  PRODUCED  BY  THE  NEW  TARIFF  BILL  ON  THE  MOST  IMPORTANT  ARTICLES 

USED  BY  DENTISTS. 

The  first  column  shows  the  rates  on  the  articles  under  the  present  law  and 
the  second  column  shows  the  rates  on  the  same  articles  under  the  new  tariff  bill. 

In  cases  where  both  rates  are  ad  valorem  or  specific  the  difference  is  readily 
seen,  but  where  one  is  specific  and  the  other  ad  valorem  the  dealer  can  calculate 
the  amount  of  the  change  from  the  market  value  of  the  article.  The  letters  "p. 
c."  signify  "  per  cent  ad  valorem,"  and  the  rates  expressed  in  dollars  and  cents 
signify  that  that  is  the  new  duty  per  pound  when  ton  or  gallon  or  other  standard 
of  quantity  is  not  expressed. 


Old  rate. 

New  rate. 

Chalk,  prepared,  precipitated,  etc, 

 20  p  c 

1  c 

 50  c 

25  c 

 50  c 

40  c 

 40  c 

30  c 

 $2.00 

$1.50 

 25  p  c 

80  c 

 20  p  c 

$1.00 

 20  p  c 

$1.75 

Aluminum,  crude  and  alloys,  free 

15  p  c 

Manufactures  of  gutta-perch  and  vulcanized  rubber  30  p  c 

35  p  c 

ODONTOLOGISTS'  HANDSOME  DINNER  AT  THE  UNIVERSITY  CLUB  IN 

HONOR  OF 

DR.  W.  D. 

MILLER,  OF  DERLIN. 

The  Odontological  Society  of  Cincinnati  had  the  pleasure  last  evening  of  en- 
tertaining Dr  W.  D.  Miller,  of  Berlin,  one  of  the  many  members  of  the  dental 
profession  who  have  made  the  United  States  so  justly  celebrated  abroad  as  the 
alma  mater  of  the  new-born  science.  Like  many  foremost  men  in  the  various 
walks  of  professional  and  political  life,  Dr.  Miller  is  an  Ohio  man,  born  and  bred. 
He  is  the  only  American  holding  a  professorship  in  a  German  University,  namely, 
the  University  of  Berlin.  His  researches  into  the  causes  of  dental  caries,  demon- 
strated by  exhaustive  experiments,  have  made  him  an  authority  upon  the  germ 
theory  of  the  etiology  of  Dental  caries. 

The  University  Club  threw  open  its  doors  with  cordial  welcome,  Bruno  Bolz, 
the  steward,  presenting  the  following  substantiate,  with  suitable  floral  decora- 
tions. 
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[Chat.  Yquem,  1889.]  Blue  Points.  Consomme  clar  au  fromage.  [Chat. 
Mouton  Rothschild.]  Soft  shell  crabs,  sauce  Tarter.  Cucumbers.  Pattee 
Montglas.  [Pommery  Sec]  Filet  cheron.  Cauliflowers  au  gratin.  [Cigarettes.] 
Punch  Maraschino.  Golden  plover  on  toast.  Lettuce  salad.  Omelette  soufflee. 
[Chambertin. ]     Fromage  varies.     [Liqueurs  and  cigars.]    Cafe  noir. 

Among  those  present  to  do  the  honors  of  the  evening  were  Dr.  F.  A.  Hunter, 
President;  committee — Dr.  C.  M.  Wright,  Dr.  O.  N.  Heise,  Dr.  W.  M.  Williams, 
Dr.  J.  R.  Callahan,  Dr.  J.  Taft,  Dr.  J.  S.  Cassidy,  Dr.  E.  G.  Betty,  Dr.  M.  H 
Fletcher,  Dr.  A.  G.  Rose,  Dr.  H.  A.  Smith.  Dr.  F.  W.  Sage.  Dr.  J.  I.  Taylor. 
Dr.  G.  Mollynaux,  Dr.  H.  C.  Matlack,  Dr.  R.  E.  Taylor,  Dr.  F.  Brunning,  Dr. 
C.  H.  Martin,  Dr.  Sedgwick,  Dr.  R.  J.  Porre.  Dr.  W.  A.  Bettman,  Dr.  J.  G.  Cam- 
eron, Dr.  D.  W.  Roudebush,  Dr.  H.  T.  Smith,  Dr.  J.  Leslie. 

After  the  customary  toasts  had  been  proposed  and  answered,  all  bade  the 
guest  God-speed  and  good-bye. —  Cincinnati  Commercial. 

Dr.  Miller  was  also  entertained  at  a  dinner  by  Dr.  W.  C.  Barrett,  of  Buffalo, 
New  York,  Thursday  evening,  October  2.  Distance  alone  prevented  many  more 
friends  of  the  host  and  guest  from  being  present. 

A   BLOW   AT  THE  BAGPIPE. 

A  dentist,  it  seems,  has  discovered 

That  those  on  a  bagpipe  who  play, 
Run  a  very  great  risk  of  promoting 

A  premature  dental  decay  : 
Nay,  the  mouthpiece  so  scrapes  the  enamel, 

And  injures  the  structure  beneath, 
That  he  states  that  continuous  piping 

Is  terribly  bad  for  the  teeth  ! 

'  Tis  well  ;  that  the  piper  should  suffer 

Is  nothing  but  fair,  I  am  sure  ; 
But  what  of  the  innocent  victim 

Who  has  to  his  piping  endure  ? 
'Tis  surely  high  time  that  some  doctor 

Should  answer  this  question  most  grim, 
And  tell  us  respecting  the  victim, 

The  effects  that  the  pipes  have  on  him. 

— Exchange. 

THE  BUFFALO  SOCIETY  OF  NATURAL  SCIENCES.     TO  ITS  PATRONS  AND  FRIENDS. 

Come  feast  at  our  banquet,  partake  of  our  viands  ; 

Our  tables  are  free,  all  are  welcome  to-night  ; 
Though  little  we  offer  from  Stafford's  or  Weyand's, 

We  lead  you  to  springs  of  parennial  delight. 

Our  halls  are  illumined  by  electrical  glances 
Reflected  from  prisms  of  the  magical  isles  ; 

Our  menu  the  heart  of  the  student  entrances, 
Bacchantes  amazes,  her  lover  beguiles. 
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Our  courses  are  such  as  Fortuna  might  covet, 

For  Cosmos  shall  furnish  our  table's  supplies, 

The  land  and  the  sea,  and  the  azure  above  it 

Surrender  their  dainties  your  taste  to  surprise. 

Our  flowers  were  gathered  and  culled  by  the  sages, 
By  Pliny,  Linnaeus,  Lamarck,  Cuvier, 

By  Clinton  and  others  who  blazon  the  ages, 
From  old  Cincinnatus  to  President  Day. 

Come,  friends,  to  our  banquet  and  heartily  share  it, 
We'll  make  it  a  memorable  festival  scene, 

And  welcome  with  toast  the  return  of  our  Barrett, 
Director-in  chief  of  our  famous  Cuisine. 


Souvenir,  Sept.  26,  '90. 
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ORIGINAL  COMMUNICATIONS. 


The  Study  of  Comparative  Anatomy,  and  Its  Value  to 

Dentists.* 

By  A.  H.  Thompson,  D.  D.  S.,  Topeka,  Kan. 

It  is  universally  conceded  by  students  in  all  branches  of  learn- 
ing, that  the  comparative  method  in  any  study  is  the  only  scientific 
method.  It  is  not  enough  that  one  branch  be  studied  alone  and 
exclusively,  be  that  study  and  investigation  ever  so  minute  and 
thorough  ;  for  although  thoroughness  and  minuteness  will  make 
depth  of  learning,  it  is  not  enough.  There  must  be  breadth  of 
knowledge  as  well  as  depth,  and  to  insure  breadth,  a  given  branch 
must  be  compared  with  collateral  branches.  Exclusive  attention  to 
one  thing  will  make  a  deep  student,  but  a  narrow  mind.  It  re- 
quires frequent  excursions  into  other  fields  to  gather  material  for 
the  illumination  of  one's  special  branch,  to  make  the  broad  and 
cultured  mind.  Specialists  and  special  branches  are  necessary,  of 
course,  and  exclusive  devotion  of  the  mind  to  one  field  is  required 
to  bring  out  all  that  can  be  known  on  even  one  branch — for  human 
time  and  strength  are  limited  and  one  mind  cannot  grasp  all 
knowledge  ;  but  that  devotion  does  not  exclude  everything  else,  but 
rather  includes  a  knowledge  of  those  collateral  branches  which 
serve  to  illuminate  the  special  field,  for  its  better  understanding. 

Especially  is  this  true  in  regard  to  the  study  of  man  since  he 
has  come  to  be  scientifically  studied  as  an  animal,  in  his  relations 
to  the  rest  of  the  animal  kingdom.  Before  this  era,  when  man 
abrogated  to  himself  a  sort  of  divine  superiority  over  the  rest  of 


*Read  before  the  Minnesota  State  Dental  Association,  July  10,  1890. 
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nature,  he  would  not  submit  his  royal  person  to  comparison  with 
those  of  other  animals.  Now,  however,  as  Dr.  Holmes  has  it, 
"  man  is  studied  as  the  rocks  and  stars,"  and  the  scalpel,  the  test- 
tube  and  the  microscope  are  applied  to  him  as  to  other  objects  in 
nature,  which  are  to  be  studied  and  investigated. 

Therefore  the  comparative  method  in  the  study  of  man  is  now 
recognized  as  the  only  scientific  method,  and  is  the  only  one  gen- 
erally pursued.  Not  only  are  his  anatomy  and  physiology  illu- 
minated and  better  understood  by  comparison  with  that  of  other 
animals,  but  even  his  psychology  is  now  being  subjected  to  this 
method.  The  old  systems  of  psychology,  like  the  old  systems  of 
biology,  will  probably  go  to  the  wall,  and  many  idols  will  fall  before 
the  irreverent  sweep  of  the  comparative  method  ;  but  it  will  bring 
us  nearer  a  correct  understanding  of  the  mind  and  its  faculties. 

Prof.  Joseph  Le  Conte  ("Evolution  and  Religious  Thought") 
says:  "There  are  two  widely  distinct  views  concerning  the  rela- 
tion of  man  to  Nature  ;  the  one  as  old  as  the  history  of  human 
thought,  the  other  only  now  urged  upon  us  by  modern  science. 
According  to  the  one,  man  is  the  counterpart  and  equivalent  of 
Nature;  he  alone  has,  in  fact  is,  an  immortal  spirit,  and  therefore  be- 
longs to  a  world  of  his  own.  According  to  the  other,  man  is  but  a  part, 
a  very  insignificant  part,  of  Nature,  and  connected  in  the  closest  way 
with  all  other  parts,  especially  with  the  animal  kingdom.  He  has 
no  world  of  his  own,  nor  even  kingdom  of  his  own  ;  he  belongs  to 
the  animal  kingdom.  In  that  kingdom  he  has  no  department  of  his 
own  ;  he  is  a  vertebrate.  In  the  department  of  vertebrates  he  has 
no  privileged  class  of  his  own  ;  he  is  a  mammal.  In  the  class  of 
mammals  he  has  no  titled  order  of  his  own,  he  is  a  primate,  and 
shares  his  primacy  with  the  apes.  It  is  doubtful  if  he  may  enjoy 
the  privacy  of  a  family  of  his  own — the  Homidae — for  the  structural 
differences  between  him  and  the  anthropoid  apes  are  probably  not 
so  great  as  between,  for  instance,  the  sheep  family  and  the  deer 
family. 

"Now,  it  is  evident  that  these  two  standpoints  are  only  views 
from  different  points,  the  psychical  and  structural.  From  the  psy- 
chical point  of  view  it  is  simply  impossible  to  exaggerate  the  vast- 
ness  of  the  gap  that  separates  man  from  even  the  highest  mammals. 
From  the  structural  point  of  view,  on  the  contrary,  it  is  impossible 
to  exaggerate  the  closeness  of  the  connection.  Man's  body  is  identi- 
fied with  all  Nature  in  its  chemical  constituents,  with  the  bodies  of 
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all  animals  in  its  functions,  with  all  vertebrates,  especially  mam- 
mals, in  its  structure.  Bone  for  bone,  muscle  for  muscle,  ganglion 
for  ganglion,  almost  nerve-fiber  for  nerve-fiber,  his  body  corres- 
ponds with  that  of  the  higher  mammals.  Whether  he  is  derived 
from  lower  animals  or  not,  certain  it  is  that  his  structure,  even  in 
its  minutest  details,  is  precisely  such  as  it  would  be  if  he  were  thus 
derived  by  successive  slight  modifications. 

"  Now  of  these  two  views  the  latter  has  been  in  recent  times 
enormously  productive  in  increasing  our  knowledge.  Anatomy  has 
become  truly  scientific  only  through  comparative  anatomy ;  phy- 
siology through  comparative  physiology ;  embryology  through 
comparative  embryology.  Sociology  is  fast  following  in  the  same 
line,  and  becoming  scientific  through  comparative  sociology.  Is 
not  the  same  true  also  of  psychology?  Will  not  psychology  be- 
come truly  scientific  only  through  comparative  psychology,  i.  e.,  by 
the  study  of  the  mind  of  man  in  relation  to  the  mental  life  of  lower 
animal  ?  " 

But  it  is  to  the  study  of  comparative  anatomy  especially,  and 
its  methods,  that  we  wish  now  to  direct  attention.  This  study  is 
attractive  and  fascinating  to  those  to  whom,  like  specialists  in 
other  fields,  it  elects  to  open  its  doors.  It  is  not  necessary  to  de- 
fend its  beauties  now,  but  rather  to  point  out  its  value  and  utility 
in  the  study  of  man,  and  especially  regarding  the  illumination  it 
bestows  upon  our  knowledge  of  the  jaws  and  teeth.  In  this  field 
it  has  not  been  utilized  as  it  should  be  and  the  especial  plea  of  this 
paper  is  for  the  comparative  study  of  the  teeth  in  our  colleges,  and 
that  it  may  receive  more  attention  than  it  has  heretofore.  This 
study  will  clear  up  many  obscure  points  in  the  forms  and  structure 
of  the  teeth  of  man,  and  give  the  student  afar  better  understanding 
of  the  principles  which  govern  their  evolution  and  organization. 
It  will,  in  fact,  make  odontology  scientific. 

And  first  as  regards  the  great  principles.  The  leading  principles 
of  comparative  study  are,  the  Analogy  and  Homology  of  parts  and 
organs.  As  Prof.  Le  Conte  says  (op.  cit.)  :  "  In  biology  those 
organs  or  parts  in  different  animals  are  said  to  be  analogous  which, 
however  different  their  origin,  have  a  general  similarity  of  form  and 
especially  of  function  ;  while  those  are  called  homologous  which, 
however  different  their  general  appearance  and  however  different 
their  function,  yet  may  be  shown  to  be  modifications  of  originally 
the  same  part,  but  altered  for  different  purposes.    The  analogous 
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parts  when  compared  look  and  behave  as  if  they  were  the  same, 
yet  are  not  ;  and  the  homologous  parts  look  and  behave  very  dif- 
ferently but  are,  in  fact,  the  same  part  in  disguise.  For  example, 
the  wing  of  a  bird  and  the  wing  of  a  butter-fly  are  analogous  organs 
and  have  the  same  function — flying.  But  they  are  not  homologous, 
for  they  are  not  the  same  organ  or  part  and  have  certainly  never  been 
formed  out  of  the  same  original  organ  by  modification.  But  the 
wing  of  a  bird,  the  forepaw  of  a  reptile  or  mammal,  the  wing  of  a 
bat,  the  arm  and  hand  of  man,  though  so  different  in  form  and 
function,  are  homologous  parts.  On  close  examination  they  are 
found  to  have  the  same  general  structure,  to  be  composed  of  essen- 
tially the  same  pieces,  although  so  greatly  modified  in  order  to  adapt 
them  to  different  functions  that  the  general  resemblance  is  lost. 
They  are  homologous  but  not  analogous  parts.  Their  structure  is 
precisely  such  as  it  would  be  if  they  had  all  originated  from  some 
archetype  fore  limb  by  modification  for  different  purposes.  Again, 
the  lungs  of  a  mammal  and  the  gills  of  a  fish  are  analogous  organs, 
since  they  have  the  same  function  of  aeration  of  the  blood.  But 
they  are  not  homologous,  they  are  not  built  with  the  same  plan, 
nor  could  one  be  derived  from  the  other.  But  there  is  an  organ  in 
the  fish  which  is  homologous  with  the  mammalian  lung — the  air 
bladder — which  is  used  by  fishes  only  for  flotation.  This  organ  is 
the  beginning  of  lungs,  which  by  gradual  steps  is  developed  into 
the  lungs  of  the  higher,  air  breathing  animals."  These  examples 
might  be  multiplied  to  the  extent  of  all  the  organs  and  tissues  of 
the  body,  but  we  see  clearly  that  "  analogy  has  reference  to  general 
resemblance  of  form  determined  by  similarity  of  function,  however 
different  the  origin  of  the  parts  may  be.  Homology  has  reference 
to  community  of  origin,  however  obscure  the  path  of  evolution  may 
be  and  however  diverse  may  be  the  organs  and  their  functions 
now.  Common  origin  completely  explains  homology  by  compari- 
son, and  by  the  study  of  embryology  and  the  comparative  method 
is  therefore  the  scientific  method." 

It  is  by  homology  of  stucture,  not  by  superficial  appearances, 
that  the  whole  animal  kingdom  is  divided  and  classified.  All  ani- 
mals are  grouped  in  relation  to  their  plan  of  structure.  There  are 
first  the  two  great  divisions  of  the  animal  kingdom  into  vertebrates 
and  invertebrates.  The  first  has  a  backbone  or  vertebral  column, 
the  other  has  no  backbone,  but  most  of  them  have  the  body 
divided  into  segments  or  joints.     The  general  structure  in  each 
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class  is  governed  and  the  organs  are  arranged  according  to  the 
primary  plan.  These  sub-kingdoms  are  then  divided  and  sub- 
divided until  division  can  be  carried  no  further  when  it  reaches 
species :  each  division  depending  on  peculiarities  of  structure  and 
classification  depending  upon  homologies. 

Restricting  ourselves  to  the  vertebrates,  there  is  to  be  noticed 
as  a  special  example  of  homology,  that  of  the  limbs.  Compare  the 
fore  limb  of  man  with  that  of  the  cat,  dog,  sheep,  horse,  bat,  bird, 
turtle,  frog,  mole,  whale,  or  fish  —  and  what  a  variety  of  function 
is  represented,  but  throughout  the  series  there  is  homology  of  the 
whole  and  harmony  of  structure  for  there  is  a  similar  origin  of 
each  one  and  similar  embryology  and  development.  The  law  of 
differentiation  comes  in  in  the  development  and  specialization 
of  forms,  by  which  the  law  of  adaptation  to  new  functions  operates 
to  account  for  the  new  direction  given  to  development,  by  which 
parts  are  modified  and  changed.  So  in  regard  to  the  limbs  of 
vertebrates,  new  functions  led  to  differentiation  of  structure  while 
the  general  plan  remained  the  same.  This  law  of  differentiation 
is  the  fundamental  law  of  evolution.  It  first  causes  the  diver- 
gencies that  take  place  in  the  process  of  the  evolution  of  the 
cells  forming  the  embryo,  by  which  the  typal  destiny  of  the 
individual  is  indicated.  The  cells  diverge  again  to  form  differ- 
ent tissues  and  those  to  form  different  organs  to  perform  different 
functions.  So  in  the  formation  of  the  limbs,  the  different 
cast  was  given  to  each  one  as  the  ruling  type  indicated,  at  a  cer- 
tain stage  in  the  development  of  the  individual,  and  the  law 
operates  also  in  regard  to  the  evolution  of  all  other  limbs  and 
organs. 

The  development  of  the  mammalian  head  is  of  especial  interest 
to  us  as  dentists,  and  more  particularly  the  face,  jaws  and  teeth. 
The  brain  case  has  been  modified  wonderfully,  from  the  lowest  to 
the  highest  vertebrates,  to  accommodate  the  growing  brain,  until 
in  man  it  towers  over  the  face,  and  the  jaws  become  reduced  to  a 
more  or  less  rudimentary  condition  as  compared  with  other  ani- 
mals. The  face  has  some  curious  analogues  in  the  animal  series, 
especially  when  comparing  its  structures  as  evolved  for  the  accom- 
modation of  the  sense  organs  with  the  sense  organs  in  other  forms. 
For  instance,  in  the  vertebrates  the  sense  organs  have  a  definite 
position  in  the  head  and  a  definite  relation  to  the  brain,  so  that  in 
the  mammalia  the  face  and  sense  organs  are  analogous  and  homo- 
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logous.  As  compared  with  lower  forms,  however,  it  is  a  mooted 
question  as  to  what  the  jaws  really  are  and  what  are  their  homo- 
logies. It  is  known  that  the  jaws  are  developed  from  the  two 
upper  segments  or  rings  of  gill-clefts  of  fishes  and  amphibians,  but 
it  is  not  settled  whether  they  are  homologous  with  the  limbs  or 
not.  They  are  appendicular  structures  like  the  limbs  and  are,  like 
them,  suspended  from  the  vertebral  skeleton,  but  are  probably  not 
homologous.  It  is  well  known  from  the  developing  embryo  where 
the  upper  pairs  of  gill-clefts  unite  to  form  the  upper  and  lower 
jaws,  but  their  homology  is  obscure. 

Throughout  the  vertebraic  series,  from  the  fishes  and  amphibians 
up  through  the  reptiles,  birds  and  mammals  to  man,  the  jaws  are 
homologous  and  analogous  and  from  origin  to  function  pursue 
strict  relationship  and  resemblance.  They  vary  somewhat  as 
regards  the  extra  functions  performed  by  them  in  different  animals, 
but  the  main  purpose  is  preserved  in  all.  In  the  herbivorous 
mammals,  for  instance,  there  is  extensive  masticating  area  and  a 
loose  moveable  joint  to  allow  of  free  movement  of  the  lower  jaw,  or 
mandible,  in  every  direction,  for  the  minute  comminution  of  coarse 
vegetable  food.  In  the  carnivora  there  is  simple  vertical  move- 
ment for  the  seizing  and  cutting  of  flesh,  but  without  lateral  move- 
ment of  the  jaws,  as  the  flesh  food  does  not  require  mastication. 
In  the  rodents  there  is  extensive  vertical  movement  to  allow  of 
cutting  with  the  strong  incisors,  and  considerable  lateral  motion  to 
permit  of  mastication.  In  the  more  omnivorous  forms  there  is  a 
combination  of  these  movements  without  the  extremes,  and  in  all 
forms  there  is  an  adaptation  of  means  to  ends.  The  study  of  the 
mechanism  of  the  jaws  in  lower  forms,  their  origin,  development 
and  function,  comparing  them  step  by  step  with  those  of  man, 
would  throw  much  light  on  many  questions.  For  instance,  much 
interesting  information  regarding  and  elucidation  of  .the  vexing 
problem  of  the  causes  of  irregularities  of  the  teeth,  could  be 
acquired  by  the  extensive  study  of  the  jaws  in  lower  forms  and 
even  in  the  lower  races  of  man,  as  compared  with  the  higher  races. 
Many  resemblances  could  be  worked  out  which  would  account  for 
erratic  forms  of  the  jaws  in  man,  which  we  now  consider  to  be 
abnormal  freaks,  might  only  be  reversals  to  former  types. 

In  the  field  of  the  study  of  the  teeth,  odontography,  in  relation 
to  and  in  comparison  with  those  of  lower  animals,  there  is  a  mass 
of  interesting  material  to  be  gathered.     Every  one  knows  that  the 
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teeth  in  man  are  more  or  less  rudimentary  as  compared  with  other 
forms,  and  it  is  only  by  comparison  with  those  forms  that  a  proper 
understanding  of  them  can  be  attained.  The  developmental  his- 
tory of  a  tooth  is  as  interesting  as  that  of  a  species.  The  light  that 
is  thrown  upon  our  special  field  by  such  investigation,  is  very 
great,  and  if  we  would  pursue  it  would  help  us  to  understand  many 
things  which  are  now  regarded  with  childish  wonder  as  mere  curi- 
osities or  abnormalities,  but  which  are  really  subject  to  simple 
laws,  if  we  would  but  study  and  understand  them.  We  are  far 
behind  the  science  of  the  age  in  our  methods  of  studying  the  teeth, 
and  in  the  quantity  and  quality  of  the  knowledge  of  the  sub- 
ject which  we  know  and  teach.  The  mass  of  the  profession  know 
little  of  comparative  anatomy  or  of  its  value  in  our  field  ;  and  so 
far  as  the  young  men  are  concerned,  the  fault  lies  with  the  instruc- 
tors and  the  system  in  the  colleges.  Accounts  often  appear  in  the 
journals  of  anomalies  in  the  possession  of  correspondents,  which 
are  described  as  being  very  wonderful  and  unique,  but  which  the 
student  of  comparative  anatomy  knows  are  merely  reversals.  For 
instance,  a  three-rooted  upper  biscuspid  is  a  reversal  to  the 
anthropoid  type,  as  the  apes  have  that  form,  their  premolars  being 
implanted  with  three  roots.  Or  again,  an  additional  incisor,  a 
double,  it  may  be,  is  reported,  which  is  also  a  reversal  (the  original 
number  of  incisors  being  six,  two  having  been  suppressed),  or  one 
or  both  laterals  may  be  suppressed  entirely,  and  for  several  genera- 
tions in  a  family.  This  the  student  knows  is  because  the  lateral 
incisor  is  becoming  erratic,  like  the  wisdom  tooth,  in  less 
degree,  and  like  it,  is  starting  on  the  road  to  disappearance.  The 
wisdom-tooth  is  quite  often  absent  in  civilized  man,  because,  as  is 
well  known,  it  is  on  the  high  road  to  total  suppression  in  the 
species,  although  it  is  as  good  and  as  well  set  in  the  lower  races  of 
man  and  the  higher  apes,  as  the  other  molars. 

This  suggests  the  subject  of  additional  or  extra  teeth  in  the 
human  series,  "supernumerary  teeth,"  as  they  are  called.  These 
are  usually  considered  to  be  freaks  and  accidents;  but  the  evolu- 
tionist knows  that  they  are  produced  by  the  workings  of  the  law  of 
atavism,  i.  e.,  the  reappearance  of  organs  or  parts  that  have,  in  the 
course  of  development,  been  aborted.  Man  has  lost  twelve  teeth,  i.  e. , 
the  difference  between  thirty-two  and  forty-four,  the  normal,  typical 
mammalian  number,  and  supernumerary  teeth  are  the  representa- 
tives of    the    number  that  have  been  suppressed.     Nature,  in 
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response  to  some  unknown  impulse,  makes  a  spasmodic  effort,  a 
spurt  of  hereditary  energy,  and  reproduces  the  original  dental 
germs.  Additional  molars,  bicuspids,  or  incisors,  which  were  the 
last  teeth  to  disappear  from  the  species,  are  usually  the  teeth  to  re- 
appear. They  are  of  course,  mostly  deformed  and  rudimentary, 
as  the  effort  to  produce  teeth  of  full  form  is  too  much  for  the 
failing  powers.  Occasionally  a  fully  formed  supernumerary  tooth 
is  produced,  but  the  instances  are  rare. 

There  are  occasional  resemblances  to  lower  forms  which  crop 
out  in  individual  teeth  that  are  highly  interesting,  and  but  for  the 
light  thrown  upon  these  eccentricities  by  comparative  study,  would 
be  considered  as  mere  anomalies  and  freaks.  For  instance,  the 
tri-cuspid  upper  molar,  as  sometimes  seen,  especially  in  the  Latin 
races  of  man  in  Europe,  is  a  distinctly  Lemurine  character,  as 
pointed  out  by  Prof.  E.  D.  Cope  some  time  since.  The  special 
connection  between  the  Lemurs  and  these  races  is  only  collateral, 
of  course,  and  is  as  unknown  as  the  paleontological  history  of  man 
itself.  But  the  knowledge  of  the  Lemurine  dental  characteristics 
points  out  that  the  peculiarity  is  a  reversion,  according  to  the  law 
of  atavism,  and  that  a  scientific  reason  can  be  given  to  account  for 
it.  Or  again,  the  wrinkled  face  of  the  lower  wisdom  tooth  which 
appears  in  some  persons,  is  a  reappearance  of  the  orang  type, 
which  has  such  molars.  Or  this  tooth  may  be  tri-cuspid  as  in  the 
Macaiques.  Again  the  vertical  grooves  on  the  face,  and  the  notches 
on  the  edges  of  the  incisors,  which  are  so  conspicuous  in  childhood 
when  the  incisors  are  first  erupted,  are  rudiments  of  a  permanent 
condition  in  some  lower  animals.  The  Galeopithecus  monkey  has 
the  lower  incisors  divided  into  teeth  like  a  comb,  and  many  of  the 
carnivora  have  the  teeth  deeply  notched.  In  man  the  grooves  and 
notches,  which  soon  wear  away,  are  suggestions  indicating  collateral 
inheritance,  which  in  other  forms  is  carried  further  and  becomes 
permanent.  Again,  the  canines  are  much  reduced  in  size  in  man 
but  still  retain  the  backward  curve  that  recalls  the  saber  shape  so 
conspicuous  in  the  long  trenchant  canines  of  the  carnivorous  ani- 
mals, and  more  or  less  so  in  the  quadrumana.  There  is  also  a  large 
diastema  found  in  the  apes  and  most  monkeys,  and  before  them  in 
the  carnivora,  in  front  of  the  upper  canine,  between  it  and  the 
lateral  incisor,  which  the  long  lower  canine  enters  when  the  lower 
jaw  is  closed.  This  diastema  is  sometimes  found  in  the  lower 
races  of  man,  and  very  rarely  there  is  a  space  between  the  upper 
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canine  and  lateral  incisors  in  civilized  man,  in  well  formed  jaws, 
(when  it  is  not  due  to  disease)  which  must  be  considered  a  survival. 
Again,  the  cusps  of  the  grinding  teeth  of  the  insectivora  are  usually 
long  and  sharp  for  the  crushing  of  the  chittinous  armor  of  insects. 
This  peculiarity  sometimes  reappears  in  the  extra  long  molar  cusps 
of  man  ;  especially  of  the  posterio-lingual  cusp  of  the  upper  molars, 
which  is  often  troublesome  in  articulating.  The  reappearance  of 
extra  cusps  and  cingulums  on  the  human  molars  might,  perhaps, 
be  traced  to  the  same  source,  as  the  molars  of  the  Insectivora, 
Tomes  says,  "  fairly  bristle  with  cusps."  Again,  the  New  World 
monkeys  have  36  teeth  in  very  nearly  all  species,  while  the  Old 
World  quadrumana  nearly  all  have  the  human  formula,  32,  man 
being  descended  as  a  colateral  branch  with  them.  The  higher  apes 
have  the  human  formula  exactly,  and  also  have  the  oblique  ridge 
so  characteristic  of  the  human  upper  molars.  This  ridge  is  not 
found  in  the  lower  quadrumana  and  seems  to  have  been  a  later 
appearance. 

Many  other  features  in  the  teeth  of  man  and  their  environments 
have  been  noticed  which  are  explained  by  comparison  with  lower 
forms,  and  many  more  can  be  explained  by  further  study  and  com- 
parison. In»fact,  nearly  all  forms  and  features  of  the  teeth,  as  of 
other  organs,  beipg  inherited,  come  from  previous  forms  and  indi- 
cate relationship  with  them.  And  thus  in  our  own  branch  we  insist 
that  the  value  of  comparative  anatomy  cannot  be  over  estimated. 
It  should  be  given  a  more  prominent  place  in  the  curricula  of  our 
colleges,  and  in  our  text  books,  that  the  practitioner  may  gain  a 
more  scientific  foundation  for  the  principles  that  underlie  practice. 
In  this  age  of  the  world  knowledge  is  of  no  value  whatever  if  it  is 
not  exact  to  the  very  minutae.  In  former  times  general  knowledge 
was  quite  sufficient  for  the  purposes  of  life,  even  if  it  was  not  very 
exact  as  to  details  ;  but  in  our  day  such  general  knowledge  is  not 
sufficient.  Sometimes  stupendous  consequences  depend  upon  the 
mastery  of  a  minute  detail.  No  fact  is  so  insignificant  as  to  be 
valueless,  therefore  it  is  worth  all  the  labor  that  can  be  bestowed 
upon  it  to  make  it  exact.  In  modern  science  much  depends,  we 
might  say  everything  depends,  upon  exact  knowledge  of  often 
apparently  insignificant  facts;  but  these,  when  marshalled  in  num- 
bers, give  birth  to  great  principles  which  revolutionize  thought  and 
affect  the  destinies  of  men. 
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Dental  Science  and  Literature.* 
By  Dr.  Thomas  L.  Gilmer,  Chicago. 
Your  committee  on  Dental  Science  and  Literature  beg  leave  to 
present  the  following  as  their  annual  report : 

The  work  has  been  divided  between  the  three  members  of  the 
committee,  each  preparing  a  part.  The  chairman  wishes  to  take 
this  opportunity  to  thank  the  other  members  for  their  cheerful 
co-operation. 

No  marked  progress  has  been  made  either  in  dental  science  or 
literature  since  the  report  of  1889.  Each  has  made  advancement, 
but  perhaps  less  rapidly  than  in  some  previous  years.  New  books 
and  revised  editions  of  older  works  have  been  sufficiently  plentiful 
to  indicate  increasing  sales  of  dental  publications.  But  the  result 
of  some  inquiry  among  the  publishers  and  book-sellers  seems  to  in- 
dicate that  the  numerical  increase  of  the  members  of  the  profession 
is  greater  than  that  in  the  sales  of  books.  We  believe  the  jour- 
nals are  improving,  and  we  are  informed  that  their  patronage  is 
steadily  on  the  increase.  Among  the  books,  new  and  revised, 
appearing  since  the  last  report,  the  following  are  the  more  promi- 
nent. 

Clifford  Mitchell  has  revised  and  improved  his  Dental  Chemis- 
try and  Metallurgy.  This  book  cannot  be  too  highly  commended. 
It  is  one  of  the  Dental  College  series,  and,  while  written  especially 
for  students  while  attending  college,  is  well  adapted  to  the  needs  of 
the  practitioner. 

The  revised  editions  of  Ferdinand  J.  S.  Gorgas'  Dental  Medi- 
cine and  Chas  S.  Tomes'  Dental  Anatomy,  are  to  some  extent  im- 
provements on  previous  editions.  The  latter  lacks  especially  in 
one  particular.  The  description  of  the  forms  of  the  teeth  and  the 
shapes  of  the  pulp  chambers  is  wholly  inadequate.  We  believe 
there  is  a  demand  for  a  better  description  of  the  surfaces  of  the 
teeth  and  roots,  with  accurate  cuts  detailing  the  shapes  of  pulp 
chambers  and  root  canals.  When  we  have  seen,  as  some  of 
us  have,  through  the  work  of  Dr.  Cattell  before  the  Chi- 
cago Dental  Society,  the  great  variety  and  abnormalities  in  the 
shapes  of  these  chambers  and  canals,  we  will  realize  the  importance 
of  additional  information  on  the  subject,  and  recognize  as  well  the 
cause  of  so  many  imperfections  in  root  canal  fillings.  We  are 
pleased  to  give  you,  in  connection  with  this  notice,  the  information 

*  Read  before  the  Illinois  State  Dental  Society. 
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that  there  is  now  a  work  ready  for  the  press  which  fully  covers  this 
field.  This  work  embraces  an  explanation  of  the  technical  terms 
used  in  descriptive  anatomy  of  the  human  teeth  ;  descriptions  of 
the  surfaces  and  surface  markings  of  each  tooth  individually ;  dis- 
sections for  the  examination  of,  and  description  of  the  pulp  cham- 
bers and  root  canals  of  each  tooth  ;  a  full  description  of  the  decid- 
uous teeth  ;  a  description  of  the  normal  dental  arch,  or  arrange- 
ment of  the  teeth,  and  their  occlusion  ;  a  description  of  the  peri- 
dental membrane,  alveolar  process  and  gums.  It  will  have  about 
150  original  illustrations. 

Title,  Descriptive  Anatomy  of  the  Human  Teeth.  Author,  G. 
V.  Black,  M.  D.,  D.  D.  S.,  Illinois. 

A  second  edition  of  Dr.  Geo.  Evans'  book,  Crown  and  Bridge- 
Work,  has  quickly  followed  the  first,  it  having  been  exhausted 
within  a  year.  Note  was  taken  of  the  first  edition  by  your  com- 
mittee last  year.  The  second  edition  is  enlarged  by  thirty  pages, 
with  an  addition  of  forty-seven  cuts.  The  cuts  are  clean  and  the 
text  is  clear.  Much  has  been  omitted,  still  it  is  by  far  the  best  we 
have  on  the  subject,  and  we  believe  should  be  in  the  possession  of 
every  dentist.  In  connection  with  this  notice,  we  wish  to  call  your 
attention  to  an  article  by  Dr.  Curtis,  of  Syracuse,  N.  Y.,  on  the 
Curtis  bridge.  The  article  will  be  found  in  the  February  Cosmos. 
In  making  bridges  we  often  find  difficulty  in  shaping  the  pier  teeth 
that  they  may  be  parallel  with  each  other;  sometimes  the  cutting 
necessary  is  so  extensive  on  account  of  the  leaning  of  the  teeth,  as 
to  endanger  the  life  of  the  pulp.  Dr.  Curtis  obviates  this  exten- 
sive cutting  by  fitting  crowns  to  each  of  the  teeth  and  soldering  to 
the  crowns  arms  to  receive  and  hold  the  span  between  the  piers. 
There  are  sockets  at  each  end  of  the  span  into  which,  accurately 
and  tightly,  fit  the  arms  of  the  crowns. 

The  only  new  book  on  irregularities  during  the  year  is  Guil- 
ford's work,  Orthodontia.  It  is  abreast  with  any  work  on  the 
subject.  There  have  been  a  number  of  interesting  articles  in  the 
journals  on  the  same  subject  by  Drs.  Talbot,  Farrar,  Angle  and 
others. 

To  those  who  use  anaesthetics,  we  can  cheerfully  recommend  as 
being  an  excellent  work,  the  revised  3d  edition  of  Laurence  Turn- 
bull's  Artificial  Anaesthesia.  The  fact  that  six  months  after  the  2d 
edition  had  been  issued,  a  third  was  demanded,  indicates  the  ap- 
preciation in  which  it  is  held  by  the  medical  profession.    In  con- 
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nection  with  this  notice  it  may  not  be  amiss  to  note  the  report  of 
the  committee  known  as  the  2d  Hyderabad  Commission,  appointed 
to  determine  the  truth  of  Prof.  Syme's  statement,  that  chloroform 
does  not  kill,  as  has  generally  been  supposed,  by  paralyzation  of 
the  heart,  but  by  arresting  respiration.  The  report  bears  out  Prof. 
Syme,  and  while  radically  differing  from  the  prevailing  opinion, 
will  be  accepted  by  many  as  conclusive. 

One  of  the  latest  productions  is  Dr.  Foster  Flagg's  Plastics 
and  Plastic  Fillings.  Third  edition.  This  edition  is  not  materi- 
ally different  from  previous  issues.  When  Drs.  Palmer,  Chase  and 
Flagg  started  the  "  new  departure  "  some  years  ago,  almost  the 
entire  profession  were  vociferous  in  their  denunciation  of  it ;  but 
there  has  undoubtedly  resulted  a  wide  spread  increase  in  the  use  of 
plastic  materials,  and  though  we  believe  they  have  been  put  in  a 
vast  number  of  places  where  gold  would  be  better,  there  has  been 
enough  improvement  in  knowledge  of  their  qualities  and  the  skil- 
fulness  of  their  use  to  justify  the  old  adage  "there  is  no  great  loss 
without  some  small  gain." 

There  has  of  late  appeared  a  new  book  by  G.  A.  Liebig,  Jr.,  and 
George  H.  Rohe,  M.  D.,  title,  "Practical  Electricity  in  Medicine 
and  Surgery."  While  this  work  was  not  written  for  the  dentist,  it 
is  well  adapted  to  his  needs  j  especially  those  who  are  interested 
in  electrical  applications. 

In  the  German,  Dr.  W.  D.  Miller  has  a  new  book.  Subject, 
"Die  Mikroorganismen  der  Mundhole."  From  criticisms,  we  con- 
clude this  to  be  decidedly  the  most  important  addition  to  the  liter- 
ature on  this  subject  during  the  year.  Before  long  it  is  expected 
that  a  translation  will  be  made  and  the  English-speaking  part  of 
the  profession  will  be  able  to  read  it  in  their  own  language. 

Another  foreign  work  which  has  drawn  forth  favorable  com- 
ment is  Claude  Martin's  new  book  "De  La  Prothese  Immediate 
Appliquee  a  La  Resection  des  Maxillaires,  Rhinoplastiesum  Ap- 
pareil  Prothetique  Permanent,"  etc.,  etc.:  which  treats  of  the 
immediate  insertion  of  a  permanent  appliance  following  the  resec- 
tion of  the  maxillae,  which  may  also  support  an  artificial  nose; 
the  manufacture  of  artificial  lips,  etc.  Whether  there  is  soon  to 
be  a  translation  of  this  work  your  committee  is  not  informed. 

M.  Paul  Dubois,  has  also  in  the  French  a  new  work,  "  Aide- 
Memoire  du  Chirurgien-Dentiste  " — a  ready  reference  book  for  the 
surgeon-dentist.    It  is  a  treatise  on  pathology  and  therapeutics  of 
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dental  caries,  operative  dentistry,  etc.  It  is  said  that  in  this  book 
there  have  been  copied  without  credit,  original  designs  illustrating 
two  forms  of  alveolar  abscess  by  one  of  our  members. 

There  have  beeci  no  distinctively  new  works  on  dental  histology, 
microscopy,  pathology  or  materia  medica  during  the  year.  Indeed, 
there  is  but  little  to  note  on  these  subjects. 

The  "Elements  of  Histology,"  revised  and  enlarged,  by  E. 
Klein,  M.  D.,  F.  R.  S.,  is  a  book  although  not  written  especially  for 
the  dental  student  has  chapters  on  the  teeth,  the  salivary  glands, 
the  mouth,  the  pharynx  and  the  tongue,  wnich  will  make  it  valua- 
ble for  his  use.  The  cuts  are  good,  especially  the  micro-photo- 
graphs. Indeed,  the  entire  work  is  fully  up  with  the  latest 
advancement  in  this  line  of  science. 

Dr.  Abbott  read  a  paper  before  the  American  Dental  Associa- 
tion. Subject,  "  The  Growth  of  Enamel."  Published  in  the  pro- 
ceedings of  that  society. 

Dr.  Andrews  read  a  paper  before  the  dental  section  in  the 
American  Medical  Association,  subject,  "  Pits  and  Fissures  of  the 
Enamel,"— published  in  the  International  Journal ;  and  Dr.  Perrin 
read  a  paper  before  the  Harvard  Odontological  Society,  published 
in  the  Archives,  subject,  "  Development  of  the  Teeth."  These 
papers  are  all  readable.  Dr.  W.  D.  Miller  has  an  interesting  paper 
in  the  December  Cosmos,  title,  "On  the  Antiseptic  Action  of  Filling 
Materials."  In  this  article  the  statement  is  made  that  unannealed 
gold  possesses  seemingly  antiseptic  qualities  but  whether  the 
action  is  strong  enough  to  entitle  it  to  consideration  as  a  saving 
property,  he  is  not  yet  ready  to  answer.  Copper  amalgam,  he 
finds,  possesses  the  greatest  antiseptic  properties  of  any  filling 
material.  Tin  and  gold  combined  was  found  not  to  be  so  active  as 
unannealed  gold  alone.  He  details  experiments  which  seem  to 
bear  out  these  statements.  If  the  article  has  escaped  your 
attention  we  would  suggest  that  a  perusal  of  it  will  repay  the 
trouble. 

Your  committee  would  make  special  mention  of  the  paper  by 
Dr.  Betty  published  in  the  April  Review,  detailing  "A  Critical 
Examination  of  the  Teeth  of  Several  Races,"  etc.  Dr.  Betty  had 
access  to  the  large  collection  of  skulls,  several  thousand  in  num- 
ber, in  the  Army  Medical  Museum  in  Washington.  It  was  some 
such  work,  but  of  a  more  extended  nature,  that  a  former  commit- 
tee of  this  society  was  expected  to  do,  and  it  is  one  that  must  be 
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carried  to  completion  before  we  can  have  the  data  necessary  to 
work  many  problems  in  dental  science. 

In  pathology  there  have  been  no  new  discoveries,  nor  any  new 
theory  advanced  which  has  taken  shape  definite  enough  to  entitle 
it  to  a  place  in  this  report.  Dr.  Atkinson  in  a  paper  on  pus,  en- 
deavors to  prove  what  has  often  been  claimed,  that  pus  may  be 
formed  by  chemical* changes  within  the  tissues  without  the  inter- 
vention of  micro-organisms. 

Many  of  the  new  remedies  brought  to  notice  are  relegated  to 
obscurity  after  their  firs^t  announcement.  Others  seem  to  contain 
some  promise — the  chloride  of  methyl  as  a  local  anaesthetic  brought 
out  by  Dr.  Rhein  of  New  York,  published  in  September  number  of 
Dental  Review,  sodium  silico-fluoride  for  putrescent  pulps  and 
pyorrhoea  alveolaris,  which  had  already  been  noticed  by  Dr. 
Harlan,  is  again  the  subject  of  a  paper  by  Dr.  Vaughn,  recording 
extended  experiments  with  it — this  paper  will  be  found  in  a  late 
number  of  the  Cosmos. 

The  lengthening  of  the  college  terms  to  three  years,  is  a  most 
important  step  and  one  indicating  a  healthy  sentiment  in  the  pro- 
fession. The  present  system  of  dental  laws  has  had  the  effect  to 
crowd  all  the  students  to  the  colleges,  and  the  natural  result  begins 
to  show  itself  in  the  pressure  of  the  class  of  students  who  formerly 
sought  the  quack  or  incompetent  preceptors,  to  find  easy-going  and 
quackish  colleges,  and  some  competition  among  certain  colleges  to 
obtain  that  class  of  students.  There  will  presently  arise  an  urgent 
need  for  some  outside  pressure  by  the  State,  to  assist  the  colleges 
in  maintaining  a  high  standard  of  instruction  ;  a  sufficient  amount 
of  care  to  exclude  unqualified  matriculates,  and  proper  strictures 
in  the  qualifications  and  examinations  for  graduation.  Without 
attention  to  these  matters,  the  addition  of  a  year  to  the  required 
course  will  accomplish  less  in  the  way  of  progress  than  is  expected 
of  it  and  ought  to  be  secured  by  it. 

The  preparation  of  text  books  especially  for  dental  classes,  and 
the  demand  for  a  closer  and  more  effectual  union  of  the  manual 
and  intellectual  in  the  training  of  the  dental  student  also  point  to 
an  advanced  sentiment.  A  suggestion  has  been  thrown  out  to 
which  it  seems  the  profession  should  give  some  attention,  looking 
to  an  improvement  in  our  charter  laws  which  would  prevent:  the 
granting  of  charters  to  irresponsible  or  unworthy  parties.  This 
surely  can  be  done. 
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There  has  been  little  or  nothing  developed  during  the  year  in 
the  departments  of  Operative  or  Prosthetic  Dentistry  or  Ortho- 
dontia, that  is  really  new.  The  subjects  that  have  appeared  most 
to  interest  the  profession  have  been  the  various  forms  of  gold  or 
porcelain  or  enamel  inlays,  used  for  filling  decayed  cavities,  and 
the  ever  present  question  of  root  canal  fillings,  upon  which  there 
ought  before  long  to  be  a  closer  agreement  and  a  more  satisfactory 
general  practice.  In  Prosthetic  dentistry  one  of  the  interesting 
questions  now  before  the  profession  is  the  place  likely  to  be  filled 
by  the  metal  plates  deposited  by  electrolysis,  the  practicability  or 
otherwise  of  getting  them  made  conveniently  enough  for  general 
adoption,  and  the  business  methods  that  will  be  pursued  by  the 
owners  of  the  patents  upon  the  process. 

The  International  Journal  for  July  had  an  article  on  the  stamp- 
ing of  plates  in  a  hydraulic  press  instead  of  swaging  them,  by 
means  of  which  a  die  can  be  used  that  is  so  fusible  as  to  be  poured 
into  a  plaster  impression,  but  too  brittle  to  be  struck  by  a  swaging 
hammer. 

The  inlay  fillings  appear  to  be  a  very  interesting  development 
of  operative  dentistry.  Several  of  the  methods  will  probably  be 
demonstrated  in  the  clinics,  and  an  extended  account  here  is  not 
necessary.  The  essentials  of  the  process  are  the  burnishing  of 
platina  foil  or  heavy  gold  foil  (120)  to  as  close  adaptation  as  possi- 
ble to  the  walls  of  the  cavity  without  carrying  it  into  the  undercuts 
so  as  to  prevent  easy  removal  and  insertion,  the  adaptation  at  the 
margins  being  close  as  possible.  The  matrix  thus  formed  has  gold 
flowed  into  it  or  some  easily  fusible  porcelain  or  enamel  colored  as 
carefully  as  may  be  to  match  the  tooth.  The  surface  or  contour  is 
dressed  nearly  as  desired,  and  the  inlay  fastened  in  its  place  by 
means  of  phosphate  the  final  finishing  done  after  cement  has  hard- 
ened. Of  course  the  metal  surface  next  the  phosphate  must  be 
etched,  or  the  bottom  made  double  and  perforated  in  some  way  to 
insure  strong  adhesion  of  the  cement  to  the  inlay.  The  undercuts 
of  the  cavity  are  filled  with  the  phosphate,  of  course,  and  the 
retention  of  the  plug  depends  wholly  upon  the  strength  and  dura- 
bility of  the  cement.  Some  years  of  time  will  be  required  to  de- 
termine this,  and  how  much  strain  of  mastication  upon  restored 
corners  the  phosphate  will  stand  without  breaking. 

Dr.  W.  B.  Ames  has  done  some  experimental  work  in  the  mouth 
with  fillings  of  gutta-percha  into  which  a  considerable  portion  of 
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very  finely  divided  precipitated  copper  has  been  thoroughly  incor- 
porated. He  thinks  that  temporary  teeth  filled  with  it  are  less 
liable  to  decay  under  the  fillings  than  when  filled  with  ordinary 
gutta-percha.  Whether  the  formation  of  poisonous  salts  of  copper 
requires  any  consideration  in  this  connection  or  in  relation  to  the 
use  of  copper  amalgams,  this  writer  is  unable  to  say. 

A  thorough  discussion  of  root-canal  filling  would  be  too  long 
for  this  report.  The  problems  to  be  solved  in  respect  to  prepara- 
tion are,  to  accomplish  the  nearest  that  is  practicable  to  a  complete 
removal  of  all  remaining  tissue  or  debris,  and  perfect  antiseptic  or 
aseptic  treatment  which  shall  be  effective  in  the  canals  themselves, 
in  the  tissues  or  space  surrounding  the  apex  of  the  root,  and  so  far 
as  may  be  possible,  throughout  the  tubuli  of  the  dentine  ;  after 
which  drying  as  perfectly  as  possible  will  complete  the  preparation. 
It  is  in  the  choice  of  a  material  for  the  filling  that  the  greatest 
diversity  of  opinion  appears,  partly  because  no  material  has  yet 
been  proposed  for  the  purpose  that  seems  to  meet  all  the  require- 
ments perfectly  enough  to  satisfy  the  desires  of  all  the  members  of 
the  profession.  A  satisfactory  material  should  have  plasticity  suf- 
ficient to  admit  of  being  carried  into  canals  not  much  larger  than 
a  hair,  with  a  degree  of  insolubility,  freedom  from  evaporation,  and 
lack  of  diff usibility  that  will  insure  it  to  stay  where  it  is  put  and 
make  it  tight  enough  to  exclude  everything  else.  It  should  have 
such  relation  to  the  walls  of  the  canal  as  to  flow  or  slide  over  them 
to  the  end,  by  the  churning  or  pressure  of  the  instrument,  without 
sticking  and  hardening  on  the  walls  in  such  a  degree  as  to  clog  the 
canal  and  obstruct  the  passage  of  the  material  to  the  end.  This  is 
a  serious  objection  to  oxychloride  and  oxyphosphate  of  zinc,  and 
if  either  is  made  thin  enough  to  overcome  this  difficulty,  the  subse- 
quent shrinkage  by  diffusion  of  the  excess  of  fluid  will  leave  a  very 
porous  and  inadequate  filling.  The  same  difficulty  of  diffusibility 
or  evaporation  and  consequent  shrinkage  attends  the  use  of  gutta- 
percha in  chloroform.  In  connection  with  all  three  of  these  mate- 
rials it  is  the  custom  to  use  some  less  plastic  material  to  fill  as 
much  of  the  space  as  it  can  be  made  to  occupy,  and  so  reduce  to  a 
minimum  the  amount  of  shrinkable  material.  Gold  is  used  for  this 
purpose  by  a  few,  and  gutta-percha  cones  without  warming  by 
most,  and  results  that  are  reasonably  satisfactory  are  obtained  in 
this  way  if  done  with  sufficient  care  and  skill;  but  in  too  many 
instances  round  cones  are  used  to  fill  flat  roots  or  so  little  care  is 
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taken  in  respect  to  their  size,  that  if  opened  afterward,  the  solid 
material  will  be  found  to  extend  only  one-fourth  to  one-half  the 
depth  of  the  canal,  and  the  remainder  will  be  practically  unfilled — at 
least  that  has  been  the  case  in  rather  numerous  instances  that  have 
come  under  the  notice  of  the  writer — and  that,  too,  in  large  and  easily 
manipulated  roots  as  well  as  in  small  and  difficult  ones.  If  gutta- 
percha and  chloroform  is  used,  its  adhesion  to  the  canal  walls  and 
its  movement  to  the  end  is  greatly  facilitated  by  moistening  them 
with  eucalyptol,  after  first  drying  them  thoroughly  as  usual,  and 
some  operators  use  it  as  a  solvent  for  the  gutta-percha  or  Hill's 
stopping  instead  of  chloroform.  After  the  solution  of  gutta-percha 
has  been  carried  to  the  end  of  the  canal  some  operators  carry  in 
portions  of  gutta-percha  or  Hill's  stopping  softened  by  heat,  and 
manipulated  with  a  hot  instrument  instead  of  using  cold  ones  \  by 
this  method  it  is  probable  that  a  larger  proportion  of  the  solution 
can  be  displaced,  and  a  closer  adaptation  be  made  to  irregular- 
shaped  canals. 

Carbolized  cosmoline  has  been  advocated  as  a  canal  filling,  but 
it  seems  likely  that  its  diffusibility  will  prove  even  greater  than  that 
of  the  materials  already  in  use,  and  that  it  will  penetrate  and  color 
the  dentine  so  as  to  prevent  its  use.  It  cannot  be  justly  claimed 
that  absolute  ideal  perfection  is  usually  attained  with  any  of  the 
materials  now  in  use.  The  very  satisfactory  success  attending  the 
practice  of  careful  operators  is  due  chiefly  as  respects  the  materials 
used,  to  two  or  three  points  in  the  manipulation.  When  the  filling 
is  carried  quite  to  the  apex  it  is  probable  that  it  often  clogs  the  fine 
foramen  (or  foramina)  permanently,  notwithstanding  its  shrinkage. 
If  the  opening  of  the  canal  into  the  pulp  chamber  is  tightly  closed 
it  may  permanently  prevent  the  access  of  sepsis  from  that  direc- 
tion, and  lastly,  if  the  material  can  be  made  to  adhere  to  the  walls 
of  the  canal  so  as  to  leave  them  covered  with  a  film  more  or  less 
thick  after  shrinkage,  the  results  will  be  better  than  if  all  the  mate- 
rial shrinks  together  into  the  interior  of  the  canal  leaving  the  walls 
exposed.  Is  it  too  much  to  hope  that  we  may  sometime  find  a 
material  better  adapted  for  root-filling  than  any  now  in  use  ?  Very 
great  degree  of  plasticity  is  essential  for  successful  manipulation, 
but  hardness  afterward  is  not,  except  as  that  may  be  related  to  in- 
solubility and  freedom  from  diffusibility.  If  no  thicker  than  cream 
it  would  answer,  provided  it  were  insoluble,  and  would  not  diffuse 
through  the  dentine  or  through  the  foramen  and  would  not  shrink. 
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The  deposited  plates  seem  to  be  worthy  of  attention  and  trial. 
They  are  said  to  be  made  in  three  layers  ;  two  outer  ones  of  pure 
gold,  and  an  inner  one  of  pure  silver.  In  appearance  they  seem 
sufficiently  strong  and  rigid.  They  lack  the  elasticity  of  swaged 
gold  plates  or  rubber  plates,  but  in  the  case  of  continuous  gum, 
which  is  still  more  rigid,  that  is  not  considered  a  disadvantage. 
Being  deposited  directly  upon  a  piaster  model,  the  fit  would  prob- 
ably be  better  than  in  the  case  of  rubber,  which  is  liable  to  some 
shrinkage  in  vulcanizing.  It  is  claimed  for  it  that  additions 
can  be  made  to  plates  or  broken  places  mended  by  the  same 
process,  so  as  to  be  practically  equivalent  to  soldering.  This 
would  make  it  practicable  to  add  new  teeth,  or  perfectly  mend  a 
plate  without  removing  the  rubber  attachment.  In  practice  it 
will  probably  prove  necessary  that  the  work  be  done  in  laboratories 
specially  fitted  up  for  the  purpose,  rather  than  by  every  dentist  for 
himself ;  and  the  methods  which  the  owners  of  the  patents  adopt 
in  dealing  with  the  profession  may  have  much  to  do  with  the  ques- 
tion of  its  general  or  only  very  limited  introduction  ;  for  this  is  some- 
thing we  can  do  without,  unlike  the  making  of  crowns  and  bridges, 
which  we  all  must  do.  There  are  several  very  satisfactory  substi- 
tutes for  the  deposited  plates  which  will  answer  our  purpose  very 
well  indeed  if  the  owners  of  these  patents  are  so  short-sighted  as  to 
subject  us  to  any  great  amount  of  extortion  or  any  unnecessary 
annoyance  in  their  manner  of  doing  business  with  us. 


Desperate  Cases  and  How  to  Treat  Them.* 
By  Dr.  G.  W.  Dennis,  La  Salle,  III. 

Is  there  an  earnest,  progressive  dentist  who  has  not  often  wished 
he  might  be  saved  the  annoyance  of  failure,  resulting  from  the  ina- 
bility to  properly  meet  and  overcome  the  difficulties  arising  in  cer- 
tain cases,  frequently  encountered,  not  only  in  the  operative,  but 
also  in  the  mechanical  departments  of  our  work? 

Owing  to  persistent  neglect,  caused  by  a  dread  of  dental  opera- 
tions, as  well  as  for  other  reasons,  we  often  find  existing  a  state  of 
affairs  with  which  we  are  unable,  by  ordinary  means,  to  cope  suc- 
cessfully.   These  we  will  designate  "desperate  cases." 

Teeth  of  soft  texture,  long  neglected,  badly  decayed  and  broken 
down,  covered,  perhaps,  with  calcareous  deposits,  present  condi- 

*  Read  before  the  Illinois  State  Dental  Society. 
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tions  wherein  success  is  doubtful  and  only  to  be  attained  by  deli- 
cate and  skillful  manipulation  made  with  the  greatest  care.  It  may 
be  contended  that  the  restoration  of  broken-down  teeth  and  the 
mounting  of  the  different  crowns  has  become  common,  every-day 
work  in  the  offices  of  the  present  day,  but  careful  observation 
would  lead  us  to  believe  that  what  may  be  ordinary  routine  work 
for  a  small  percentage  of  our  most  skillful  operators,  is  practiced 
with  indifferent  success  (or  not  at  all)  by  the  larger  number.  It 
will  not  be  the  object  of  this  paper  to  enter  into  the  minutaeof  spe- 
cial cases,  but  to  outline  a  few  general  principles  governing  certain 
conditions.  It  will  not  be  claimed  that  the  methods  herein  con- 
sidered are  invariably  the  best,  but  that  they  will  meet  the  require- 
ments of  a  large  number  of  cases  where,  for  want  of  unusual  facili- 
ties, and  in  the  absence  of  fees  commensurate  to  more  complicated 
operations,  teeth  are  often  sacrificed. 

The  natural  tendency  with  many  is  to  shirk  the  responsibility 
and  perform  an  operation  that  will  most  readily  free  us  from  the 
present  difficulty,  regardless  of  remote  consequences,  and  leave  us 
ready  to  engage  in  more  pleasant  and  profitable  employment.  Es- 
pecially has  this  become  the  case  since  the  advent  of  the  oxyphos- 
phate  cement,  which  is  often  used  where  it  should  not  be.  This 
will  not  do  for  those  who  desire  operations  as  permanent  as  possi- 
ble. In  view  of  its  uncertain  durability,  we  do  not  believe  an  op- 
erator justified  in  inserting  cement,  except  for  temporary  work, 
which  is  seldom  necessary. 

It  is  detrimental  to  the  reputation  of  an  operator,  and  it  is  folly 
to  perform  hasty  and  imperfect  operations  on  the  plea  that  the  oc- 
casion does  not  warrant  an  effort,  and  it  is  cowardly  to  extract  sim- 
ply because  success  is  doubtful.  No  wonder  people  lose  faith  in 
the  vaunted  progress  of  conservative  dentistry  under  such  circum- 
stances. 

An  intelligent  man  will  not  do  thus  while  engaged  in  building 
up  a  reputation.  Should  we  not  in  each  case,  endeavor  to  approach 
as  nearly  to  success  as  lies  in  our  power?  Let  us  see  if  after  all  it 
is  not  the  desire  to  dispatch  our  work  easily  and  profitably — instead 
of  lack  of  means  at  hand,  that  causes  most  of  our  failures.  Even 
white  teeth  of  inferior  structure  with  enamel  the  thickness  of  writ- 
ing paper  may  usually  be  saved  by  proper  means  for  many  years. 

Occasionally  we  see  the  work  of  certain  operators  that  seems 
to  stand  in  spite  of  all  adverse  circumstances  and  surroundings. 
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But  it  is  said,  "He  is  a  genius,  a  man  of  a  thousand."  Watch 
him  operate,  study  his  methods — you  will  find  that  genius  simply 
means  labor,  thought,  attention  to  details,  the  leaving  of  nothing 
undone  that  may  contribute  to  success.  It  is  attention  to  details, 
that  enables  him  to  make  his  operations  durable — to  save  99  per  cent 
of  pulpless  teeth,  and  occasionally  to  preserve  alive  and  in  comfort  an 
exposed  pulp.  The  detail  man  does  nothing  hastily,  (though  he  is  not 
necessarilly  tedious)  and  his  failures  are  therefore  few.  The  proper 
preparation  of  the  cavity,  the  judicious  selection  and  correct  insertion 
of  filling  materials  will  almost  invariably  bring  success.  The  co-oper- 
ation of  the  patient  is  a  most  valuable  aid  and  should  if  possible  be 
secured. 

Certain  rules  must  be  followed  in  the  ground  work  of  prepara- 
tion, and  should  be  varied  to  meet  the  case  in  hand.  In  the  six 
anterior  teeth,  care  should  be  taken  to  dress  back  frail  walls — 
especially  upon  the  lingual  surface  ;  so  as  to  afford  all  possible  pro- 
tection. This  important  fact  is  too  often  disregarded,  as  is  proven 
daily  by  cases  coming  under  our  observation.  Suppose  two  oper- 
ators of  equal  manual  dexterity — one  of  whom  habitually  disre- 
garded this  rule,  but  obtained  access  by  cutting  away  the  strong 
labial  enamel  plate,  the  other  using  this  wall  to  retain  the  filling 
and  gaining  access  from  the  lingual  surface,  cutting  as  freely  as 
circumstances  dictated,  what  would  be  the  relative  ratio  of  their 
failure  or  success  ?  Frail  corners  should  be  removed  and,  if  neces- 
sary entire  cutting  edges  restored.  Even  a  "jewelry"  filling  is  pre- 
ferable to  an  artificial  tooth  whether  sustained  by  root,  bridge,  or 
plate. 

For  example,  let  us  quote  an  actual  case  in  practice.  The 
tooth — a  left  central  incisor — was  so  badly  decayed  from  the  distal 
surface  that  the  alveolar  process  was  reached.  A  large  portion  of 
the  lingual  and  somewhat  less  of  the  labial  walls  gone,  and  the 
remaining  portions  but  little  stronger  than  an  egg-shell,  though  the 
cutting  edge  remained  intact,  and  the  cavity  partly  filled  with 
hypertrophied  gum  tissue  ;  this  being  excised,  the  canal  cleansed, 
treated  and  filled,  the  cavity  was  prepared  and  lined  with  oxyphos- 
phate,  and  a  contour  amalgam  filling  inserted.  After  a  few  days 
this  was  well  polished,  the  dam  adjusted,  and  the  visible  portion  of 
the  amalgam  cut  out  to  form  a  shallow  cavity,  and  faced  with  gold. 
Was  not  this  likely  to  prove  more  durable  than  a  crown  ?  A  strong 
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post  inserted  in  the  root  canal  will  often  be  needed  to  help  retain 
such  fillings. 

In  preparing  frail  cavities  in  bicuspids  and  molars,  the  lateral 
walls  should  be  cut  back  enough  to  be  out  of  reach  of  particles  of 
food  that  may  be  allowed  to  remain  between  the  teeth.  Some 
writers  object  to  cutting  between  teeth  on  the  ground  that  they  are 
likely  to  be  overburdened  with  filling  materials  and  be  unable  to 
bear  the  strain  of  leverage  exerted  in  mastication.  This  fear  is 
groundless  where  the  grinding  surface  is  well  cut  back  and  prop- 
erly protected  by  fillings  of  sufficient  thickness.  Experience  teaches 
that  even  slight  undercuts  or  bearings  against  cavity  walls  will 
retain  fillings  safely,  if  only  such  walls  are  themselves  protected 
from  fracture.  The  cervical  margin  of  the  filling  should  be  carried 
below  the  gum  line,  and  restoration  to  full  contour  made  in  all  prox- 
imal fillings,  and  finally,  all  surfaces  well  polished. 

While  recognizing  the  value  of  gold,  and  especially  soft  gold  at 
vulnerable  points,  we  hope  by  using  other  materials  to  gain  advan- 
tages not  possessed  by  it  alone.  Gold  and  amalgam,  or  amalgam 
alone,  have  their  respective  merits ;  the  oxidation  which  is  almost 
immediately  commenced  around  such  fillings  tends  to  stop  any 
minute  crannies  existing  upon  completion  of  the  work.  Gold  fillings 
with  a  layer  of  amalgam  at  the  cervical  margin  are,  I  believe,  the  best 
possible  protection  for  teeth  of  the  class  now  under  consideration  j 
but  here  again  we  must  attend  closely  to  details  or  fail.  A  matrix 
is  necessary,  and  should  be  narrow — but  little  wider  than  sufficient 
to  cover  the  meeting  place  of  the  two  materials.  Having  cavity 
ready,  matrix  firmly  fixed  in  place,  and  instruments  selected,  pre- 
pare the  amalgam  quite  dry.  Place  a  small  quantity  against  the 
cervical  margin  and  burnish  well,  then  another  small  piece  lightly 
packed  upon  the  first,  as  gold  does  not  readily  unite  with  a  bur- 
nished surface.  Now  quickly  condense  a  piece  of  Williams'  crys- 
talloid gold  upon  the  amalgam  until  the  gold  color  is  lost,  and 
and  follow  with  more  until  the  mercury  ceases  to  show,  when  the 
filling  can  be  finished  with  any  form  of  gold  desired ;  but  don't 
smear  the  amalgam  over  the  matrix  or  into  the  cavity,  or  your  fill- 
ing is  spoiled. 

In  packing  amalgam,  a  well-fitting  and  immovably  fixed  matrix 
should  be  used,  the  material  packed  with  strong  rotary  motion 
or  with  the  mallet,  and  matrix  left  in  place  until  the  filling  is  fairly 
hard,  and  if  properly  mixed  and  manipulated  this  will    be  but  a 
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few  minutes.  If  desirable,  the  matrix  may  be  removed  at  once  by 
slipping  out  sidewise,  and  a  piece  of  medium  dam,  which  has  been 
slightly  moistened,  inserted  between  the  teeth,  be  held  for  some 
moments  with  steady  pressure,  against  the  filling,  to  finish.  Those 
who  have  not  tried  this  will  be  surprised  to  see  how  neatly  a  filling 
is  shaped  up,  the  edges  made  smooth,  and  the  whole  perceptibly 
condensed.  Face  fillings  of  amalgam  are  to  be  avoided,  but  when 
necessary  copper  amalgam  is  probably  safest.  It  possesses  the 
merit  of  being  retained  by  more  shallow  undercuts  than  any  other 
permanent  filling,  and  for  buccal  cavities  stands  unrivaled. 

I  will  venture  the  assertion  that  if  cavities  are  properly  pre- 
pared, fillings  packed  and  finished  as  they  should  be,  decay  will 
seldom  recur.  If  we  do  our  whole  duty  and  are  really  skillful,  teeth 
operated  upon  should  be  in  far  better  condition  to  resist  decay, 
than  before  they  were  first  attacked.  It  is  impossible  to  fix  a 
given  time  for  the  durability  of  any  filling,  but,  aside  from  certain 
phases  of  disease  or  of  accidents,  I  believe  that  if  a  filling  fails 
within  the  space  of  six  years  the  fault  lies  usually  with  the  opera- 
tor. For  posterior  teeth,  needing  entire  restoration,  permanent 
gold  matrices  or  bands,  filled  with  amalgam,  are  of  gieat  value. 
In  this  work,  I  cut  or  crowd  the  gum  tissue  back,  dress  the  root  as 
desired,  make  a  close  fitting  band,  varnish  both  sides  to  prevent 
the  mercury  discoloring,  force  it  firmly  upon  the  root,  dry,  and 
if  any  minute  crevices  exist  for  ingress  of  moisture,  stop  them  with 
a  small  amount  of  gutta-percha,  then  adjust  the  dam  as  on  any 
tooth  and  prepare  the  root  canal  and  insert  a  post. 

The  amalgam  may  be  packed  to  restore  cusps,  and  should  be 
nicely  finished  at  another  sitting.  Or,  amalgam  or  cement  may 
be  used  for  most  of  the  filling  and  the  cusps  restored  with  gold  foil. 
This  would  seem  better  than  an  ordinary  gold  crown,  in  that  the 
work  can  be  seen  in  every  stage,  and  an  imperishable  joint  is 
formed  between  root  and  band. 

For  securing  the  measure  of  roots  an  instrument  can  be  used 
shaped  like  a  pair  of  small  pliers,  the  point  of  each  half  being  split 
and  having  a  ring  upon  it,  forming  a  miniature  clamp.  A  piece  of 
tagger's  tin  is  cut  about  the  desired  length,  and  wide  enough  to 
rise  a  trifle  above  the  end  of  the  root.  The  jaws  of  the  pliers  are 
clamped  upon  this,  and  by  compressing  the  handles  the  tin  is 
drawn  around  the  root  and  the  measure  quickly  and  accurately 
obtained.    Gold  crowns  are  too  well  understood  to  need  more  than 
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passing  notice.  My  own  preference  in  constructing  them  is,  on 
the  score  of  strength  and  simplicity,  to  cast  the  cusps,  then  fit  and 
solder  the  band.  For  the  anterior  teeth,  there  is  no  all  porcelain 
crowns  not  open  to  serious  objection.  Probably  a  few  years  hence 
dentists  will  be  wondering  at  the  blindness  that  allowed  them  to 
mount  Logan,  or  any  other  porcelain  crown  with  cement ;  espe- 
cially with  an  entirely  unprotected  joint  between  root  and  crown. 
Many  valuable  roots  are  thus  each  year  being  put  in  a  way  to 
be  lost.  Amalgam  is  undoubtedly  (in  a  general  sense)  the  best 
material  now  in  use  for  mounting  crowns.  The  discoloration  at  the 
gum  line  being  the  principal  objection,  but  this  can  be  obviated  by 
using  a  band,  and  double  strength  is  thus  secured  ;  as  the  filling 
of  amalgam  not  only  protects  the  root  from  decay,  but  greatly 
strengthens  it.  The  How  four-pin  crown  has  been  in  use  for 
several  years  by  me,  and  gives  great  satisfaction  when  set  in  the 
following  manner  :  It  will  be  remembered  that  the  pins  are  long 
and  are  to  be  bent  around  a  post  which  is  by  the  inventor  intended 
to  screw  into  the  root.  Instead  of  this  I  use  a  flat  or  three-sided 
post,  enlarge  the  root  at  orifice  as  much  as  it  will  bear,  and  sloping 
to  follow  the  shape  of  the  root,  enlarging  but  slightly  at  the  last 
third.  The  tooth  is  nicely  ground  to  fit  the  root,  and 
to  occlude  properly  with  its  antagonist ;  the  post  sharpened, 
slightly  barbed,  cut  proper  length,  and  marked,  the  pins  are 
then  bent  tightly  and  fastened  to  the  post  with  a  small  quan- 
tity of  solder.  If  a  band  is  used  it  is  now  adjusted  and  the 
crown  fitted  to  it,  a  small  quantity  of  oxyphosphate  inserted  within 
the  upper  third  of  the  canal  and  the  post  pushed  entirely  up  to 
place  and  held  there  until  the  cement  sets  ;  then  a  plaster  invest- 
ment is  formed  over  the  adjoining  teeth  and  the  crown  itself.  This 
will  harden  sufficiently  in  two  or  three  minutes,  when  the  surplus 
cement,  if  any,  is  removed  with  delicate  instruments  and  a  good 
quality  of  amalgam  forced  up  into  the  root,  and  the  lingual  surface 
of  the  crown  faced  up  with  the  same.  This  will  be  polished,  of 
course,  at  a  subsequent  sitting. 

It  would  seem  that  we  ought  seldom  to  extract  teeth,  but  for 
many  reasons  they  are  lost  and  substitutes  must  be  provided. 
Though  ordinarily  these  are  not  difficult  to  manage,  occasionally 
they  tax  the  ingenuity  to  the  utmost.  To  obtain  a  really  good  im- 
pression is  often  difficult.  Indeed,  I  am  led  to  believe  that  impres- 
sions for  entire  dentures  are,  as  a  rule,  imperfect.    It  is  usually 
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claimed  that  partial  impressions  are  the  most  difficult,  but  I  be- 
lieve this  to  be  a  mistake,  for  the  reason  that  the  remaining  teeth 
act  as  a  guide  and  steady  the  tray,  and  the  impression  is  less  af- 
fected by  the  contraction  of  the  muscles,  especially  movements 
caused  by  the  material  coming  in  contact  with  the  soft  palate. 

The  best  material  for  all  cases  is  no  doubt  plaster.  I  cannot 
conceive  of  any  condition,  where  an  impression  can  be  secured  at 
all,  that  plaster  will  not  be  best.  Some  months  since,  a  gentleman 
came  to  me  for  a  partial  plate  to  supply  the  four  upper  incisors 
and  one  first  bicuspid.  The  arch  was  high  and  narrow,  teeth  long, 
loose  and  bell  crowned  ;  the  lower  teeth  very  long  and  irregular 
and  jaws  incapable  of  opening  wide  enough  for  a  tray.  It  seemed 
a  "  desperate  "  case. 

First,  strips  of  wax  were  placed  against  the  lingual  surfaces  of 
the  teeth,  which  had  been  previously  dried.  A  piece  of  flexible 
card-board  was  cut  to  fit  within  the  arch;  plaster  mixed  quite  thick, 
but  so  as  to  harden  slowly,  was  then  carried  up  into  the  highest 
part  of  the  mouth  and  pressed  up  with  the  finger,  then  more  ap- 
plied to  all  the  parts  desired  to  have  reproduced,  and  lastly  the 
card-board  pressed  up  and  held  in  place  while  the  plaster  hardened; 
removal  was  not  difficult  and  a  good  impression  resulted. 

For  obtaining  a  full  impression,  an  examination  of  the  mouth 
should  always  be  the  first  move  and  the  finger  introduced,  not  only 
to  ascertain  the  condition  of  the  tissues,  but  to  try  the  ability  of 
the  soft  palate  to  endure  the  presence  of  a  foreign  substance. 
When  symptoms  of  revolt  are  manifested,  the  finger  should  beheld 
in  contact  with  the  palate  for  some  moments,  the  patient  in  the 
meantime  being  encouraged  to  exercise  self-control ;  then  a  suita- 
ble tray  selected,  a  piece  of  wax  molded  across  the  posterior  palatal 
portion,  and  this  introduced  and  held  in  position  for  a  short  time  to 
further  accustom  the  patient  to  the  operation.  A  few  earnest  words 
should  now  be  spoken  to  impress  upon  the  patient  the  necessity 
for  co-operation  and  the  importance  of  securing  a  good  impression. 

These  preliminaries  need  occupy  but  a  few  minutes,  and  will 
often  obviate  the  necessity  of  repeating  the  operation  before  secur- 
ing the  desired  result,  or  the  worse  alternative  of  accepting  an 
imperfect  and  uncertain  impression.  The  plaster  now  being  care- 
fully mixed,  the  patient  sitting  in  an  upright  position,  the  tray  is 
introduced,  the  posterior  portion  pressed  up  first  and  then  the  tray 
forced  upward  and  slightly  backward  with  slow,  steady  movement. 
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Excessive  protrusion  of  the  alveolar  process,  especially  when 
accompanied  by  a  short  lip,  is  a  problem  for  the  solution  of  which 
several  plans  have  been  offered  \  ist,  removal  of  the  process  ;  2d, 
use  of  plain  teeth  placed  directly  against  or  beneath  the  ridge  ;  3d, 
plain  teeth  mounted  with  a  thin  rim  of  pink  rubber ;  4th,  gum  sec- 
tions selected,  ground  and  adjusted  as  closely  as  possible  to  the 
natural  gums.  The  first  or  heroic  plan  is  undoubtedly  the  best, 
but  is  seldom  practiced  because  of  the  timidity  of  the  patients  ;  the 
second  is  objectionable  because  of  danger  of  shrinkage  of  the  alve- 
olus, and  because  such  work  lacks  strength.  The  third  is  inadmis- 
sible because  of  the  lack  of  support  afforded  by  pink  rubber,  and  on 
account  of  the  want  of  natural  appearance,  for  pink  rubber  resem- 
bles nothing  else  upon  the  earth  except,  perhaps,  another  piece  of 
the  same  material.  The  use  for  which  it  seems  best  adapted  is  for 
packing  joints  in  making  gum  sets,  and  it  is  certainly  superior  to 
any  perishable  material  for  that  purpose. 

The  fourth  plan  seems  to  me  the  best,  and  appropriate  gum 
sections  will  give  good  results  in  a  majority  of  cases,  though  not 
always  what  we  might  desire.  Perhaps  the  time  may  come  when 
dentists  will  have  advanced  so  far  in  skill  and  ambition  that  each 
shall  possess  a  furnace,  and  construct  porcelain  work  to  meet  the 
requirements  of  each  case. 

This  branch  of  our  work  seems  nearly  at  a  standstill.  In  a 
practice  extending  over  a  period  of  twenty-one  years,  it  seems  to  me  I 
fail  to  note  any  material  change  for  the  better,  and  am  constrained 
to  think  that  (taking  into  consideration  the  number  of  Charlatans 
engaged  in  it)  the  mass  of  work  as  a  whole  is  below  the  average  of 
twenty  years  ago. 

Have  we  really  arrived  at  the  pinnacle  of  our  achievements  in 
mechanical  dentistry  ?  If  so  it  behooves  us  more  and  more  to  save 
the  natural  teeth.  Keeping  in  mind  the  atrophied  jaws  and  clash- 
ing porcelain  so  frequently  seen  and  heard,  let  us  save  at  least  a 
few  teeth  or  roots  to  support  a  plate,  or  to  anchor  a  bridge. 

Dental  Art  and  Invention.* 
By  Dr.  W.  B.  Ames. 
During  the  past  year  but  few  inventions  have  appeared,  though 
many  improvements  have  been  made  on  inventions  of  older  date. 
This  is  not  surprising,  inasmuch  as  inventive  genius  is  rare.  But 

*  Read  before  the  Illinois  State  Dental  Society. 
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even  if  well-known  principles  are  combined,  and  a  piece  of  mech- 
anism is  made  more  productive  of  force,  or  adaptable  to  a  larger 
range  of  purposes,  or  which  saves  more  time,  it  merits  the  name  of 
invention  and  should  be  mentioned  as  such.  When  we  look  into 
the  history  of  any  machine  that  has  made  an  epoch  in  invention, 
we  find  that  at  first  it  was  very  primitive  and  had  to  undergo  sev- 
eral stages  of  improvement  before  it  reached  its  ultimate  state  of 
usefulness.  Thus  we  have  an  ever  increasing  number  of  appli- 
ances and  mechanisms  of  all  kinds  differing  in  minor  respects. 
Among  those  pertaining  to  dentistry  that  have  appeared  during 
the  past  year,  your  Committee  on  Dental  Art  and  Invention  wishes 
to  make  mention  of  the  following  : 

The  most  important  invention  of  the  year  is  The  New  Cord 
Dental  Engine.  The  advantage  afforded  by  it  is  its  great  power 
and  steadiness  of  motion,  due  to  the  single  continuous  cord  ex- 
tending from  the  driving  wheel  to  the  pulley  at  the  hand-piece. 
The  principle  upon  which  this  engine  is  based  was  first  used  by 
Dr.  James  B.  Morrison,  whose  engine  was  patented  in  1871.  En- 
gines working  on  the  same  principle  were  afterward  made  by  Dr. 
G.  V.  Black,  Dr.  Walter  S.  Elliott,  and  Dr.  W.  G.  A.  Bonwill. 

The  improvements  of  the  Bonwill  engine  claimed  for  the  Weber- 
Perry  are  steadiness,  freedom  from  noise,  easy  motion,  and  adapt- 
ability of  the  handpiece  to  every  position  in  the  mouth.  There  is 
also  an  absence  of  "  back-lash"  and  unvaried  tension  of  the  driv- 
ing-belt when  once  adjusted  is  maintained.  It  is  less  liable  to  get 
out  of  order  than  any  other  engine  except  the  suspension. 

Experience  has  taught  that  when  the  electric  system  for  dental 
purposes  is  used  the  force  must  be  supplied  from  some  large  plant. 
The  current  produced  by  private  batteries  has  proved  a  failure 
after  years  of  labor  and  large  expenditure  of  money.  Opera- 
tors practicing  where  there  is  no  electric  plant  should  content 
themselves  with  the  pedal  engine  until  such  plants  are  located  in 
their  towns.  So  important  are  these  plants  becoming  that  it  is 
only  a  question  of  time  when  all  the  smaller  towns  will  be  supplied 
with  them.  The  current  supplied  from  these  large  plants  is  uni- 
form and  always  ready  for  use. 

Improvements  are  constantly  being  made  in  artificial  teeth  and 
crowns  and  in  the  various  articles  used  in  the  laboratory.  New 
rubber-dam  clamps  and  different  forms  of  instruments  for  the 
operator  have  likewise  appeared.    Space  cannot  be  given  to  the 
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description  of  these  smaller  articles  which  must  be  seen  and  tried 
before  their  value  can  be  properly  estimated. 

The  S.  S.  White  Co.  offered  as  new  and  novel  instruments  and 
apparatus,  the  How  cervix  clamp,  the  How  root  trimmer  and  the 
Magnus  bench  block  for  the  laboratory.  Dr.  T.  L.  Gilmer  exhib- 
ited at  the  clinics  several  electrical  devices  adapted  by  him  to  the 
Pumpelly  storage  battery.  His  root  canal  drier,  cautery  instru- 
ment and  mouth  lamp  are  all  that  could  be  desired  in  such  instru- 
ments. Dr.  J.  J.  Reed,  of  Chanute,  Kansas,  showed  at  the  clinics 
a  blow-pipe  peculiarly  adapted  for  use  in  places  where  illuminating 
gas  is  not  obtainable,  in  that  it  employs  gasoline  as  the  fuel.  The 
gasoline  is  contained  in  an  ordinary  chemist's  wash  bottle ;  the 
bottle  should  be  about  half  full  to  operate  properly.  The  long 
tube  of  the  bottle  is  connected  by  rubber  tubing  with  a  foot  blower, 
the  short  tube  with  a  blow-pipe.  By  means  of  a  spirit  lamp  attach- 
ment to  ignite  the  vapor  of  gasoline,  a  very  hot  flame  is  afforded. 
Dr.  K.  B.  Davis  presents  a  novel  porcelain  crown  which  has  baked 
into  it  a  tube  of  platinum,  inside  of  which  is  cut  a  screw-thread. 
Into  this  tube  can  be  placed  a  threaded  and  shouldered  pin,  by 
means  of  which  a  band  and  cap,  made  for  the  special  case,  can  be 
attached  to  the  crown.  Dr.  S.  F.  Duncan  presents  an  improved  S. 
S.  White,  No.  311  disk  carrier,  the  improvement  causing  the  disk 
to  be  more  firmly  held.  Dr.  S.  A.  Milton,  of  Clinton,  Mo.,  presents 
an  apparatus  for  projecting  warmed  vapor  of  essential  oils  and  an- 
aesthetics against  the  walls  of  cavities,  for  treatment  of  sensitive 
dentine.  Dr.  C.  T.  Gramm,  of  Keokuk,  la.,  presents  his  copper 
points  for  filling  root  canals  in  connection  with  gutta-percha.  We 
find  them  to  be  nicely  made  and  think  that  since  such  well  made 
points  can  be  obtained,  they  will  be  used  more  extensively.  Dr- 
H.  H.  Gantz,  of  Humiston,  la.,  presents  a  set  of  four  saw-edged 
chisels  designed  for  opening  cavities,  the  several  edges  being 
brought  into  action  by  one  stroke. 

Dr.  J.  Austin  Dunn  exhibited,  1st,  the  Dunn  Hand  Matrix, 
which  consists  of  a  point  for  any  screw-socket  handle,  small  half- 
spoon  in  shape,  flat  and  thin,  made  of  soft  annealed  steel  and  can 
be  easily  bent  to  any  contour  between  the  thumb  and  finger.  It 
saves  much  time  and  annoyance  and  is  especially  adapted  to  plastic 
fillings. 

2d.  Root  canal  dryers,  cut  from  Whitman's  artists'  water-color 
paper.     The  point  is  made  first  by  beginning  to  cut  from  straight 
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side  of  the  paper.  They  can  be  picked  up  by  the  pliers  and  passed 
further  into  the  small  end  of  a  root  canal  than  anything  in  use. 

3d.  Dr.  M.  G.  Jenison's  syringe  with  the  Dunn  adjustable 
needle  point  attached.  The  advantages  claimed  are  :  a  large  quan- 
tity of  liquid,  a  strong  continuous  stream,  no  regurgitation  and  the 
medicaments  do  not  come  in  contact  with  the  bulb. 


Dentists.* 
By  Dr.  F.  S.  Duncan,  Joliet,  III. 

In  casting  about  for  a  subject  to  present  to  the  notice  of  this  body, 
it  occurred  to  me  that  perhaps  something  aside  from  discussions  of 
a  scientific  nature  might  be  beneficial  and  wholesome.  This  being 
the  beginning  of  the  second  quarter  century  of  our  existence  as  a 
society,  would  it  not  be  well  for  us  to  take  a  look  about  us  and  con- 
sider whether  we  are  doing  as  much  as  we  should  for  the  elevation 
of  our  calling  ?  That  there  has  been  great  and  rapid  advancement 
in  dentistry  as  a  science  within  the  past  few  years,  can  scarcely  be 
questioned  ;  but  in  our  greed  for  scientific  knowledge  is  it  not  pos- 
sible that  we  have  to  some  extent  lost  sight  of  our  advancement  to 
a  dignified  standing  among  the  learned  professions  ?  Have  we  not 
been  receiving  into  our  ranks  men  who  are  not  a  credit  to  the  pro- 
fession in  any  sense  of  the  word  ?  Men  who  care  for  nothing  but 
the  "  Almighty  Dollar,"  and  are  not  very  particular  as  to  how  they 
get  it:  Men  who  do  unprofessional  advertising  and  slop-shop 
work — at  low  prices  but  twice  what  it  is  worth:  Men  of  undigni- 
fied personal  conduct,  who  care  nothing  for  their  own  professional 
standing  nor  for  the  standing  of  the  profession.  I  would  say,  how- 
ever, that  all  of  these  men  are  not  of  the  slop-shop  variety,  for 
some  are  skillful  in  their  manipulations  and  above  the  average  in 
their  knowledge  and  treatment  of  diseased  conditions  ;  at  the  same 
time  they  do  not  care  if  there  be  a  code  of  ethics,  or  whether  they 
are  called  doctors  or  barbers,  so  long  as  they  by  their  questionable 
methods  rake  in  the  sheckels.  These  individuals  are  not  found  in 
the  large  cities  only,  but  in  smaller  cities  and  towns. 

Now  somebody  is  to  blame  for  this  state  of  affairs.  Who  is  it  ? 
Is  it  the  society,  the  college  or  individuals  ?  In  my  opinion  all  are 
more  or  less  to  blame.  As  individuals  we  are  responsible  for  the 
class  of  persons  we  encourage  to  enter  upon  the  study  of  dentistry. 

*  Read  before  the  Illinois  State  Dental  Society. 
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Too  many  students  are  taken  simply  because  the  dentist  wants  an 
office-boy,  without  paying  wages,  without  considering  whether  he  is  a 
person  of  steady,  studious  habits,  with  sufficient  preliminary  educa- 
tion and  ability  to  take  up  and  appreciate  the  scientific  and  technical 
studies  of  dentistry,  or  the  ambition  to  rise  in  his  chosen  calling. 

The  dental  college  or  the  private  preceptor  should  exercise  the 
greatest  caution  as  to  the  kind  of  students  admitted.  The  student 
should  first  of  all  be  a  person  of  good  moral  character  and  have  the 
necessary  preliminary  education,  with  a  natural  inclination  to  me- 
chanical art ;  for  the  dentist  is  not  only  a  doctor  but  a  mechanic — 
the  latter  predominating.  He  should  be  a  person  of  good  taste 
and  have  a  liking  for  the  beautiful,  as  he  is  also  to  some  extent 
to  become  an  artist. 

I  sometimes  think  our  colleges  err  in  this  matter.  It  would 
seem  that  some  of  our  institutions  admit  students  who  have 
hone  of  these  qualifications.  Some  of  them  cannot  even  read  or 
write  the  English  language  at  all  correctly.  I  learned  of  a  case 
not  long  since  in  which  the  applicant  did  not  answer  a  single  ques- 
tion of  the  very  -  easy  preliminary  examination  to  which  students 
are  supposed  to  be  subjected  previous  to  being  admitted  to  a  col- 
lege of  dentistry,  and  yet  he  was  passed  and  I  suppose  they  made 
a  thing  of  him  which  through  courtesy  to  his  alma  mater  we  are 
obliged  to  call  a  dentist. 

Too  many  of  our  colleges  seem  to  be  after  the  "Almighty  Dol- 
lar" rather  than  seeking  the  highest  good  to  the  profession. 
Numbers  instead  of  quality  seems  to  be  the  leading  object.  Not 
only  this,  but  they  teach  by  example  if  not  by  precept  that  which 
is  in  direct  opposition  to  our  code  of  ethics.  They  advertise  in 
glowing  terms  in  the  daily  papers  the  advantages  persons  may 
enjoy  by  having  their  natural  teeth  treated  and  filled  or  artificial 
teeth  constructed  at  the  college.  "  No  charge  except  for  cost  of 
material "  all  work  free,"  etc.  In  this  these  so-called  institutions 
of  dental  learning  are  teaching  those  under  their  instruction  not 
only  unprofessional  advertising  but  also  deception  :  for  while  they 
advertise  fillings  and  plates  at  cost  of  material,  they  get  almost  if 
not  quite  as  much  for  their  work  as  the  average  country  practi- 
tioner who  labors  early  and  late  to  make  an  honest  living  for  him- 
self and  those  dependent  upon  him,  and  does  what  he  can  to  uphold 
the  dignity  of  the  profession  by  adherence  to  its  code  of  ethics.  If 
this  is  professional  conduct  for  the  college,  why  is  it  unprofessional 
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for  the  individual?  Are  we  as  a  society  and  as  individuals  using 
our  influence  in  the  right  direction  if  we  fail  to  openly  condemn 
such  institutions  which  are  doing  under  their  charters  what  practi- 
tioners may  not  do  under  the  restrictions  of  our  code  ?  At  its  last 
meeting  the  "  Central  Illinois  Dental  Society  "  passed  by  a  unani- 
mous vote  resolutions  condemnatory  of  the  unprofessional  course 
pursued  by  our  colleges,  referring  particularly  to  advertising ;  and 
it  seems  to  me  that  such  a  body  as  this  should  not  be  behind  in 
this  important  matter.  Said  a  college  graduate  to  me — one  who 
had  been  in  practice  a  number  of  years,  "  I  commenced  the  prac- 
tice of  dentistry  wrong.  If  I  had  it  to  do  over  again  I  would  adver- 
tise until  I  got  a  paying  business  established  and  then  I  would 
become  professional,  as  Drs.  so  and  so  have  done.  They  used  to 
advertise  extensively,  but  after  they  got  paying  practices  established 
became  ethical,  joined  a  dental  society  and  are  now  in  good  posi- 
tions in  colleges."  My  friend  did  not  add,  however,  that  these 
same  colleges  were  advertising  for  both  students  and  patients,  so 
that  after  all  our  professors  have  not  become  so  very  ethical.  They 
have  only  changed  their  tactics,  and  in  such  a  way  as  to  be  recog- 
nized as  O.  K.  by  dental  societies  without  coming  up  to  the  spirit 
of  the  code. 

Of  course  in  our  colleges  students  are  taught  in  lectures  that  it 
is  unprofessional  to  advertise  ;  but  what  does  this  amount  to  if  he 
when  he  delivers  it,  does  not  practice  what  he  preaches  ?  Exam- 
ple is  good  to  enforce  a  precept  taught.  Not  long  since  I  saw 
the  advertisements  of  two  dentists  (graduates  of  advertising  col- 
leges) painted  on  fence-boards  along  the  highway.  Why  not? 
the  college  advertises,  why  should  not  its  graduates  ?  A  stream 
should  not  be  expected  to  rise  higher  than  its  fountain  head. 
Now,  gentlemen,  cannot  we  as  a  society  lend  our  influence  in 
some  way  to  bring  about  a  better  state  of  affairs  ?  Ought  we 
not  to  refuse  to  recognize  not  only  individual  practitioners,  but 
colleges  as  well,  that  advertise  in  an  unprofessional  manner?  It 
seems  to  me  that  colleges  should  be  allowed  no  more  liberty  in 
this  direction  than  practitioners. 

Should  not  we  as  individuals  encourage  a  better  class  of  stu- 
dents to  enter  our  ranks,  and  discourage  those  who  have  not  the 
necessary  preliminary  training  nor  the  natural  ability  to  become 
successful  professional  men?  Cannot  we  in  this  way  do  something 
at  least  to  make  our  profession  more  noble?    A  dentist  should  be 
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all  that  is  implied  in  the  word  gentleman.  He  should  be  an  earn- 
est devotee  of  his  chosen  profession — not  for  money,  but  for  the 
love  of  his  calling  and  the  good  of  humanity ;  a  man  of  high  morals, 
noble,  ambitious,  temperate,  honest.  No  man  has  greater  need  of 
patience,  forbearance,  charity  and  other  virtues  than  the  dentist ; 
and  it  would  be  well  for  us  all  to  cultivate  them.  Under  the  pre- 
vailing circumstances  the  legal  necessity  of  a  dentist  possessing  a 
diploma  from  a  dental  college  does  not  meet  the  case.  No  matter 
how  many  diplomas  one  may  have,  it  does  not  make  him  any  better 
as  a  practitioner,  unless  he  has  the  qualifications  general  and 
special  that  go  to  make  up  a  truly  professional  man. 

The  law  is  powerless  to  aid  us  in  this  matter.  It  is  for  the 
society,  the  individual  and  the  college  to  eliminate  the  bad  ele- 
ments. Of  course  it  can  only  be  done  by  exclusion.  It  will  be 
some  years  perhaps,  before  the  good  effects  will  be  felt  to  any  great 
extent  ;  but  if  it  were  possible  for  colleges  to-day  to  say,  "  None 
shall  enter  our  doors  who  are  not  properly  qualified  as  to  previous 
training  and  education  ;  and  none  shall  receive  our  diplomas  who 
are  not  thoroughly  competent  to  enter  practice  ;  "  and  if  they  could 
be  empowered  to  rescind  the  diplomas  of  their  graduates  found 
guilty  of  unprofessional  conduct,  it  would  not  be  many  years  till  we 
could  take  our  stand  beside  the  medical  profession  without  ridicule, 
and  without  anxiety  as  to  whether  we  shall  receive  proper  recog- 
nition as  professional  brethren. 


Medicated  OxyPhosphate  Fillings. 
By  Chas.  B.  Atkinson,  D.  D.  S.  New  York. 

The  writer  has  been  instructed,  when  capping  exposed  pulps, 
to  mix  oxide  of  zinc  with  creosote  and  oil  of  cloves,  forming  a 
paste  with  which  to  cover  the  exposure.  Over  this  the  thin  oxy- 
phosphate  was  placed,  intended  to  be  a  provisionary  filling  during 
the  time  the  pulp  is  depositing  secondary  dentine.  This  practice 
I  have  now  abandoned,  as  will  appear  later  on.  For  nearly  two 
years  the  writer  has  employed  various  medicines  in  combination 
with  oxy-phosphate  cement,  the  particulars  of  which  follow  : 

Let  it  be  repeated  that  in  the  mixing  of  the  ingredients  entering 
into  cement  fillings,  lies  the  secret,  if  there  be  any  secret,  of  suc- 
cess in  their  use.  It  is  believed  that  the  crystallization  once  com- 
pleted, no  further  change  as  between  the  phosphoric  acid  and  oxide 
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of  zinc  takes  place  ;  therefore  an  added  medicinal  principle,  if  pos- 
sible to  be  associated  with  the  crystallized  cement,  may  be  expected 
to  have,  at  least  to  a  degree,  its  normal  remedial  action.  The 
agent  most  employed  has  been  a  mixture  of  creosote  and  oil  of 
cloves,  equal  parts.  In  each  instance  of  admixture  of  a  liquid  med- 
icinal agent  with  the  cement,  the  quantity  has  intended  to  be  equal 
with  the  quantity  of  phosphoric  acid  necessary  to  its  crystallization. 

The  addition  of  the  agents  named  does  not  seem  to  alter  the 
quantity  of  phosphoric  acid  required  to  mix  the  cement  as  ordina- 
rily used. 

In  using  medicinal  agents  in  powder,  the  oxide  and  powders 
used  have  been  equal  in  bulk,  although  in  both  forms  the  agent 
may  be  varied  in  quantity  to  meet  the  special  requirements  of  each 
case.  The  general  plan  pursued  by  the  writer  is  to  mix  the  cement 
as  thin  as  milk,  and  manipulate  on  a  stone  or  glass  slab  until 
brought  to  such  a  degree  of  plasticity  as  the  case  requires,  from  a 
consistency  competent  to  flow  over  a  fresh  exposure  or  to  line  the 
walls  of  a  cavity,  to  such  a  density  as  would  permit  a  burnisher  to 
be  used  even  with  a  mallet  to  compress  it  into  a  grinding  surface 
cavity. 

The  advantages  of  these  admixtures  seem  to  be  : 

1.  And  probably  the  most  valuable,  the  opportunity  to  exhibit 
constantly  to  the  walls  of  a  cavity  remedial  agents  of  varied  capac- 
ity, according  to  the  agent  used. 

2.  Incorporation  of  these  agents  throughout  the  structure  of 
the  filling,  permitting  the  medicinal  action  to  be  constantly  present, 
especially  valuable  at  the  gum  margin. 

3.  Resistance  of  the  filling  to  germ  action  as  well  as  a 
defense  of  the  tissues  with  which  it  is  associated  from  this  same 
action. 

4.  A  neutral  influence  resisting  solution. 

5.  Increased  hardness  varying  somewhat  with  the  agents  used. 
Add  to  these  more  extended  control  over  the  crystallization  of  the 
cement  (the  possibility  of  one  mixing  giving  opportunity  for  the 
satisfactory  setting  of  a  complicated  bridge,  or  the  insertion  of  sev- 
eral fillings,  thereby  promising  a  more  uniform  result),  and 
increased  resistance  to  thermal  influence  on  the  pulp,  and  we  have 
a  system  that  seems  to  promise  a  decided  improvement. 

The  following  is  a  list  of  the  specimens  presented,  each  being  indi- 
cated by  the  medicinal  agent  used  in  the  mixture: 
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I. 

Creosote  and  oil  of  cloves — equal  parts. 

2. 

Eugenol. 

3- 

Carbolic  acid,  deliquesced. 

4- 

Oil  of  cinnamon. 

5- 

Oil  of  cloves. 

6. 

Creosote,  pure. 

7- 

Creosote  and  oil  of  cloves,  equal  parts,  and  Iodoform. 

8. 

Creolin. 

9- 

Campho-phenique. 

IO. 

Chlorate  of  potash,  powdered. 

ii. 

Salicylic  acid. 

12. 

Camphor,  pulverized. 

13- 

Sulphur,  powdered  stick. 

14. 

Iodoform. 

15- 

Oil  of  wintergreen. 

Numbers  i  to  7  have  been  fairly  tested  in  use,  and  are  about 
equal  in  durability,  manipulation  and  time  of  setting.  Ten  min- 
utes is  considered  a  fair  statement  of  time,  although  by  proper 
handling  this  may  be  extended  almost  ad  libitum.  Experience 
with  the  remaining  eight  mixtures  has  yet  to  demonstrate  their 
durability.    They  are  submitted  on  their  merits. 

No  effort  has  been  made  to  control  the  color  of  these  specimens. 

It  is  obvious  that  the  operator's  intelligence  must  select  such 
shade  or  shades  in  combination  (of  oxide)  as  will  secure  a  proper 
color  in  the  mixture. 

These  mixtures  have  been  used  in  capping  fresh  exposures  due 
to  accident  and  those  the  result  of  extensive  caries ;  in  this  latter 
instance  after  removal  of  sufficient  decay  and  control  of  such  re- 
maining septic  matter  as  was  sometimes  left,  rather  than  to  directly 
expose  the  pulp,  although  now  the  writer's  practice  is  to  freely  ex- 
cavate even  to  the  surface  of  the  pulp  and  to  remove  almost,  if  not 
quite  all  infected  matter  within  the  cavity. 

In  some  cases  the  excavation  is  carried  to  where  the  inflamma- 
tory process  has  but  commenced  in  the  dentine  without  serious  dis- 
integration and  the  advantage  of  having  the  enamel  wall  sup- 
ported by  nature's  medium  is  embraced,  in  which  cases,  perhaps 
two  remedies  are  used  to  almost  the  exclusion  of  others.  The 
cavity  is  well  soaked  with  a  solution  of  iodoform  saturated  in  ether, 
or  oil  of  cloves  and  creosote,  equal  parts.  The  more  extensive  the 
caries  the  more  call  is  found  for  the  iodoform  solution  ;  perhaps  in 
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half  such  cases  the  iodoform  is  used,  in  the  other  half  creosote. 
The  medicated  cement  is  flowed  or  packed,  as  the  case  may  be, 
directly  over  the  exposure,  if  there  be  any,  without  any  other  inter- 
vening element  than  in  those  cases  where  the  creosote  or  iodoform 
is  indicated. 

The  same  mixtures  are  used  in  pulpless  teeth. 

Further  than  the  uses  stated,  this  system  has  been  employed  in 
retaining  inlays  of  porcelain  and  of  metal  ;  in  setting  retaining  fix- 
tures in  pyorrhoea  cases,  and  in  regulating  cases,  placing  crowns, 
and  in  temporary  repairs  of  artificial  dentures,  which  have  stood 
the  test  of  wear  admirably  and  quite  unexpectedly. 

This  last  refers  particularly  to  the  setting  of  blocks  and  one  or 
two  isolated  teeth  in  rubber  and  gold  plates. 

A  consideration  of  the  specific  therapeutic  action  of  these  sev- 
eral mixtures  has  been  purposely  omitted,  as  it  would  furnish 
matter  for  presentation  under  another  caption  and  seems  properly 
outside  the  scope  of  the  present  paper. 

Finally,  it  is  deemed  proper  to  say  the  odor  of  these  specimens 
is  greatly  due  to  their  association  in  being  packed  together,  as  well 
as  to  the  large  proportion  of  medicinal  agent  used  in  each  mix- 
ture. The  quantity  of  remedial  agent  may  be  varied,  and  also 
combinations  may  be  made  among  those  shown,  which  to  a  con- 
siderable extent,  modify  unpleasant  odors. 

One  example  only  will  be  mentioned— The  iodoform  if  mixed 
with  creosote  will  be  found  to  be  almost  masked. 
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Iowa  State  Dental  Society. 

( Continued  from  page  826. ) 

Wednesday,  afternoon  session,  May  7,  1890. 

DISCUSSION  OF  CLINICS. 

Dr.  J.  W.  Wassall,  Chicago  :  My  operation  consisted  in  fill- 
ing root-canals.  I  followed  the  common  method  of  filling  with 
chloro-percha.  The  tooth  operated  on  was  the  second  lower  molar, 
the  distal  canal  was  large  and  easily  filled  ;  after  some  chloro-per- 
cha was  introduced  into  that  canal  the  greater  portion  was  filled 


PROCEEDINGS  OE  SOCIETIES. 


881 


with  the  gutta-percha  cones.  There  were  two  anterior  canals  in 
this  tooth,  both  were  fine.  These  canals  were  filled,  without  being 
first  enlarged,  with  gutta-percha  solution,  then  a  tapering  gold  wire 
was  inserted  into  the  canals  instead  of  the  gutta-percha  cone. 
There  is  no  particular  virtue  in  gold  wire,  except  that  even  when 
slender  it  is  stiff,  hence  it  can  be  introduced  into  the  most  tortuous 
canals.  Gold  wire  is  only  useful  in  very  fine  and  tortuous  canals  when 
they  are  not  enlarged,  a  method  which  I  do  not  practice.  There  were 
some  difficulties  in  this  case.  The  tooth  had  not  been  prepared  prop- 
erly for  root-canal  filling  as  is  always  advisable,  by  previous  re- 
moval of  the  pulp  and  disinfection  ;  I  found  each  of  the  pulp  canals 
containing  a  small  portion  of  living  pulp  near  the  apices.  After 
this  was  removed  there  was  profuse  haemorrhage,  which  it  took  me 
about  an  hour  to  control  and  then  it  was  not  satisfactorily  done. 
In  this  the  haemorrhage  was  due  to  a  haemorrhagic  diathe- 
sis, which  was  noticed  the  last  time  teeth  were  extracted,  the 
haemorrhage  lasting  a  day  and  a  half. 
As  a  disinfectant  I  use  oil  of  cassia. 

Dr.  Southworth  :  My  operation  consisted  in  drying  gold  in 
the  cavity,  the  gold  having  become  moist,  excavating  or  cutting 
away  with  a  file  or  bur  the  portion  of  gold  which  was  in  contact 
with  the  saliva,  thus  cutting  a  fresh  surface  ;  then  drying  the  film 
on  the  gold,  and  continuing  with  the  filling.  There  is  a  difference 
of  opinion  with  regard  to  whether  the  surface  is  annealed  or  not ; 
which,  is  correct,  I  am  not  prepared  to  say.  Some  one  who  inves- 
tigated the  subject,  claims  that  gold  could  not  be  annealed  without 
a  heat  of  six  hundred  degrees.  Another  writes  me  that  he  does 
not  consider  gold  annealed  unless  it  becomes  a  bright  cherry  color. 
So  there  is  a  question  as  to  whether  gold  has  been  annealed  or 
dried  sufficiently  to  allow  number  thirty  gold  foil  to  be  used. 
If  we  take  number  thirty  gold  foil  and  run  it  through  the  lamp 
until  it  is  cherry  red,  using  small  pieces,  press  them  together  even 
with  the  burnisher  and  they  are  welded  together  so  one  cannot  get 
them  apart.  If  we  take  the  same  pieces  of  foil  and  throw  the  flame 
on  them  by  the  process  I  have  mentioned  and  thus  anneal  the 
gold,  or  give  them  the  same  pressure  they  appear  to  be  as 
well  united  as  that  that  has  gone  through  the  flame  and  has 
assumed  the  cherry  red  appearance. 

The  greatest  trouble  seems  to  be  in  getting  the  flame  where  it 
is  desired  and  keeping  it  there.    I  have  never  noticed  any  difficulty 
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about  the  teeth  either  in  checking  the  enamel  or  by  the  symptoms 
as  indicated  by  the  patient. 

Report  of  the  Committee  on  Dental  Art  and  Mechanism,  by  Dr. 
W.  P.  Dickinson,  Dubuque  : 

The  S.  S.  White  Dental  Manufacturing  Company,  sent  me  a  new 
engine  that  most  of  you  know  is  called  the  Perry-Weber  engine  ; 
an  engine  which  was  manufactured  for  Dr.  S.  G.  Perry,  of  New 
York,  being  an  improvement  on  the  Bonwill  engine.  I  have  had 
that  engine  in  practical  use  in  my  office  for  some  little  time,  and  to 
say  that  I  am  delighted  with  it  is  a  feeble  expression.  I  do  not 
know  that  I  ought  to  say  that  it  has  no  weak  point,  or  that  there  is 
nothing  about  it  but  what  could  be  improved ;  that  is  quite  possi- 
ble. We  have  thought  many  times  when  instruments  have  been 
brought  to  our  notice  that  they  were  absolute  perfection,  but  it  was 
shown  that  they  could  be  improved.  I  think  that  this  is  the  high- 
est type  of  an  engine  that  we  have  at  the  present  time.  The 
engine  is  in  this  room  and  was  used  this  morning  by  Dr.  Monfort 
in  his  clinic,  and  will  be  used  to-morrow  morning  at  another  clinic. 
There  are  two  instruments  that  Dr.  How,  an  inventor,  in  the  em- 
ploy of  the  White  Co.,  has  brought  out.  One  is  the  Cervix  Screw 
Clamp.  I  received  it  too  late  to  test.  There  are  two  or  three  of 
them  in  use  in  this  city,  and  they  have  an  almost  unqualified  ap- 
proval. The  Root  Trimmer  of  Dr.  How,  for  preparing  roots  for 
crowning,  came  also  too  late  for  trial.  H.  D.  Justi  also  sent  me  a 
Root  Trimmer.  I  think  the  original  was  brought  from  Paris,  by  Dr. 
Harlan.  I  do  not  know  anything  about  it  practically;  it  looks  as  if 
it  might  be  quite  useful.  This  is  the  How  trimmer,  and  this  knife  is 
sharpened  on  both  sides;  it  can  be  adjusted  by  these  two  screws 
which  will  carry  it  nearer  or  further  from  the  center,  being  rotated 
by  the  hand.  Those  who  use  nitrous  oxide  gas  and  need  a  mouth 
prop,  find  in  this  a  nice  little  appliance  called  the  Nevins,  which  is 
made  in  such  a  way  that  it  can  be  placed  in  the  mouth  and  reversed 
so  as  to  carry  it  out  of  the  way.  I  have  not  used  it  for  that  purpose, 
but  the  shorter  sizes  I  have  used  for  a  rest  to  the  jaws  in  filling 
teeth.  I  find  it  very  valuable  in  such  cases.  The  Wilmington 
Dental  Manufacturing  Co.  sent  me  some  Merriam  files.  They  were 
fully  illustrated  in  an  article  written  by  Dr.  Merriam,  describing 
them,  in  the  March  number  of  the  Archives  of  Dentistry.  I  think 
it  is  not  necessary  to  give  any  very  extended  description  of  them. 
There  are  various  forms.    Here  is  a  full  set  of  thirteen  that  Dr. 


PROCEEDINGS  OF  SOCIETIES. 


883 


Merriam  has  sent  for  exhibition.  I  would  hardly  know  where  to 
put  the  limit  to  their  use  at  the  chair  in  preparing  the  edges  of 
cavities,  and  for  filing  off  overhanging  margins. 

Dr.  Elliott,  of  Connecticut,  sent  me  his  separator,  rubber  dam 
holder  and  rubber  dam  weight,  and  an  amalgam  that  he  makes.  It 
is  a  very  effective  little  holder  and,  withal,  very  inexpensive.  Many 
of  us  have  been  in  the  habit  of  using  some  appliance  of  this  kind 
for  the  purpose  of  stretching  the  rubber  and  keeping  it  out  of  the 
way  in  operating  ;  many  of  you  saw  it  used  this  morning.  The  weight 
is  suspended  on  a  circular  wire,  and  makes  no  difference  how  the 
patient's  head  may  be,  it  keeps  the  rubber  taut  all  the  time. 
The  separator  has  been  in  use  by  many.  The  principal  separators 
we  have  heretofore  had,  the  Perry  and  the  Parr,  have  been  very 
expensive  ;  most  dentists  have  thought  that  they  were  too  expensive. 
This  is  a  little  separator  which  is  quite  universal  in  its  application. 
This  screw  here  closes  together.  That  can  be  taken  out  and  put 
•on  the  other  side,  so  as  to  make  it  useful  on  either  side  of  the 
mouth.  Dr.  Elliott  is  also  the  inventor  of  a  suspension  engine, 
and  there  are  quite  a  number  of  specialties  in  the  way  of  appliances 
that  he  has  brought  out.  He  is  a  man  now  nearly  seventy  years  of 
age  and  has  nearly  given  up  practice.  Dr.  Ivory,  of  Philadelphia, 
has  sent  me  his  double  bow  separator,  four  clamps,  improved 
clamps,  rubber  dam  clamps,  cervical  clamps  and  new  broaches. 
He  also  sends  the  Elliott  separator.  The  cervical  clamp  is  quite 
familiar  to  the  profession.  I  have  found  it  to  be  the  most  effective 
clamp  of  the  kind.  The  clamps  for  holding  napkins  and  rubber 
dam  I  think  the  most  of  you  have  seen.  The  double  bow  separa- 
tor I  consider  the  most  effective  v/e  have  for  the  teeth  back  as  far 
as  the  bicuspids,  or  separating  the  bicuspids  from  the  molars.  It 
can  be  left  in  the  mouth  during  operation  and  is  entirely  out  of  the 
way  ;  when  used  on  the  upper  jaw  it  will  hold  the  lip  up  out  of  the 
way.  It  separates  the  teeth  and  holds  the  rubber  dam  up  over  the 
cervical  margin. 

Dr.  Ivory  sent  me  the  other  day,  a  sample  of  a  new  broach  that 
to  me  was  certainly  a  novelty.  It  is  a  very  fine  piece  of  steel,  not 
cut  around,  but  is  like  a  fine  screw  running  down  ;  they  are  as  fine 
as  any  of  our  broaches,  and  instead  of  barbs,  they  are  turned  like 
a  screw  into  the  pulp  canal. 

Dr.  Gilson,  of  Boston,  has  sent  me  samples  of  rubber  cloth, 
polishing  wheels,  paper  polishing  strips  and  paper  discs,  sand-paper 
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and  emery.  He  has  also  sent  me  a  sample  of  cord  splice  ;  I  saw  Dr. 
Hunt  demonstrating  their  use  yesterday.  I  have  a  sample  and 
any  one  can  see  it  if  desired.  Dr.  Gilson  also  makes  those  mat- 
rices, I  think,  that  Dr.  Rogers  spoke  of  last  evening. 

The  Keller  Medicine  Co.  has  sent  me  one  of  their  engines 
which  has  been  in  use  in  this  city  and  is  liked  very  much  ;  it  is  in 
this  room  and  can  be  examined.  There  is  an  appliance  that  was 
exhibited  last  year  at  the  Chicago  Dental  Society  anniversary ;  also, 
it  is  known  by  many  as  the  Baltimore  Rubber  Dam  Clamp.  I  think 
for  cases,  especially  of  the  lower  teeth,  where  it  is  difficult  to  secure 
the  rubber  dam,  this  is  the  most  effective  instrument  that  I  have 
ever  seen.  The  two  jaws  of  the  clamp  can  be  drawn  together  and 
the  rubber  stretched  over  them  and  put  down  and  closed  on  the  tooth 
sufficiently  to  hold  it,  and  then  draw  the  rubber  dam  over  ii  and 
crowd  it  down,  and  it  can  be  put  on  so  securely  the  patient  cannot  get 
rid  of  it.  There  are  three  sets  of  jaws — the  large,  the  medium  and  the 
small — and  the  separating  jaws  are  made  in  the  same  way,  slipping 
on  with  the  points,  and  the  separating  is  done  by  just  reversing  the 
motion,  drawing  those  on  between  the  teeth.  I  have  found  one 
thing  in  the  use  of  these  clamps  that  is  not  stated  in  any  of  their 
circulars.  Sometimes  the  shape  or  contour  of  a  tooth  will  take 
one  of  the  larger  jaws  on  the  outside  of  the  tooth  and  a  smaller  one 
on  the  inside,  or  vice  versa,  just  as  may  be  indicated. 

Gideon  Sibley,  of  Philadelphia,  sent  me  samples  of  his  pellet  gold 
and  amalgam.  I  know  nothing  about  the  use  of  the  amalgam,  except 
the  trial  of  it  in  a  few  cases  in  my  practice  since  it  was  sent  me.  Of 
course  nothing  can  be  said  of  the  virtues  of  an  amalgam  just  by  using 
it  in  that  way.  The  pellet  gold  I  have  used.  I  thought  I  had  a  sample 
of  it,  but  I  believe  I  almost  used  that  up  in  my  experiments  with  it. 
I  am  quite  delighted  with  it  as  a  means  of  starting  a  filling.  There 
are  many  difficult  fillings.  Where  we  have  been  in  the  habit  of 
cutting  a  groove  or  cutting  a  retaining  pit,  or  starting  points,  with 
the  use  of  this  is  quite  largely  obviated.  It  seems  to  pack  right 
down  like  so  much  sand.  There  is  no  bulging  up.  You  can  make 
it  in  a  shape  so  as  to  slide  away  from  the  instrument.  Dr.  Peter- 
son, of  Dubuque,  has  presented  a  hot-air  syringe,  which  I  think  you 
will  all  agree  is  not  only  an  advance,  but  is  far  ahead  of  anything 
we  have  ever  had  in  that  direction.  It  is  placed  on  a  stand  so  that 
it  can  be  adjusted  over  the  annealing  lamp,  either  the  alcohol  or 
gas  lamp — just  such  as  we  use.    The  tube  running  from  here  comes 
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up  almost  to  this  cap,  the  coil  being  wound  around  something 
which  leaves  a  chamber  here.  This  tube  goes  through  the  cap  and 
is  soldered.  This  goes  through  the  coil ;  that  lower  end  is  open  ; 
the  tube  here  is  a  continuation  of  the  tube  here,  so  that  there  are 
fifteen  inches  used  up  in  this  coil;  this  being  heated  it  compels  the 
air  being  forced  out  of  the  end  of  this  tube  at  the  top,  to  go  down 
through  this  chamber  with  air  that  is  heated  by  radiation  in  the 
coil.  It  can  be  kept  a  certain  distance  above  the  lamp  so  as  to 
keep  it  warm  for  drying  out  cavities  and  canals.  Dr.  Southworth, 
while  operating  this  morning,  used  this  hot-air  syringe.  Dr.  Wil- 
son referred  to  the  copper  canal  points  which  are  made  by  the 
Iowa  Dental  Refining  Co.,  at  Keokuk.  He  has  samples  which  can 
be  obtained  from  him  after  the  meeting.  I  think  that  the  mere 
seeing  of  them  will  convince  you  of  their  usefulness. 

I  have  had  sent  me  from  the  St.  Louis  Dental  Manufactur- 
ing Company  a  set  of  crown  drivers  and  an  instrument  for  removing 
the  shell  from  the  teeth  ;  these  were  invented  by  one  of  our  Iowa 
boys,  known  to  most  of  you,  Dr.  J.  B.  Vernon.  I  have  been  told  by 
some  who  have  used  them  that  they  would  not  part  with  them  for 
three  times  their  value  in  money. 

Dr.  Gantz,  of  Humeston,  Iowa,  presents  four  instruments  for 
opening  up  cavities  in  teeth.  They  have  been  trying  to  find  a  name 
for  them,  so  as  to  christen  them — I  hardly  know  what  to  call  them. 
They  are  serrated,  or  saw-toothed  instruments,  made  very  sharp  and 
very  hard.  These  are  of  four  forms,  a  right  and  left,  and  I  think 
that  any  one  examining  them  who  desires  anything  of  the  kind  will 
be  convinced  of  their  usefulness.  They  are  not  on  the  market,  but 
I  understand  the  Illinois  Dental  Manufacturing  Company,  of  Chi- 
cago, have  the  patterns,  and  they  are  to  be  made  by  them.  Speak- 
ing of  the  Illinois  Dental  Manufacturing  Company  reminds  me  that 
I  have  here  some  instruments  made  by  them.  Here  is  a  separat- 
ing saw  which  is  very  useful.  There  is  a  small  frame  and  a  large 
frame,  and  it  can  be  put  at  any  angle.  Here  is  another  little  instru- 
ment that  they  have  recently  brought  out.  It  is  a  pulp  canal  instru- 
ment, with  a  fine  slot  in  the  end  to  put  cotton  down  into  the  pulp 
canals  for  drawing  out  or  for  medication.  The  slot  I  am  unable  to 
see  with  the  unaided  eye,  but  I  see  it  with  the  magnifier,  is  very 
finely  and  very  smoothly  cut,  and  I  have  seen  a  demonstration  of  it 
which  has  illustrated  its  usefulness.  There  is  a  little  instru- 
ment made  by  them  for  me  after  a  pattern  of  my  own,  which  is 
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made  neatly ;  a  chuck  for  using  in  the  hand.  It  is  simply  a  chuck 
with  two  little  pieces  put  into  the  chuck  with  a  very  fine  groove  for 
the  purpose  of  putting  a  needle  in  breaking  that  off  and  making  a 
very  fine  drill  for  a  starting  point,  or  for  general  use  for  a  small 
drill.  Dr.  Johnson,  of  Chicago,  exhibits  a  little  cotton  holder  for 
waste  cotton.  In  operating,  as  you  take  the  cotton  from  the  mouth, 
instead  of  throwing  it  on  the  floor  or  in  the  waste-basket,  you  drop 
it  in  there  from  your  instrument,  and  these  four  points  catch  it  and 
take  it  away.  This  is  just  fastened  up  against  the  operating  case. 
Another  valuable  feature  about  this,  and  which  the  inventor  did 
not  intend,  was  the  disengaging  of  the  cotton  from  the  broaches 
and  pulp  instruments.  There  is  one  thing  that  dentists  have  waited 
a  long  time  for,  and  that  is  a  thin  finishing  strip.  There  is  a  cloth 
finishing  strip  made  in  four  grades  by  Dr.  Charles  T.  Howard,  of 
Rochester,  New  York.  I  think  that  is  certainly  the  best  strip  that 
I  have  ever  had. 

Dr.  W.  B.  Ames,  of  Chicago,  has  sent  me  a  sample  of  a  medi- 
cated gelatine  for  use  in  the  treatment  of  pyorrhoea,  and  for  the  treat- 
ment in  the  closure  of  fistulae.  This  sample  has  thirty  per  cent  of 
sulphate  of  zinc.  It  can  be  cut  in  any  shape,  and  it  is  the  readiest 
means  that  we  have  for  the  treatment  of  such  cases. 

Dr.  Ames  has  also  sent  me  samples  of  his  new  copper  amalgam. 
I  see  I  have  spent  more  time  in  the  exhibition  of  these  than  I  in- 
tended, so  I  will  not  speak  of  it  specially,  but  I  have  a  few  sam- 
ples of  that  which  I  will  exhibit  to  those  who  desire — to  those  that 
use  it.  It  was  spoken  of  last  night  by  some  one,  also  this  com- 
pound of  chalks  for  taking  impression.  I  have  a  can  of  it  that  was 
sent  to  me  and  I  have  used  enough  of  it  to  demonstrate  its  value, 
and  with  Dr.  Ingersoll  I  am  under  the  impression  that  it  is 
pounded  plaster  and  pumice  stome,  or  something  of  that  kind.  It, 
however,  will  do  all  that  is  claimed  for  it,  I  think.  It  has  certainly 
proved  itself  a  valuable  adjunct  to  my  practice  for  taking  impres- 
sions. I  have  not  made  any  dies  with  it,  but  I  have  no  doubt  from 
some  impressions  which  I  have  over  at  my  office  that  it  is 
perfectly  feasible.  That  came  from  the  Wilmington  Company. 
They  also  sent  me  this  flask.  Every  one  who  has  seen  it  thinks  it 
is  an  improvement  over  the  Dunham.  There  is  a  thirty  pound 
spring  over  this  plate.  This  filler  is  simply  for  work  when  the 
flask  is  used.  There  is  a  bed  in  this  and  there  is  a  heavy  large 
screw  there  which  insures   its    durability.    Dr.  Palmer,  of  La 
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Crosse,  exhibits  a  new  daily  journal  giving  an  index  and  expense 
account an  account  for  a  week  on  the  double  pages  and  at  the 
end  a  dental  register  and  memoranda,  that  will  commend  itself 
to  the  systematic  dentist,  and  there  ought  to  be  more  of  them.  I 
had  a  little  experience  once  in  getting  out  a  register,  and  I  found  a 
great  many  dentists  did  not  have  any  system  at  all  about  that. 
Now,  so  much  for  operative  dentistry. 

In  the  line  of  mechanical  appliances  the  White  Company  has 
sent  me  a  bench.  Fastening  to  the  end  of  the  bench  is  a  rubber 
surface  to  do  filing  on.  There  is  also  a  little  anvil,  as  it  might  be 
called.  It  is  made  in  two  sizes.  This  is  the  larger.  Here  is  a 
little  appliance,  a  drip  cup  for  the  lathe.  There  is  an  adjust- 
able nozzle  here  that  will  allow  the  water  to  drop  just  a  single  drop 
every  two  or  three,  or  even  more  seconds,  or  it  can  be  adjusted  so 
there  will  be  a  very  fine  stream.  It  also  can  be  adjusted  so  as  to 
bring  it  right  over  the  extension  lathe,  whether  it  be  large  or  small. 

H.  D.  Justi  sends  this  adjustable  ring  flask  cup,  of  course,  the 
use  of  that  in  the  end  of  the  cup,  breaking  away  the  plaster,  these 
little  perforations  catch  enough  so. 

Here  is  an  anatomical  articulator  sent  by  the  Wilmington  Com- 
pany. There  is  a  pretty  good  representation  of  the  size  of  the 
lower  jaw.  I  think  there  is  only  one  thing  we  cannot  get  directly, 
and  that  is  a  perfectly  square  lateral  motion. 

I  have  here  the  No.  2  Mann  Vulcanizer;  a  vulcanizer  which 
has  recently  come  to  the  notice  of  the  profession.  When  I  was  in 
a  neighboring  State  a  few  years  ago  I  saw  it  in  the  office  of  a  gentle- 
man who  is  well-known  in  a  certain  line  of  his  profession  ;  in  fact, 
a  professor  of  dentistry  ;  and  he  said  he  thought  it  was  by  far  the 
finest  thing  that  he  had  seen. 

The  pot  is  a  very  heavy  copper  pot,  banded  with  this  band,  with 
two  little  lugs,  with  these  levers  for  closing  the  vulcanizer.  The 
packing  is  similar  to  the  packing  of  the  Hayes  and  other  vulcanizers 
of  that  class;  and  there  is  one  valuable  feature  in  it,  the  top  of 
most  vulcanizers  will  almost  always  stick,  and  require  some  little 
force  to  get  it  off,  when  the  rubber  packing  is  pressed  in.  The 
lower  portion  of  this  lever  engages  right  in  the  under  side  of  the 
frame,  and  in  dropping  these  out  of  the  way,  those  just  break  the 
joint  and  leave  the  cover  ready  to  come  off.  The  vulcanizer,  I 
think,  has  just  about  the  appearance  of  other  vulcanizers  of  this 
kind.    This  came  from  the  Keller  Medicine  Company. 
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Dr.  J.  N.  Crouse,  of  Chicago,  then  made  the  following  remarks: 
I  have  studied  since  I  came  here  what  feature  of  association  would 
be  most  profitable  to  us  here.  You  are  well  aware  why  I  am  here 
and  what  I  want  of  you.  Is  there  any  need  of  a  protective  associa- 
tion? If  so,  what  is  the  need?  It  is  estimated  that  the  Dental 
profession  paid  the  old  rubber  company  during  the  life  of  the  two 
patents  under  which  they  collected  a  royalty  from  eight  to  ten 
million  dollars.  I  am  informed  by  attorneys  that  if  at  that  time  we 
had  such  an  organization  as  the  Protective  Association  is  at  this 
time,  the  profession  need  never  have  paid  the  rubber  company  any 
royalty.  As  you  know,  there  were  some  feeble  scattering  efforts 
made  on  the  part  of  the  profession  by  a  few  individuals  who  paid 
out  large  sums  to  test  the  validity  of  the  patents  of  the  company, 
but  they  were  faulty  in  that  the  whole  profession  were  not  back  of  it. 

Mr.  Afneld  was  one  of  a  firm  of  attorneys  for  the  old  Rubber  Co. 
crowd  and  is  entirely  familiar  with  all  their  methods,  and  I  think 
the  Protective  Association  is  to  be  congratulated  in  having  his 
aid.  Is  there  a  necessity  for  a  Protective  Association  ?  There 
are  now  in  my  hands  applications  from  five  different  sources 
to  give  the  status,  or  the  legality  of  the  patents.  Five  different 
companies  that  are  now  trying  to  impose,  or  insisting  upon  a  roy- 
alty from  the  dental  profession.  For  a  dentist  to  get  a  satisfactory 
examination  of  a  patent  it  requires  a  patent  attorney  to  do  it ;  and 
that  is  expensive  business  for  an  individual,  but  with  the  protective 
association  it  is  one  of  the  small  things  they  can  do;  they  can  test, 
or  have  some  one  do  so,  where  a  royalty  is  claimed,  and  have  the 
attorneys  pronounce  on  the  validity  of  those  patents.  It  is  not  the 
design  of  the  association,  I  want  to  say  here,  to  interfere  with  any 
man's  legitimate  business,  or  any  man's  legitimate  profit,  but  to 
stop  the  enormous  profits  of  the  parties  to  which  the  dental  profes- 
sion are  a  prey.  The  International  Tooth  Crown  Company  has 
twenty-six  or  twenty-eight  patents.  I  have  described  them  in  a 
circular,  and  there  is  a  synopsis  of  what  these  patents  consisted  in. 
Let  us  briefly  run  over  them  and  see  :  On  crowns  they  have  fifteen 
or  sixteen  patents,  which  if  the  validity  of  these  patents  were  held 
to  be  good,  would  make  all  crowns  now  being  set,  or  ever 
having  been  set,  with  the  exception  of  the  old  wooden  pin,  an 
infringement  on  the  company's  crowns;  on  the  preparation 
of  teeth  they  have  a  patent,  on  cutting  it  off;  they  have  a 
patent  on  destroying  the  pulp,  driving  it  out  with  a  stick ;  they 
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have  a  patent  on  filling  the  end  of  the  tooth;  have  a  patent  on  the 
cement  filling  used  in  the  tooth;  one  even  on  cements  used  for  this 
purpose.  This,  briefly,  is  what  they  have  on  the  preparation  for 
crowns.  On  the  matter  of  bridge  work  or  plates,  they  have  patents 
on  taking  an  impression  of  the  cusp;  they  have  a  patent  on  articu- 
lating ;  have  a  patent  on  investing  a  piece  in  plaster.  This  is  suffi- 
cient to  show  you  that  if  the  claims  of  the  International  Tooth 
Crown  Company  could  be  made  to  stand  good  ever)'  man  practic- 
ing dentistry  must,  in  one  way  or  other,  pay  a  royalty  to  that  com- 
pany;  and  I  will  venture  right  here,  while  I  think  of  it,  that  there 
is  not  one  man  in  Iowa  but  what  would  be  paying  the  International 
Tooth  Crown  Company  a  royalty  were  it  not  for  the  protective 
association  as  it  now  stands,  with  their  claims.  And  it  is  now  their 
intention,  and  has  been,  to  get  something  that  would  hit  every  man. 
If  a  man  is  not  setting  crowns  he  is  filling  roots,  or  doing  some- 
thing whereby  they  could  come  in  and  claim  that  a  man  was  in- 
fringing their  patents. 

No  man,  individually,  could  stand  it  to  test  the  patents.  It 
would  be  cheaper  for  each  man  to  pay  the  royalty  than  fight  if  he 
had  to  fight  the  claim  alone.  It  is  for  this  purpose,  uniting  the 
entire  strength  of  the  profession  ;  at  least,  to  get  enough  of  the 
strength  of  the  profession,  to  get  up  enough  of  a  corporation, 
whereby  it  comes  very  light  on  each  one. 

The  fee  that  the  Protective  Association  asks  each  one  to  pay  is 
$10.  Ten  dollars  from  15,000  dentists  means  $150,000.  Twentydol- 
lars,  which  is  the  additional  $10  that  the  Protective  Association  makes 
provision  for  by  signing  the  by-law — the  Protective  Association  ask 
you  to  sign  a  by-law  which  gives  authority  to  the  officers  of  that 
organization  to  collect  $10  more,  making  $20  in  all  that  each  mem- 
ber could  be  asked  to  pay,  and  that,  if  10,000  dentists  went  into  it, 
the  association  would  have  $20,000  as  a  fund  invested  in  building 
or  in  some  paying  security  and  take  the  revenue  of  that  and  do 
what  you  please  with  it  and  stop  the  patent  abuses — it  would  not 
take  much  to  do  that.  Appoint  an  educational  committee  ;  see 
that  every  college  is  doing  its  duty.  Appoint  three  men,  giving 
them  a  salary  ;  save  the  abuses,  in  many  cases  save  the  young  men 
being  fooled  out  of  time  and  money.  I  think  the  money  expended 
on  many  colleges  is  a  fraud  on  the  young  men  who  go  into  the 
institution.     So  much  for  the  college. 

Now,  then,  there  is  something  more.    How  do  we  know  what 
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further  claims  will  be  made  ?  They  are  talking  of  vast  combina- 
tions, and  are  we  going  to  continue  as  a  profession  without  some 
permanent  organization  ?  A  question  will  come  up  here  in  the 
minds  of  individuals :  How  many  members  has  the  Protective 
Association  got  into  it  ?  I  am  not  going  to  answer  that 
question  just  yet.  We  have  a  pretty  big  organization,  several 
thousand  dollars  in  the  bank  and  our  bills  all  paid.  I  can  tell  you 
how  many  members  in  the  State  of  Iowa  are  in  the  Protective  As- 
sociation. There  are  just  34  members  of  the  Dental  Association 
of  Iowa  in  the  Protective  Association.  You  have  about  400  in 
our  profession — 34  out  of  400.  I  am  not  saying  this  in  the  way  of 
criticism  particularly,  because  I  know  that  on  account  of  the  crops 
of  the  farmers  in  the  western  States  the  dentists  have  a  hard  time; 
and  if  it  had  not  been  for  the  New  England  States  and  the  States 
East,  we  could  not  have  succeeded  as  we  have,  but  1  am  not  a  bit 
discouraged  ;  this  association  is  on  large,  comprehensive  princi- 
ples. It  is  on  a  basis  that  makes  probable  a  permanent  organiza- 
tion. If  I  die  in  my  efforts  to  make  it  such,  some  one  will  take  up 
the  cause  and  it  is  bound  to  stand.  The  dental  profession  cannot 
be  annoyed  with  patent  claims  and  abuses  of  one  kind  or  another 
when  it  can  be  stopped  so  easily,  and  I  know  it  will  be  stopped. 
Each  individual  interested,  say  with  a  thousand  in  the  association — 
we  have  over  that — each  member  in  the  association  getting  one  we 
would  have  two  thousand,  and  so  on.  Isn't  that  a  cheap  and 
economical  way  to  double  the  membership  of  the  dental  associ- 
ation ?  Now,  I  hope  there  won't  a  man  go  out  of  this  room  that  is 
not  already  a  member  of  the  association.  If  he  has  not  got  the 
money,  I  have  asked  the  secretary  to  draw  a  contract  in  the  form 
of  a  note  and  have  you  sign  it  and  send  your  ten  dollars  to  the 
Chairman  of  the  Protective  Association  on  or  before  January  1st, 
next. 

What,  then,  do  we  offer  in  return  for  the  ten  dollars  ?  We 
agree  to  furnish  the  best  counsel  ;  furnish  all  the  testimony,  bear 
all  the  expenses  of  suit  if  you  are  sued.  We  think  it  can  be  done 
and  it  cannot  be  done  if  you  do  not  take  hold  and  work  together. 
But  I  want  you  to  understand  that  every  one  that  goes  into  the 
protective  association  makes  it  stronger  and  they  can  be  protected 
without  many  suits.  They  know  we  have  the  testimony.  They 
know  of  certain  bridges  we  have  that  will  beat  them  when  they  get 
into  a  square  fight.    I  have  a  bridge  twenty-seven  years  old  that  was 


PROCEEDINGS  OF  SOCIETIES. 


891 


taken  out  before  leaving,  and  the  man  who  made  it  and  the  assist- 
ant who  assisted  are  both  living.  It  was  surprising  to  me  so  valu- 
able a  thing  as  bridge  work  should  have  been  used  by  an  indi- 
vidual, he  seeming  to  be  ashamed  of  putting  anything  in  the  mouth 
that  could  not  be  removed  on  the  principle  of  any  one  putting  any 
dirty,  nasty  thing  in  the  mouth  that  could  not  be  removed.  Now, 
we  propose  to  take  care  of  the  members  of  the  Protective  Associa- 
tion. We  do  not  propose  to  take  care  of  the  whole  dental  associa- 
tion. It  is  formed  in  such  a  way  that  this  dental  association  won't 
be  protected  unless  each  is  a  member  of  the  Protective  Association. 
If  I  should  tell  you  that  a  proposition  was  made  to  the  attorneys 
of  the  protective  association  that  members  of  the  protective  asso- 
ciation would  all  be  allowed  to  use  all  the  inventions  of  the  Inter- 
national Tooth  Crown  Company  if  the)7  promise  not  to  take  any 
more  members,  would  you  think  we  have  many  members  ?  Do  you 
think  we  have  got  any  strength  ?  I  defy  them  to  take  up  a  suit 
and  go  into  court.  We  dare  them  to  bring  suit.  I  have  been  dar- 
ing them  with  their  detectives  in  the  room.  I  say  they  do 
not  dare  to  take  up  a  suit  and  go  into  court  to  contest  any  of 
their  patents.  Now,  there  is  just  one  thing  I  want  to  say  and  that 
is  this  :  That  the  International  Crown  Tooth  Company,  as  you 
may  know,  appealed  from  the  decision  of  the  lower  court  in 
New  York  on  the  question  of  the  crowns.  They  were  beaten  there 
in  that  suit  ;  that  is,  the  court — the  fourth  district  court  of  New  York 
— decided  that  the  Richmond  Crown,  the  patent  and  the  claims  of  the 
patent  company  were  not  good  ;  not  of  value,  and  the  International 
Tooth  Crown  Company,  as  you  all  know,  probably,  appealed  from 
that  decision  to  the  Supreme  Court.  Now,  what  condition  is  that 
in  ?  In  appealing  that,  they,  of  course,  were  obliged  to  take  up 
the  whole  question;  they  were  obliged  to  take  up  the  other  side  of 
the  question  ;  they  could  not  separate  the  record  ;  the  whole  record 
had  to  go  up  and  this  bridge  patent  had  then  to  go  through  the 
courts  and  get  a  decision  of  the  upper  court,  which  might  be  ad- 
verse to  the  lower  courts  on  the  bridge  which  they  had  won  there. 
What  is  the  status  of  it  now  ?  They  have  settled  with  the  indi- 
vidual against  whom  that  suit  was  pending.  So  they  are  out  of 
the  field,  and  there  is  nobody  watching  that  case  except  Richmond 
himself. 

Well,  it  did  a  great  deal  of  good  and  may  be  fun  for  all  still. 
He  took  out  patents  and  sold  them  to  the  tooth  crown  company, 
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and  went  into  court  and  swore  he  knew  they  were  of  no  account 
when  he  sold  them.  He  went  so  far  they  got  him  in  jail.  He  is 
out  now.  Now  they  have  got  suits  in  the  Supreme  Court.  What 
is  the  result  ?  I  might  say  here  louder  than  anywhere  else  without 
any  unjust  criticism.  It  was  a  very  poorly  conducted  suit;  it  was 
poor  in  that  they  had  not  time  to  collect  testimony,  and  in  the  next 
place  they  didn't  seem  to  have  money  enough  to  hire  such  attor- 
neys as  had  reputation  as  patent  attorneys.  The  consequence  was 
the  suit  was  conducted  in  a  very  loose  manner  ;  a  great  many  stip- 
ulations went  into  that  that  would  not  be  allowed  to  go  in  by  the 
attorneys  of  the  protective  association,  and  the  Crown  Company  con- 
fidently expect  the  Supreme  Court  to  decide  that  crown  patents  are 
valid.  The  protective  association  expect  they  will  do  so  too.  What 
is  going  to  be  the  result?  When  the  International  Tooth  Crown 
Company  get  such  a  decision  they  will  start  the  printing  press  and 
try  to  demoralize  the  dental  profession,  and  are  very  likely  to  do  it 
unless  we  get  it  well  understood  that  the  Supreme  Court  don't  pre- 
vent the  association  taking  up  its  cases  and  getting  a  barrel  of 
them,  that  is,  a  small  barrel.  What  we  desire  to  do  is  to  test 
the  validity  on  the  evidence  we  have.  The  Crown  Company 
are  confidently  expecting,  and  undoubtedly  preparing  themselves 
for  such  decision,  and  may  have  started  the  printing  press  now, 
although  the  suit  is  nearly  a  year  off.  They  will  start  injunction 
suits  against  the  dental  profession,  but  they  will  not  get 
anything  from  the  members  of  the  dental  protective  association. 
If  the  association  had  not  been  organized  I  venture  to  say  that  one- 
fourth  of  the  dental  profesion  would  be  signing  those  licenses 
to-day.  They  stated  in  an  interview  that  came  direct  enough  for 
me  to  believe  it  that  it  would  cost  them  two  hundred  thousand  dol- 
lars. They  have  only  sued  me  for  sixty  thousand  dollars,  a  mode- 
rate amount.  The  imprisonment  I  do  not  care  much  about  ;  I 
could  serve  out  the  imprisonment  in  such  a  cause  without  much 
disgrace,  but  to  pay  the  sixty  thousand  dollars  would  worry  me 
some.  What  will  be  the  status  of  this  suit  I  have  not  a  doubt,  but 
the  communications  have  gone  about,  saying  if  I  was  not 
ready  to  lay  down  that  they  would  make  me  sick  ;  that  they  had 
sued  me  for  sixty  thousand  dollars,  and  stating  all  over  the  country, 
4 'We  have  got  him  demoralized."  It  is  like  the  preacher  that 
went  into  the  church  to  preach  a  funeral  sermon  for  a  spirit-medi- 
um's husband,  and  he  went  on  and  preached  the  sermon ;  and  when 
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he  got  through  it  did  not  suit  the  medium,  and  she  was  there  and 
asked  the  privilege  of  making  a  few  remarks,  and  she  got  up  and 
gave  this  minister  the  very  devil  for  this  sermon  ;  didn't  like  it, 
and  after  she  got  through  and  sat  down  he  got  up  and  said  :  "  Well, 
brothers  and  sisters,  I  have  been  preaching  for  twenty-six  years  ; 
in  that  time  I  have  preached  a  great  many  funeral  sermons,  but 
this  is  the  first  time  I  was  ever  sassed  by  the  corpse."  And  now, 
gentlemen,  without  turning  a  serious  thing  into  ridicule,  but  with 
a  hope  that  you  will  get  your  fingers  on  your  ten  dollars,  and  if 
you  are  already  a  member  of  the  association,  get  your  finger  on 
your  ten  dollars  and  loan  it  to  your  brother  member.  It  will  be 
something  which  you  will  never  regret.  Now,  I  want  to  be  clear. 
The  Association  is  getting  ready  with  the  evidence  to  put  their 
cases  in  the  Supreme  Court  of  the  United  States  as  quick  as  the 
mail  can  take  it  there,  as  against  the  reply  which  the  Crown  Com- 
pany will  make  against  any  man  who  is  doing  crown  and  bridge  work, 
or  cutting  off  a  tooth,  or  doing  such  work.  Those  are  all  involved 
in  that  crown  suit,  and  they  will  apply  for  an  injunction,  and  we 
are  expecting  to  file  a  reply  for  any  such  man,  whether  he  be  a 
member  or  not  anywhere. 

Mr.  President,  I  thank  you  and  the  gentlemen  present  for  the 
attention  you  have  given  me.  I  hope  you  will  appoint  a  committee 
that  will  have  stick-to-itiveness,  and  that  it  will  get  every  man  who 
is  at  the  convention  to  join  us. 

Dr.  I.  P.  Wilson  :  I  would  just  like  to  say  that  I  joined  the  Pro- 
tective Association  and  before  doing  so  I  figured  up  the  amount  of 
money  I  had  paid  out  to  the  rubber  company,  and  it  figured  up 
$800  that  I  had  paid  out  as  royalty  to  the  company,  and  I  bought 
the  rubber  besides. 

[to  be  continued.] 


Southern  Illinois  Dental  Society. 

The  Southern  Illinois  Dental  Society  held  its  fifth  annual  meet- 
ing in  the  Phoenix  Opera  House,  Chester,  III,  Oct  21,  22  and  23, 
1890.    President  G.  A.  McMillen,  of  Alton,  in  the  chair. 

The  session  was  opened  with  prayer  by  the  Rev.  J.  D.  Cren- 
shaw, of  the  M.  E.  Church. 

The  secretary  being  absent,  G.  W.  Entsminger,  of  Carbondale, 
was  appointed  Secretary  pro  tern. 
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The  mayor  of  Chester,  on  behalf  the  citizens,  delivered  an  ad- 
dress of  welcome,  which  was  responded  to  by  President  G.  A. 
McMillen. 

The  President's  address  was  then  delivered  by  Dr.  McMiilen, 
after  which  a  paper  entitled,  "The  Dental  Profession  of  Southern 
Illinois,"  was  read  by  Dr.  G.  W.  Entsminger,  of  Carbondale. 

The  paper,  with  the  President's  address,  was  then  discussed  by 
Drs.  Corbett,  Prichett,  Rohland,  Jennelle  and  others.  The  sub- 
jects were  then  passed. 

Dr.  A.  H.  Rainey,  of  Centralia,  then  read  a  paper  on  "Implant- 
ation." This  was  discussed  by  Drs.  Rohland,  Jennelle,  Corbett, 
Prichett,  McMillen,  Torrence  and  Dr.  McBride,  of  Perryville,  Mo. 
Subject  passed. 

The  chair  was  instructed  to  appoint  committees  to  draw  up 
appropriate  resolutions  on  the  death  of  Dr.  Homer  Judd  and  Dr. 
M.  D.  LaCroix.  The  President  appointed  as  such  committees 
respectively  C.  B.  Rohland,  T.  W.  Prichett,  L.  Betts,  J.  J.  Jennelle, 
C.  C.  Corbett,  R.  H.  Canine. 

Dr.  C.  J.  McBride,  of  Perryville,  Mo.,  at  the  evening  session  of 
the  first  day,  read  a  paper  entitled,  "  Half- Day  in  the  Office." 

The  discussion  was  opened  by  Dr.  Prichett,  who  was  followed 
by  Drs.  C.  B.  Rohland,  R.  H.  Canine,  G.  W.  Entsminger,  J.  J.  Jen- 
nelle, L.  B.  Torrence,  C.  C.  Corbett  and  Prof.  Guy.    Subject  passed. 

A  paper  on  a  case  in  practice  from  Dr.  Brecht,  was  read  by  the 
President.  Discussed  by  Drs.  Harper,  of  St.  Louis,  McBride,  of 
Perryville,  Mo.,  and  others. 

On  Wednesday,  October  22,  Dr.  A.  H.  Fuller,  of  St.  Louis, 
read  a  paper  entitled  "Pulp  Capping  ;"  and  Dr.  Rohland  read  a 
paper  on  "Operative  Dentistry." 

The  discussion  of  Dr.  Fuller's  and  Dr.  Rohland's  papers  was 
opened  by  Dr.  Jennelle,  who  was  followed  by  Drs.  Corbett,  McMil- 
len, Newby,  Canine,  Entsminger,  Prichett,  Harper,  Fuller,  Rainey 
and  Prof.  Guy. 

On  Thursday,  October  23,  the  report  of  the  Supervisor  of  Clin- 
ics was  read  and  discussed  by  several  members,  and  then  passed 
by  consent. 

The  committee  appointed  to  draft  appropriate  resolutions  on 
the  death  of  Dr.  Homer  Judd  and  Dr.  M.  D.  LaCroix,  then  made 
their  reports,  which  were  adopted  and  copies  ordered  to  be  spread 
on  the  records  and  sent  to  the  families  of  deceased. 
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Dr.  J.J.  Jennelle  then  read  a  paper  on  "  Treatment  of  Root 
Canals,"  which  was  discussed,  and  a  motion  was  passed  instructing 
Dr.  Jennelle  to  have  his  paper  printed  in  pamphlet  form  for  distribu- 
tion among  members  of  the  society,  allowing  him  to  use  his  own 
discretion  in  its  preparation. 

The  next  annual  meeting  will  be  held  in  East  St.  Louis,  on  the 
third  Tuesday  in  October,  1891. 

The  following  officers  were  then  elected  :  President,  L.  T. 
Phillips,  Nashville ;  Vice-president,  N.  H.  Jackson,  Greenville ; 
Secretary,  W.  E.  Holland,  Jerseyville  ;  Treasurer,  L.  Betts,  Du 
Quoin. 

The  following  Executive  Committee  was  subsequently  ap- 
pointed :  C.  C.  Corbett,  Edwardsville  ;  J.  E.  Brecht,  Carrollton  ; 
R.  H.  Canine,  East  St.  Louis.     The  society  then  adjourned. 


Western  and  Central  Illinois  Dental  Societies.  . 

The  joint  meeting  of  the  Western  and  Central  Dental  Societies 
held  at  Galesburg  Oct.  14th  and  15th  was  well  attended  by  mem- 
bers of  both  societies  ;  preparations  for  the  entertainment  of  the 
two  societies  had  been  made  by  Drs.  Davis,  Coulson  and  Stone. 
The  first  day  Dr.  Luman  C.  Ingersoll's  lecture  at  the  Baptist  church 
was  largely  attended  by  the  citizens  of  Galesburg.  Papers  were 
read  by  E.  M.  Robbins,  President  Western  Society;  G.  D.  Sither- 
wood,  President  Central  Society;  Garrett  Newkirk,  lecture  on  the 
Principles  and  Practice  of  Regulating  Appliances,  etc.;  Dr.  Gilmer, 
Necrosis  of  Jaws;  Dr.  J.  G.  Whiting,  Diseases  of  the  Peridental 
Membrane;  Dr.  C.  Stoddard  Smith,  Dental  Legislation.  The 
Clinics  were  well  attended.  The  two  societies  united  under  the 
name  of  the  Western  Dental  Society  of  Illinois. 

The  following  officers  were  elected  :  President,  D.  E.  Coulson, 
Galesburg;  Vice-President,  S.  F.Duncan,  Joliet ;  Secretary,  W. 
O.  Butler,  La  Harpe  ;  Treasurer,  E.  K.  Blair,  Waverly;  Executive 
Committee,  E.  M.  Robbins,  Chairman,  F.  J.  Raymond,  E.  B.  Call. 

Peoria  was  selected  as  the  next  place  of  meeting. 

The  Secretaries  of  the  Western  and  Central  societies  were  in- 
structed to  collect  all  dues  of  members  still  in  arrears  in  their 
respective  societies,  and  to  report  to  the  Secretary  of  the  new 
organization. 
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The  Union  Dental  Meeting. 

One  of  the  largest  dental  meetings  held  in  this  country  this 
year  was  that  of  the  fourteen  dental  societies  of  New  England,  in 
Boston,  Oct.  28  to  31,  1890.  This  meeting  was  convened  in  the 
Odd  Fellows  Hall  on  the  evening  of  October  28th,  in  the  presence 
of  about  250  dentists,  Dr.  C.  W.  Clements  presiding.  At  different 
sessions,  one  of  the  Presidents  of  the  other  societies  represented 
presided.  The  first  evening  a  paper  was  read  by  Dr.  S.  B.  Bar- 
tholemew,  of  Springfield,  Mass.,  on  Professional  Ethics.  The 
doctor  presented  a  thoroughly  well-digested  paper,  which  was  dis- 
cussed by  several  of  the  members.  There  will  be  no  excuse  in  the 
future  for  our  New  England  brethren  going  wrong  if  the  doctrines 
laid  down  in  the  paper  are  followed.  We  hope  the  paper  as  read 
will  be  published  in  full.  Dr.  L.  D.  Shepard  then  gave  a  verbal 
history  of  the  dental  section  of  the  Tenth  International  Medical 
Congress  at  Berlin,  including  a  short  resume-  of  the  whole  Congress. 
This  was  well  received.  It  seems  that  a  "  Court"  reception  was 
tendered  the  delegates  and  300  invitations  were  given  out,  of  this 
number  four  were  extended  to  odontologists.  It  seemed  that  as 
the  dentists  numbered  a  few  more  than  one-twentieth  of  the  whole 
membership  of  the  Congress,  that  about  twenty  or  thirty  invitations 
should  have  gone  to  the  Section  on  Odontology  j  but  this  was  not 
to  be  so — so  only  four  were  taken  into  the  sanhedrim  or 
sans-souci.  This  breeze  was  gotten  over  after  a  time  and  all  went 
merry  as  marriage  bells. 

The  next  morning  the  dentists  attended  clinics  in  the  Infirmary 
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of  the  Boston  Dental  College,  the  whole  of  which  we  inspected 
with  Dr.  C.  H.  Osgood  as  our  cicerone.  This  infirmary  is  extremely 
well  lighted  and  well  arranged  for  the  purpose  of  a  dental  college 
and  is  heated  by  steam  throughout.  There  are  three  lecture  rooms, 
and  the  whole  building  is  well  equipped  in  every  particular,  except 
for  practical  work  in  chemistry.  We  saw  no  benches  or  other  evi- 
dences that  practical  chemistry  was  taught  in  the  college. 
The  attention  of  the  college  authorities  is  called  to  this  deficiency 
in  their  equipment,  which  we  regard  as  one  defect  in  their  admira- 
bly conducted  institution.  The  clinics  were  interesting,  but  the 
rooms  were  so  crowded  that  only  a  few  could  see  at  a  time,  and  we 
failed  to  get  a  very  good  idea  of  the  morning's  work.  Some  soft 
gold  fillings,  made  by  Dr.  G.  A.  Young,  of  Concord,  New  Hamp- 
shire, were  much  admired  by  those  who  saw  them,  as  were  the  op- 
erations of  Drs.  Townsend,  of  Worcester,  and  Evans,  of  New  York. 

The  afternoon  was  devoted  to  papers — one  by  Dr.  Thos.  Fille- 
brown  on  Vitality  as  a  Germicide  ;  one  by  Professor  Charles  Mayr 
on  Organic  Chemistry,  and  one  on  Abrasion  of  the  Teeth  by  Dr.  A. 
F.  Townsend.  These  papers  and  their  discussions  consumed  the 
afternoon.  In  the  e  vening  Air.  B.  S.  Ladd,  of  the  Boston  bar, 
delivered  an  interesting  address  on  some  of  the  rights  and  duties  of 
dentists  at  common  law.  This  called  forth  numerous  remarks  on 
suits  for  malpractice,  of  which  our  brethern  in  the  East  seem  to 
have  had  some  practical  experiences.  The  Dental  Protective  Associ- 
ation was  presented  by  Dr.  Fillebrown  in  a  masterly  manner,  and  our 
townsman  Dr.  Crouse  ought  to  feel  highly  complimented  by  the 
eulogistic  remarks  that  were  made  by  the  speaker,  and  others  who 
followed.  This  work  is  going  on  in  the  East,  West,  North  and  South 
at  a  rate  which  shows  that  ere  long  we  will  be  banded  together  as 
one,  ready  to  defend  our  rights  against  all  extortions  of  whatever 
nature.  Thursday  the  various  societies  met  for  routine  business. 
After  this  was  finished,  Dr.  J.  W.  Russell,  of  Brooklyn,  read  a 
paper  on  A  Review  of  Copper  Amalgam,  which  was  followed  by  a 
paper  on  Capping  Pulps  with  a  copper  cap,  by  Dr.  A.  J.  Parker,  of 
Bellows  Falls,  Vermont. 

Thursday  afternoon  Dr.  G.  F.  Cheney,  of  St.  Johnsbury,  Ver- 
mont, read  a  paper  on  Pulp  protection  by  Cavity  lining.  This  was 
followed  by  one  on  The  Dental  Pulp;  its  destruction,  and  methods  of 
treatment  of  teeth  discolored  by  its  retention  in  the  Pulp  Chamber 
or  Canals,  by  Dr.  A.  W.  Harlan.    These  papers  were  discussed 
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until  five  P.  M.,  when  the  visitors  were  taken  in  charge  and  ban- 
queted at  Hotel  Brunswick,  Dr.  L.  D.  Shepard  acting  as  toast- 
master. 

An  innovation  was  noticed  at  this  dinner.  After  the  soup  a 
speech,  and  then  after  each  course  another  ;  and  when  the  dinner 
was  over  all  the  speeches  had  been  made  and  the  guests  and  hosts 
returned  to  the  hall  to  listen  to  a  paper  by  Dr.  R.  R.  Andrews,  on  the 
Development  of  Enamel.  This  lecture  was  illustrated,  and  it  was  the 
piece  de  resistance  of  the  whole  meeting,  as  will  be  seen  when  the 
paper  is  published.  Dr.  Wm.  P.  Cooke  then  read  a  carefully 
prepared  paper  on  New  Formations  in  the  Pulp  Cavity,  which 
was  illustrated  by  photo-micrographs.  Dr.  Cooke  says  that  of 
5,000  teeth  cracked  or  split  open,  about  20  per  cent  have  calcifica- 
tions, or  new  formations  in  them,  which  will  easily  explain  the 
numerous  failures  in  pulp  cavity  and  canal  filling. 

Friday  morning  was  devoted  to  clinics,  the  most  interesting 
being  a  new  method  of  making  porcelain  inlays  with  porcelain 
rods,  by  Dr.  B.  C.  Russell,  of  Keene,  N.  H.,  and  a  case  of  torsion  of 
a  central  incisor  one  year  after  the  operation  with  a  perfect  result, 
by  Dr.  W.  H.  Pomeroy,  of  Gloucester  ;  and  the  exhibition  of  the 
"  Small  "method  of  obtunding  sensitive  dentine  with  the  thermal 
obtundent,  operated  by  Dr.  E.  S.  Niles,  of  Boston.  After  the  clin- 
ics were  over  the  meeting  was  adjourned.  There  were  about  400 
in  attendance  during  the  meeting,  and  all  the  sessions  were  well 
attended,  even  the  last  morning,  which  is  an  unusually  good 
evidence  of  interest  in  the  proceedings. 

The  exhibition  rooms  it  is  needless  to  add,  were  filled  to  over- 
flowing during  the  wThole  four  days.  We  have  not  elsewhere  seen 
such  a  good  exhibit ;  so  well  arranged  or  admirably  conducted 
as  was  the  one  at  Boston,  due  we  believe,  to  the  executive  ability 
of  Dr.  W.  P.  Cooke  and  his  efficient  assistants,  Drs.  W.  E.  Page 
and  H.  S.  Draper. 

"93." 

Go  where  you  will  the  World's  Fair  and  the  World's  Columbian 
Dental  Meeting  forms  a  topic  for  conversation.  The  other  day  we 
were  riding  from  New  York  to  Boston,  and  behind  us  were  two 
dentists  engrossed  with  the  latter  topic.  We  listened  and  heard 
them  discuss  their  plans  with  reference  to  attending  the  greatest 
congress  of  dentists  the  world  has  ever  seen.    At  that  time  all  the 
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modern  ideas  of  the  civilized  world  will  crystallize  into  one  har- 
monious whole,  and  the  most  stupendous  exhibit  of  the  age  will  be 
shown  in  Chicago,  evidencing  the  progress  of  modern  inventions, 
fabrication  and  intellectual  growth.  We  hope  to  enlist  the  enthusi- 
astic effort  of  every  American  dentist  in  this  undertaking,  and  the 
hearty  co-operation  of  the  dentists  of  the  world,  by  their  presence 
in  our  midst  in  "93." 


Dr.  H.  J.  McKellops. 

Wednesday  evening,  October  8th,  at  8  P.  M.,  a  dinner  was  given 
at  the  Hotel  Martin,  New  York  City,  in  honor  of  the  above  gentle- 
man, by  his  old  time  friends  to  celebrate  his  arrival  from  Europe 
on  his  way  to  his  St.  Louis  home,  and  to  tender  to  him  a  hearty 
welcome.  About  forty  were  gathered  around  the  festive-board, 
and  among  the  veterans  we  noticed  Dr.  A.  L.  Northrop,  who 
presided  in  his  usual  easy  and  elegant  manner,  W.  H.  Atkinson, 
W.  H.  Dwindle,  J.  N.  Farrar,  S.  G.  Perry,  N.  W.  Kingsley,  A.  H. 
Brockway,  C.  S.  Stockton,  J.  B.  Littig,  Dr.  Younger,  of  San  Fran- 
cisco, Cal.,  Wm.  Wallace  Walker,  and  the  remainder  of  the  Jersey 
boys.  Dr.  McKellops  was  looking  unusually  well,  and  after  some 
hesitation  was  induced  to  recite  in  his  inimitable  style  the  "  Ivy 
and  the  Oak."  At  a  late  hour  the  symposium  was  broken  up  and 
New  York  bade  good-bye  to  him  to  the  tune  of  "Mac's  a  jolly 
good  fellow!"    Long  may  he  wave. 


Retaining  Points. 

Nowadays  it  is  the  fashion  to  declaim  against  retaining  points 
for  cavities  in  which  gold  is  to  be  inserted.  Never  was  there  a 
greater  fallacy.  Take  the  simplest  contour  filling,  which  may  be 
one  in  an  incisor  tooth  with  a  living  pulp,  and  it  goes  without  say- 
ing that  the  first  pieces  of  gold  should  be  securely  fastened  to  a 
given  point  or  points  to  insure  its  non-tipping.  Be  the  cavity  ever 
so  well  prepared  for  retention  of  gold,  a  point  or  two  in  the  thicker 
portions  of  the  labial  or  palatal  wall  and  one  near  the  cutting  edge, 
or  at  least  a  properly  shaped  groove  is  indispensable  for  the  pre- 
vention of  leakage  into  the  cavity.  Other  cavities  in  living  teeth 
call  for  the  use  of  retaining  points — not  in  the  direction  of  the  pulp — 
for  the  pinning  of  gold  to  the  abraded  ends  of  teeth.  Many  times 
pulpless  teeth  are  rendered  more  useful  by  the  drilling  of  retaining 
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pits  in  the  proper  direction,  saving  strength  of  tooth  structure  and 
avoiding  the  loss  of  profile  walls  whose  cutting  away  would  disfigure 
the  countenance,  by  restoration  with  gold.  Operations  on  the  teeth 
with  gold  under  the  most  favorable  circumstances  are  transitory 
instead  of  permanent,  and  it  were  death  to  estheticism  to  avoid 
the  use  of  pits  or  points  as  an  aid  to  perfection  of  mechanical 
impaction  of  gold  to  prevent  unsightly  discoloration,  in  order  to 
say  that  all  cavities  should  be  prepared  in  a  manner  that  renders 
unnecessary  the  boring  or  drilling  of  pits,  or  points  which  will  per- 
mit of  the  pinning  of  gold  to  a  cavity.    Selah  ! 


DOMESTIC  CORRESPONDENCE. 

Letter  from  New  York. 

New  York,  November,  1890. 
To  the  Editor  of  the  Dental  Review  : 

Dear  Sir:  Incidentally  New  York  is  astir.  From  foreign 
countries,  the  mountains,  sea  shore  and  rural  districts,  many  den- 
tists have  returned,  better  for  the  changes,  and  now,  for  the  work 
in  hand.  Never  was  there  more  need  of  energetic  action  coupled 
with  wise  guidance.  The  bulletin  board  is  full  of  announced  pro- 
jects looking  toward  progress,  and  we  will  hope  that  wise  counsel 
will  prevail.  In  and  around  New  York  are  four  active  societies, 
and  so  constituted  as  to  enable  much  of  co-operation  in  a  social  and 
mental  spirit.  By  pooling  their  issues,  productive  movements  can 
be  matured,  so  we  take  the  optimistic  view  of  the  situation.  The 
proposition  of  Dr.  Boedecker  for  founding  a  Dental  Club  is  in  the 
hands  of  good  committees,  and  we  shall  be  mistaken  and  certainly 
disappointed  if  it  does  not  result  in  one  of  the  most  progressive 
movements  that  has  ever  been  projected  by  dentists.  Social  ban- 
quets have  been  on  the  tapis  in  compliment  to  several  gentlemen, 
one  of  which  was  given  to  Dr.  Miller,  of  Berlin,  who  is  on  a  flying 
visit  here  for  rest.  Unfortunately, according  to  general  report, the  ten 
dollar  dinner  at  Delmonico's  was  thought  to  be  dear  at  five.  Was 
it  pure  culture  to  serve  him  in  that  way  ?  We  trust  he  was  satisfied 
when  he  reached  Buffalo,  as  report  says  he  sat  down  to  a  poetical 
banquet  given  bv  Dr.  Barrett.  Dr.  Younger  called  on  us  en  route 
from  Berlin.    He  was  never  looking  nicer  or  feeling  more  so  ;  he 
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is  in  earnest — no  moss  growing  on  his  efforts  ;  fame  knows  no 
sluggard. 

The  first  session  of  the  Odontological  Society  convened  at  their 
new  quarters  in  West  43d  street,  near  5th  avenue.  This  being 
their  first  meeting  in  the  elegant  building  built  by  the  New  York 
Academy  of  Medicine.  There  was  not  a  large  gathering  ;  several 
members  were  noticed  in  the  lobby  who  did  not  appear  in  the 
meeting.  A  committee  was  appointed  to  report  at  the  next  meet- 
ing, resolutions  in  memoriam  of  Dr.  William  A.  Bronson,  who  had 
gone  home  during  the  summer  vacation.  A  man  to  be  endeared 
in  the  memory  of  all,  for  he  had  the  esteem  of  all. 

Drs.  Geo.  Wilson  and  Winkler  presented  papers  by  invitation 
on  the  Treatment  of  Approximate  Surfaces  of  the  Teeth.  Dr. 
Wilson  was  a  former  student  of  Dr.  Atkinson,  and  we  think  none  of 
the  doctor's  students  have  excelled  him  in  neatness  of  contour 
work.  Dr.  Winkler  is  a  son-in-law  and  student  of  Dr.  Patrick,  of 
Charleston,  S.  C.  Both  of  these  papers  will  merit  the  attention  of 
thinking  men.  Dr.  Wilson  is  an  earnest  advocate  for  a  high  stand- 
ard, as  much  as  conditions  will  permit.  He  laid  down  fixed  prin- 
ciples before  his  audience  for  guidance.  He  advocated  the  neces- 
sity of  inborn  skill  allied  with  prolonged  effort,  and  said,  "  excel- 
lence could  not  be  attained  in  a  day." 

This  is  Dr.  Wilson's  first  appearance  before  societies,  and 
should  not  be  the  last,  for  he  acquitted  himself  ably.  Dr.  Wink- 
ler's paper  was  more  an  advocate  of  what  may  be,  or  is  termed, 
conservatism.  He  is  a  very  bright  operator,  and  does  just  what 
he  advocate's,  face  fillings  more  often,  and  contour,  when,  in  his 
judgment  it  is  indicated  ;  he  puts  thoroughness  into  his  operations. 
Let  the  readers  keep  in  mind  who  their  preceptors  were.  Every 
reader  of  the  journals  know  who  Dr.  Atkinson  is.  Dr.  Patrick, 
whoever  does  know  him,  knows  him  to  be  one  of  the  ablest  dentists 
in  the  South. 

That  two  such  good  papers  should  have  such  a  lukewarm  recep- 
tion seems  unfortunate,  yet  I  am  sure  they  will  be  more  fairly 
dealt  with  in  the  larger  field  of  observation,  the  journals. 

Dr.  Geo.  S.  Allan  was  the  first  to  talk  to  the  papers.  I  cannot 
call  it  a  discussion.  He  said  as  usual  "  It  was  an  able  paper"  (Dr. 
Wilson's)  and  then  he  told  us,  it  was  antique  for  he  had  said  all 
this  way  back  last  April,  in  his  exhaustive  paper  before  the  First 
District  Anniversary  Meeting.    Dr.  Allan  says  such  papers  are 
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only  emitting  facts  ad  nauseam.  What  we  want  is  to  be  told  how  to 
make  these  beautiful  ideal  operations,  and  how  to  overcome  the 
difficulty  involved  in  such  work.  He  never  seemed  to  us  so 
emphatic  as  in  this  discussion.  He  impresses  us  that  he  is  carry- 
ing a  process  of  gestation  or  that  he  is  in  labor  pains.  "How's 
this?"  he  says  "  the  theory  of  the  day  is  contour  fillings.  The 
practice  is  face  fillings."  He  then  gives  an  illustration  from  the 
Pickwick  papers  where  the  advice  is  given  to  shout  with  the  crowd. 
At  this  point  he  gave  a  very  peculiar  smile  which  was  largely  taken 
as  an  approval  and  that  he  shouted  with  the  crowd.  This  would 
not  attract  any  attention  if  the  doctor  was  not  seemingly  trying  to 
carry  water  on  both  shoulders,  for  he  claims  to  be  an  ardent  advo- 
cate of  contour  fillings. 

Dr.  Allan  must  know  that  the  crowd  only  carry  the  advanced 
things  by  vote,  the  best  things  are  always  in  the  minority.  It  is 
said  that  "  Fanaticism  at  the  beginning  of  a  century  may  at  the 
end,  become  conservatism."  Dr.  Allan  asks  why  the  practice  is 
face  fillings.  We  should  answer  for  many  reasons.  First,  lack  of 
belief — and  doubtless  entertained  by  some  good  men  honestly; 
second,  lack  of  ability,  not  all  dentists  can  make  skilled  operators; 
third,  some  are  not  willing  to  pay  the  price  it  costs  to  be  skilled  ; 
fourth,  more  money  is  claimed  for  quicker  and  easier  effort.  We 
would  say  to  Dr.  Allan  if  he  really  desires  to  become  an  expert, 
take  lessons  of  such  men  as  he  sees  doing  this  work.  Or,  is  he 
spurring  a  dark  horse  to  show  that  the  advocates  of  ideal  work 
are  making  their  practice  exhibit  face  fillings.  One  thing  is  cer- 
tain that  circumstances  lead  men  of  judgment,  and  they  are  gov- 
erned by  them.  Dr.  Jarvie  said  there  was  no  doubt  but  that  the 
ideal  conditions  of  a  set  of  teeth  were  a  well-arranged  arch  with  all 
teeth  approximating  and  a  free  space  at  the  margins  of  the  gums, 
and  it  was,  or  ought  to  be,  the  purpose  to  preserve  these  conditions 
as  far  as  circumstances  would  admit.  Dr.  Allan  gushingly  replies 
you  are  forty  years  behind,  I  said  all  that  in  my  late  paper  and  he 
reiterated  the  claim  that  the  central  point  of  his  late  paper  was 
"  The  Theory  of  the  Day  was  Contour  Fillings,  the  Practice  is  Face 
Fillings/'  It  will  be  remembered  that  those  who  listened  patiently 
to  his  paper  singularly,  with  one  exception,  failed  to  understand 
that  he  was  an  advocate  of  contour  filling  as  can  be  readily  seen  by 
referring  to  the  published  paper  in  the  Cosmos  and  the  discussion. 

There  is  an  unsolved  riddle  I  think  here.     Dr.  Lord  announced 
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after  the  discussion  had  proceeded  thus  far,  that  there  were  six 
gentlemen  who  were  expected  to  be  present  and  discuss  the  sub- 
ject, but  for  some  reason  they  were  absent,  he  thought  they  were 
afraid  of  it.  Whether  Dr.  Allan  was  reserving  in  his  mind  that 
men  are  advocating  one  thing  and  doing  another,  or  because  they 
are  back-sliding,  or  that  it  is  not  possible  or  practicable  to  put  into 
practice  the  ideal,  we  are  not  quite  convinced.  Let  those  that  read, 
think  and  decide. 

Allow  us  to  say  right  here,  the  time  will  come  when  the  skilled 
operators  will  be  widely  sought  and  awarded  a  compensation  com- 
mensurate to  their  services,  and  the  indifferent  operators  will  not 
have  the  demand  from  the  most  appreciative  clientele.  To-day 
our  skill  is  not  rewarded  in  any  proportion  to  its  value.  The  theory 
of  to-day  by  advanced  practitioners  means  an  unbroken  arch  and 
a  complete  sanitary  condition  of  the  oral  cavity.  Intelligent  am- 
bition can  only  demonstrate  the  practice. 

The  First  District  Society  convened  for  its  fall  meeting  also  in 
the  new  rooms  of  the  Academy  of  Medicine.  The  society  is  now 
under  the  direction  of  younger  men  who  are  implanting  themselves 
into  new  soil  vigorously,  and  by  the  end  of  the  year  we  will  better 
tell  how  much  absorption  will  take  place.  One  thing  is  evidenced 
on  the  start,  that  unusual  display  is  being  made  of  so-called  con- 
servatism. For  this  meeting  a  paper  was  imported  from  Jersey  by 
Dr.  Sanger,  subject,  "Conservative  Practice  in  Dental  Surgery." 
I  do  not  think  I  will  say  more  of  this  paper  than  that  Dr. 
M.  L.  Rhein  was  first  on  the  floor  to  reply,  and  he  was  fully 
imbued  with  the  idea  that  the  amiable  author  had  labored  ex- 
pressly to  make  an  attack  on  him  as  the  representative  of  radical 
practice. 

Dr.  Atkinson  brought  to  the  attention  of  the  society  the  new 
and  wonderful  pus-killer-Pyoktanin.  He  was  asked  to  write  the 
word  on  the  blackboard  and  all  memorandum  books  came  out. 
The  Jersey  boys  were  out  in  large  numbers  and  we  noticed  they  all 
took  this  word  down.  They  are  not  going  to  be  left.  If  there  are 
no  mosquitoes  in  Jersey  next  year,  you  will  see  Pyoktanin  written 
all  over  the  landscape,  and  this  will  prove  conclusively  that  a 
skeeter  is  of  microbian  descent.  The  wonderful  permeating  power 
of  this  new  remedy  is  so  marked  that  every  dead  animal  will  reveal 
plainly  which  color  of  the  drug  killed  him.  There  are  two  colors, 
purple  and  yellow.    They  will  either  have  the  blues  or  the  yellows. 
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Jersey  dentists  don't  need  any  of  this  for  personal  application. 
Oh,  no  !    No  flies  on  them. 

They  had  special  purpose  for  being  at  this  meeting  besides 
chaperoning  Dr.  Sanger.  They  are  as  Dr.  Kingsley  says,  coming 
to  be  leaders  of  all  great  reforms.  They  are  now  moving  to  mobi- 
lize Congress  to  pass  a  law  against  all  patents  on  processes  in  the 
mouth.  Not  bad  if  it  can  be  done.  It  may  not  be  known,  but  it  is 
intimated  that  the  World's  Fair  originated  in  the  New  Jersey  Den- 
tists' Society;  certainly  the  American  Dental  Congress  did.  Im- 
portations that  come  that  way,  there  is  no  duty  "  in  to  them." 

Dr.  Kingsley  is  full  of  good  things.  He  presented  the  idea  to 
the  first  District  Society  of  getting  up  a  banquet  in  honor  of  the 
old  (duffers)  then  he  scratches  his  head  and  says  we  will  call  them 
the  Patriarchs  in  dentistry.  It  is  desired  to  carry  this  out  some 
time  during  the  winter.  Even  this  idea  was  suggested  to  the 
Jersey  Society  by  Dr.  Kingsley  the  night  before  at  their  meeting 
and  he  got  them  to  take  the  lead.  They  appointed  a  committee 
to  confer  with  others.  He  said  he  thought  it  would  be  wise  that 
as  thess  ye  old  practitioners,  were  on  the  decline,  that  we  should 
give  them  one  more  square  meal  before  they  go,  so  the  committees 
are  working  it  up.  The  old  men  are  expected  to  appear  in  full 
dress.  Dr.  McKellops  was  present  at  the  meeting  and  he  looked 
so  pretty  and  so  smiling  through  his  sedativeness  which  he  must 
have  acquired  during  his  prolonged  stay  in  Germany.  His  recep- 
tion was  very  cordial  which  aroused  him  to  make  really  a  brilliant 
oration.  The  Doctor  never  seemed  fuller — of  good  things.  He  said 
among  many  things  in  a  very  emphatic  way,  like  Mulberry  Sellers 
with  his  hand  pointing  high  in  the  air,  "he'd  got  money  that  it 
can't  be  done,"  when  a  hole  has  been  drilled  through  a  tooth  be- 
tween the  roots  as  was  shown,  such  a  blunder  can't  be  made  a  suc- 
cess. Long  live  the  dear  Doctor.  He  will  be  a  happy  man  when 
he  gets  that  big  present  that  is  coming  from  New  York.  We  did 
not  get  a  look  at  him  after  the  complimentary  banquet  given  him 
the  next  night  by  New  York  at  the  Hotel  Martin,  doubtless  he  has 
arrived  in  St.  Louis  ere  this. 

I  have  mentioned  Pyoktanin  but  as  I  have  heard  that  Chicago 
has  got  it,  I  will  only  refer  the  reader  to  the  Cosmos,  for  Dr.  Atkin- 
son's remarks  on  its  wonderful  virtues. 

The  October  meeting  of  New  Jersey  was  never  so  fine. 

Forty-four  brilliant,  wide-awake,  well-dressed  practitioners  sat 
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down  to  a  really  nice  dinner  for  one  dollar  each,  and  after  that  was 
prudently  discussed,  the  tables  were  removed  and  the  meeting  was 
called  to  order.  This  is  the  way  they  are  doing  it  every  two 
months,  and  it  is  a  marvel  how  fraternal  all  are.  Jersey  dentists 
have  got  law  on  the  carpet.  Laws  for  regulating  practice  and 
Congress  against  patented  processes  in  the  mouth.  They  have 
taken  hold  of  it  in  dead  earnest,  and  they  are  going  to  make  an 
appeal  to  all  societies  for  help,  both  mental  and  financial.  Dr. 
Bonwill  was  the  invited  essayist — subject,  "Patent  Laws."  The 
Doctor  never  looked  better  nor  delivered  himself  better.  Only 
forty-five  minutes  this  time.  The  Doctor  is  an  able  man  and  he 
has  been  a  very  useful  member  of  his  calling.  Like  all  who  are 
in  earnest  he  has  his  variations. 

A  letter  was  received  from  Dr.  Parmly  Brown,  in  explanation 
of  his  italicized  talk  at  Excelsior  Springs.  It  amused  all.  He 
claimed  that  it  was  only  figurative,  so  they  accepted  it  and  made  a 
figure  of  him,  and  agreed  to  put  him  into  the  archives.  Only  one 
thing  occurred  that  marred  this  meeting.  The  Dinner  Committee 
had  replies  from  eleven  that  they  would  be  at  the  dinner  so  they 
provided  accordingly,  and  at  the  hour  of  6:30  P.  M.  there  were 
forty-four  hungry  dentists  present.  This  called  out  the  genial  dis- 
gust of  Dr.  Stockton.  He  is  the  Demosthenes  of  Jersey,  but  he  is 
never  heard  to  stutter  when  he  talks.  He  tried  to  talk  as  though 
he  were  mad,  but  his  face  denied  it.  He  said  because  of  this  delin- 
quency he  was  crowded  out,  and  was  obliged  to  go  down  to  the 
lower  cafe*  for  his  dinner  ;  but  he  did  not  look  or  act  as  though  he 
had  suffered  any  loss.  I  wonder  what  charm  there  is  in  being  a 
successful  editor.     So  much  for  Jersey. 

I  met  your  editor  on  Broadway  en  route  for  the  "  hub  "  meet- 
ing, of  which  he  was  to  be  one  of  the  spokes.  I  had  the  last  edi- 
tion— October  number — of  the  Review  in  my  hands.  I  walked  up 
to  him  and  presented  the  copy  instead  of  my  hand.  I  said,  "this 
is  the  biggest  thing  on  earth."  His  face  shone  as  though  he  had 
been  manicured.  You  know  he's  an  editor.  I  congratulated  him  on 
the  successful  issue  of  the  October  number.  I  said,  "  this  looks  like 
energy.  Now,"  I  said/'  do  it  again."  Such  energy  merits  all  our  sup- 
port. No  mildew  on  that  number.  That  Justi-fies  the  prediction  : 
give  us  what  we  want,  and  we  want  it.  Why,  it  is  as  big  as  the  North 
American  Review.  We  read  it  all  through  in  forty-eight  hours,  and 
felt  as  though  we  had  been  to  the  meeting  in  person.    The  best 
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evidence  of  success  is  success.  Success  is  the  ultima  thule,  but  not 
so  with  many  men  in  our  calling  whose  only  ambition  is  for  "biling 
rubber,"  as  Dr.  Watt  said  in  the  October  number  of  his  journal. 

The  Brooklyn  Dental  Society  has  opened  a  new  deal,  and  we 
think  a  hopeful  one  for  the  society.  It  has  been  in  travail  for 
several  years.  It  has  adopted  the  dollar  dinner  at  all  the  meetings. 
Dr.  Sanger  read  a  paper  (here's  Jersey  again).  Subject,  "  Disease 
of  the  Gums  caused  by  Decayed  Teeth."  Another  great  reform. 
Good  Lord,  deliver  us  now.  Who  says  we  don't  grow — in  knowl- 
edge at  least.  We  felt  afraid  to  go  for  fear  we  would  catch  it,  as 
we  had  a  decayed  tooth  under  treatment — nothing  like  novelties. — 
Ex.   

The  Tenth  International  Medical  Congress — Section  XIV — 

Dental  Surgery. 

By  W.  C.  Barrett,  M.  D.,  D.  D.  S.,  Buffalo,  N.  Y. 

(  Continued  from  page  836.) 

The  first  International  Medical  Congress  in  which  Dental  and 
Oral  Surgery  and  Practice  was  recognized  as  an  integral  part,  was 
the  seventh,  which  met  in  London  in  1881.  This  was  also  the  first 
International  Congress  that  engaged  the  serious  attention  of  the 
world.  The  British  Dental  Association  had.  then  but  just  been 
formed,  and  the  English  law  regulating  dental  practice  and  placing 
the  dental  registry  under  the  charge  of  a  Medical  Board,  was  but 
coming  into  successful  administration.  Under  the  lead  of  men  like 
Sir  John  and  Charles  Tomes,  Sir  Edwin  Saunders,  Smith  Turner, 
Oakley  Coles,  and  others,  dentistry  in  England  was  made  a  part 
of  medicine,  and  associated  with  it  as  intimately  as  was  possible 
with  a  class  of  men,  only  a  comparatively  small  portion  of  whom 
held  a  medical  degree.  The  mother  profession  took  very  kindly 
to  the  idea  of  incorporating  reputable  dentistry  as  a  part  of  itself, 
and  the  natural  outgrowth  of  the  movement  was  the  establishment 
of  a  dentist's  section  in  the  forthcoming  Medical  Congress,  which 
it  was  determined  should  entirely  eclipse  all  previous  Congresses, 
and  mark  an  epoch  in  the  history  of  medicine.  To  secure  this 
end  it  was  desirable  that  as  many  as  possible  in  all  the  different 
departments  of  medical  science  should  be  enlisted,  and  the  newly 
organized  or  re-organized,  specialty  of  dental  surgery  was  there- 
fore distinctly  recognized  and  assigned  a  place  by  the  side  of  the 
other  departments  of  the  Congress. 
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The  signification  of  this  movement  should  not  be  underrated. 
It  was  the  first  time  in  which  medicine  as  a  profession,  had  given 
to  dentistry  the  right  hand  of  fellowship.  Frequent  demands  for 
this  acknowledgment  *  had  been  made  in  the  different  countries, 
but  hitherto  without  effect.  It  is  true  that  in  some,  dentistry  was 
a  part  of  medicine,  because  only  medical  men  possessing  the  dis- 
tinctive medical  degree,  could  legally  practice  it.  Dental  science 
was  not,  however,  in  these  countries  a  part  of  medicine  ;  it  was 
medicine  itself.  But  now,  for  the  first  time,  we  were  accorded  all 
that  we  could  consistently  ask,  and  the  dental  qualification  was 
recognized  as  sufficient  to  admit  to  a  meeting  of  medical  men. 

This  was  a  very  radical  departure.  Heretofore  no  degree,  save 
the  distinctively  medical  one,  had  been  sufficient,  even  for  distant 
affiliation.  Now  a  class  of  men  whose  practice  bore  a  near  rela- 
tion to  that  of  medicine,  but  a  considerable  proportion  of  which 
practice  was  solely  and  essentially  mechanical,  were  formally  adopted 
as  an  integral  part  of  the  profession,  though  not  strictly  within  its 
pale.  But  this  was  done  in  the  expectation  and  upon  the  under- 
standing that  dentistry  should  draw  yet  closer  the  line,  and,  adopt- 
ing a  code  of  ethics  modeled  after  that  of  the  mother  profession, 
should  inculcate  the  necessity  for  a  medical  training  more  or  less 
complete,  so  far  as  professional  necessity  demanded.  This  was  the 
tacit  if  not  the  expressed  understanding,  upon  which  the  dental 
section  in  the  Seventh  International  Medical  Congress  was  formed. 

The  movement  was  a  decided  success.  Not  only  was  the  sec- 
tion very  largely  attended  b)^  dentists  from  all  over  the  world,  but 
it  stimulated  those  of  Great  Britain,  especially,  to  renewed  exer- 
tions and  gave  to  English  dentists  a  recognized  standing,  appealed 
to  their  professional  pride  and  built  up  a  professional  feeling,  beat 
down  all  opposition  to  the  law  and  secured  for  it  the  respect  of  the 
people,  without  which  it  could  not  be  enforced,  and  made  the  Brit- 
ish Dental  Association  the  recognized  head  of  a  united  specialty 
throughout  Great  Britain.  It  did  more  than  this.  It  stimulated 
the  same  pride  of  their  calling  in  the  dentists  of  America,  and 
aroused  a  desire  for  a  closer  union  with  medicine  on  the  part  of 
most  thinking  men. 

Some  of  the  papers  read  at  that  meeting  were  of  great  import- 
ance, and  from  that  epoch  may  be  dated  the  grand  advance  made 
in  oral  pathology  during  the  past  ten  years.  Antiseptic  surgery 
was  then  in  its  infancy,  and  to  the  stimulus  afforded  by  such  papers 
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as  that  of  Milles  and  Underwood,  and  others  read  at  that  meeting, 
our  present  conception  of  the  pathology  of  dental  caries  is  due.  It 
will  always  be  a  source  of  pride  to  me  that,  with  other  American 
dentists,  it  was  my  privilege  to  be  a  member  of  the  Seventh  Inter- 
national Medical  Congress. 

The  Eighth  Congress  met  in  1884,  at  Copenhagen.  It  was  not 
the  fault  of  medicine  that  no  dental  section  was  then  organized. 
The  dental  profession  of  Denmark  was  too  weak,  and  was  itself  too 
intimately  a  part  of  medicine  to  assume  the  great  task  of  conduct- 
ing such  a  section.  The  Congress  itself  was  not  a  large  one,  and 
as  no  one  stood  ready  to  take  up  the  responsibility  of  sustaining  the 
work,  no  special  provision  was  made  for  the  dentists  in  that  meeting. 

The  Ninth  Congress  was  held  in  America.  An  unfortunate 
dissension  in  medicine,  the  disgraceful  scramble  for  office  and  the 
fight  over  the  question  of  control  of  that  meeting,  had  nearly 
wrecked  the  dental  section.  So  many  men  were  disgusted  by  the 
factious  spirit  in  medicine  and  withdrew  from  support  of  the  dental 
section,  that  at  one  time  its  successful  organization  was  more  than 
doubtful.  Those  miserable  quarrels  in  the  mother  profession  are 
probably  responsible  for  the  holding  aloof  of  some  prominent  den- 
tists from  support  of  the  Congress  of  1890.  But  finally  a  truce 
was  agreed  upon,  and  the  dental  section  of  the  ninth  Congress  was 
organized  and  conducted  to  a  successful  issue.  At  this  time  the 
American  Medical  Association,  to  bind  yet  closer  the  interests  of 
the  dentists  to  the  Congress,  passed  a  resolution  expressly  acknowl- 
edging the  dental  diploma  as  a  qualification  for  admission  into  a 
medical  society,  and  adopted  it  as  a  degree  in  medicine. 

The  Tenth  Congress  was  that  held  in  Berlin  during  the  past 
summer.  The  dental  section  was  organized  very  much  upon  the 
plan  of  that  of  the  seventh,  held  in  London.  Its  chairman  was 
Prof.  Busch,  of  Berlin,  and  there  were  honorary  presidents  selected 
for  each  of  the  principal  countries  represented,  with  an  honorary 
Secretary  for  each.  The  attendance  was  large,  and  the  papers  and 
discussions  of  great  interest. ;  but  there  was  no  era-marking  pre- 
sentation, nor  any  specially  new  subject  broached  which  now  prom- 
ises to  result  in  such  a  series  of  observations  and  studies  as  fol- 
lowed the  meeting  of  the  section  in  the  seventh  Congress.  It  may 
be  that  in  Germany  it  will  materially  affect  the  struggle  between 
the  Zahnaerzte  and  the  Zahn-Kunstlers,  but  if  so,  the  indications 
are  not  as  yet  very  pronounced. 
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It  is  no  reflection  upon  the  dentists  of  Germany  to  say  that  the 
section  labored  under  a  disadvantage  in  that,  while  the  matters  of 
greatest  interest  came  from  English  speaking  members,  the  chief 
official  language  was  German. 

It  is  quite  possible  that  to  those  whose  mother  tongue  was  not 
English,  the  matter  may  present  itself  in  quite  a  different  light,  but 
so  at  least  it  seemed  to  the  English  and  Americans  themselves. 
The  Germans  naturally  felt  that,  as  they  were  the  hosts  for  the 
occasion,  and  were  charged  with  the  expense  and  labor  of  the  con- 
gress, and  as  it  was  held  among  a  German  speaking  people,  the 
proceedings  should  mainly  be  conducted  in  that  language,  and  so 
there  was,  on  the  part  of  some  Germans,  a  constant  grumbling  at 
the  amount  of  time  devoted  to  English  papers  and  debates.  When 
a  paper  was  presented  in  English  or  French,  by  far  too  many  of  the 
Germans  would  get  up  and  leave  the  room  with  an  appearance  of 
impatience.  I  think  that  this  discourtesy  was  not  as  marked  in 
other  nationalities  when  German  papers  were  read.  Prof.  Miller, 
who  acted  as  a  general  Secretary,  came  in  for  much  unmerited 
censure  on  both  sides,  because  he  could  not  apportion  the  time  sat- 
isfactory to  either  party.  I  had  abundant  occasion  to  see  what  his 
labors  were,  and  how  thoughtfully  he  struggled  with  the  difficul- 
ties of  his  embarrassing  position.  It  is  hard  to  say  what  the  sec- 
tion would  have  been  without  him. 

There  were  in  the  neighborhood  of  four  hundred  members  of 
the  section.  Of  these  something  more  than  fifty  were  Americans. 
It  is  difficult  to  fix  the  exact  number,  because  so  many  attended 
who,  for  some  reason,  did  not  take  out  membership  tickets.  The 
sessions  were  held  in  the  morning,  while  the  clinics  occupied  the 
afternoon,  ihe  evenings  being  given  up  to  dinners  and  other  acts  of 
hospitality.  The  former  were  held  in  the  Ressource,  in  Oranien- 
burgerstrasse,  or  in  the  Urania,  while  the  latter  were  given  in  the 
Dental  department  of  the  University,  in  Dorotheenstrasse. 

The  principle  interest  of  the  meetings  centered  in  the  lantern 
exhibits  of  Prof.  Miller,  of  Berlin,  Mr.  Mummery  of  London,  and 
Dr.  Andrews  of  Cambridge.  The  specimens  of  Prof.  Miller  were 
especially  beautiful,  but  because  of  the  dissatisfaction  of  some  of 
the  Germans  at  the  prominence  given  to  the  English  speaking  ex- 
hibitors, he  only  exhibited  a  part  of  his  slides,  and  hurried  over 
these  in  a  way  that  was  exasperating  to  Americans. 

The  paper  of  Mr.  J.  Howard  Mummery,  on  "The  Agency  of 
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Micro-Organisms  in  Caries  of  the  Teeth,"  was  a  very  able  one,  and 
his  exhibit  most  remarkable,  not  only  as  completely  demonstrating 
his  essay,  but  in  the  technical  beaut)7  of  his  preparation. 

Prof.  Miller  did  not  read  his  paper,  and,  as  I  said,  gave  but  a  part 
of  his  exhibit.  1  think,  however,  the  paper  will  be  published  in 
the  Transactions,  for  they  would  be  incomplete  without  it. 

Dr.  Andrews'  paper  was  also  crowded  out,  although  he  had  an 
opportunity  to  present  his  lantern  exhibit.  There  will  doubtless 
be  an  opportunity  for  Americans  to  read  it,  as  it  was  presented  at 
the  late  Union  meeting  held  in  Boston  the  last  week  in  October. 
Mr.  Mummery's  paper  may  be  found  in  the  number  "T/ie  British 
Journal  of  Dental  Science"  for  October  15. 

There  were  some  valuable  papers  read  by  Germans,  but  of  these 
it  is  not  necessary  for  me  now  to  speak.  The  "  official  "  papers 
presented  were  fine.  Of  these  one  was  in  German,  by  Dr.  Hol- 
lander, of  Halle,  upon  Bromide  of  Ethyl  ;  one  in  French,  by 
Magitot,  upon  Pyorrhoea,  and  three  in  English,  that  of  Mr.  Mum- 
mery already  referred  to,  that  of  Dr.  Talbot,  of  Chicago,  on  Irregu- 
larities, and  one  by  the  writer  of  this  sketch,  on  Crown  and  Bridge 
work.  The  other  papers  came  under  the  head  of  volunteer  contri- 
butions, only  a  comparatively  small  number  of  which  could  be  read. 

The  Clinics  at  the  University,  were  largely  attended,  and  some 
of  them  were  of  great  interest,  notably  those  of  Dr.  Younger,  of 
San  Francisco,  on  Implantation,  and  those  of  Prof.  Busch,  on  Ex- 
traction. The  latter  was  not  a  very  grateful  sight  to  Americans, 
who,  for  the  first  time,  witnessed  the  almost  wholesale  extraction 
of  teeth  at  a  clinic.  The  work  was,  I  think,  skillfully  done,  but  I 
did  not  witness  it. 

The  grand  section  dinner  was  marred  by  the  fact  that  speech- 
making  commenced  too  early.  It  is  always  well  to  put  guests  in 
good  nature  before  commencing  to  talk  to  them.  The  stomach 
must  first  be  filled  to  quell  the  savage  in  man,  and  then  and  not 
till  then  will  he  attend  to  the  intelligence.  As  it  was,  the  speech- 
ifying began  at  the  end  of  the  soup  and  lasted  through  the  dinner. 
The  waiters  were  kept  back  to  give  the  orators  a  chance,  and  this 
exasperated  the  hungry  and  waiting  listeners  so  that  it  was  diffi- 
cult to  secure  attention  to  the  speeches,  and  they  were  received  in 
a  spirit  of  protest  as  preventing  the  satisfying  of  hunger,  and  thus 
both  brain  and  belly  suffered.  However,  the  banquet  was  a  fine 
one,  if  things  had  been  served  separately. 
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There  were  dinners  and  lunches  in  profusion.  Commencing 
Sunday  evening,  there  was  a  reception  and  supper  in  the  grounds 
of  the  Exhibition  Building.  Monday  evening  was  given  up  to  pri- 
vate hospitality,  save  for  the  official  reception.  Tuesday  evening 
was  the  grand  dinner  given  by  the  city  of  Berlin.  Wednesday 
evening  came  the  Section  dinner  in  the  Salon  of  the  Ressource. 
Thursday  evening  Prof.  Miller  gave  a  dinner  which  was  confined 
to  the  official  members  of  the  section,  and  Friday  evening  was  the 
not-soon-to-be-fo'rgotten  dinner  of  Dr.  Sylvester,  in  Sommerstrasse. 
Saturday  evening  was  a  general  winding  up  and  departure  of  many 
for  home. 

It  was  announced  that  the  next  Congress  would  be  held  in  Rome, 
Italy.  The  climate  forbids  the  assembling  at  the  usual  time,  Au- 
gust, and  the  meeting  will  probably  be  held  in  May.  The  dental 
profession  of  Italy  is  not  strong,  and  a  successful  dental  section  will 
demand  the  assistance  of  the  members  from  other  nations.  The 
situation  is  complicated  by  the  fact  that  the  Columbian  Exposition 
in  Chicago,  instead  of  being  held  on  the  anniversary  of  the  Colum- 
bian discovery,  is  postponed  a  year,  and  this  brings  it  in  the  Con- 
gress year,  1893.  A  great  dental  meeting  will  be  held  then,  and 
this  must  interfere  with  the  Congress  Section.  We  have  accepted 
a  place  in  a  Medical  Congress.  In  fact,  we  petitioned  for  it,  and  it 
having  been  accorded,  we  are  in  honor  bound  to  sustain  it  or  give 
due  notice  of  our  abandonment  of  it.  The  medical  profession  of 
England,  America  and  Germany  have  admitted  us  to  full  represen- 
tation upon  our  asking  it,  and  we  cannot  now  shirk  the  duties  in- 
cumbent upon  us. 

But,  luckily,  there  will  be  abundance  of  time  to  attend  the  meet- 
ing in  Rome  and  get  back  early  enough  for  the  Chicago  meeting. 
In  view  of  the  weakness  of  the  dental  profession  of  Italy,  a  meeting 
of  the  officers  of  the  section  in  Berlin  was  called,  another  final  "  of- 
ficial" dinner  was  disposed  of  and  an  auxiliary  association  was 
formed,  with  Magitot  at  its  head,  each  member  of  which  pledged 
himself  to  do  what  he  could  for  the  success  of  the  dental  section  in 
the  Eleventh  Congress.  It  is  hoped  that  a  respectable  number  will 
attend  from  other  countries,  and  that  thus  the  perpetuity  of  the 
section  may  be  secured. 

In  my  next  I  propose  to  give  a  sketch  of  the  Tenth  Annual 
Meeting  of  the  British- Dental  Association,  at  Exeter,  in  the  South 
of  England,  which  it  was  my  good  fortune  to  attend. 

[to  be  continued.] 
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The  Tenth  International  Medical   Congress. — A   Pen  Pic- 
ture. 

By  Dr.  George  D.  Sitherwood,  Bloomington,  III. 

On  the  fourth  of  August,  1890,  the  Tenth  International  Medical 
Congress  met  in  Berlin,  the  capital  city  of  the  German  Empire. 
It  is  a  beautiful  city  of  1,500,000  inhabitants,  with  clean  wide 
streets  paved  with  asphalt.  The  houses  are  mostly  built  of  cream 
colored  stone  or  brick  covered  with  hard  cement  in  imitation  of 
stone,  of  a  uniform  height  of  about  five  stories.  It  is  one  of  the 
most  orderly  cities  in  the  world. 

At  eleven  o'clock  on  Monday  morning  the  Congress  convened 
in  the  Circus  Renz,  a  very  large  theater  centrally  located,  where 
all  the  general  meetings  were  held.  The  great  circular  building 
was  beautifully  decorated  and  presented  a  magnificent  appearance. 
The  Stars  and  Stripes  were  conspiculously  displayed  with  the 
colors  of  many  nations  ;  while  gay  colored  bunting  with  evergreen 
wreaths  were  twined  about  in  arches  where  flowers,  ferns  and 
pretty  mottoes  bade  us  "welcome."  The  bright  uniforms  of  the 
British  army  surgeons  and  the  golden  trappings  of  the  German 
medical  officers  helped  to  relieve  the  more  somber  ones  of  the 
French  and  the  conventional  black  of  the  Civilians.  This  was  the 
first  time  the  French  uniform  was  seen  in  the  German  Capital  since 
the  Franco-Prussian  war.  Hundreds  of  ladies  in  pretty  dresses 
occupied  the  boxes.  About  6,000  doctors  from  all  parts  of  the 
world  were  present,  659  of  them  being  from  America. 

Prof.  Virchow,  the  President,  delivered  the  opening  address. 
He  welcomed  the  members  in  behalf  of  the  city  of  Berlin,  and 
spoke  of  the  great  joy  he  felt  in  seeing  so  man}7  representatives  of 
different  nations  there  to  join  in  the  work  of  the  Congress.  The 
Emperor,  he  said,  shared  these  feelings  and  regretted  his  in- 
ability to  greet  personally  the  members  of  the  Congress,  but  his 
majesty  had  deputed  a  member  of  his  household  (Prince  Leopold, 
his  cousin),  to  receive  a  large  number  of  the  physicians.  The  Im- 
perial Government,  as  well  as  the  individual  German  states,  had  as- 
sisted the  undertaking  wherever  possible.  Although  medical  science 
could  not  influence  social  or  political  problems,  it  could  materially 
mitigate  the  sufferings  of  humanity.  It  was  the  highest  office  of 
International  Medical  Congresses  to  impress  upon  physicians  that 
medical  science  was  a  science  wholly  devoted  to  the  benefit  of 
humanity. 
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Dr.  von  Boetticher  greeted  the  Congress  in  the  name  of  the 
Emperor  and  the  German  Sovereigns,  and  spoke  briefly  of  the 
bright  example  given  by  the  Emperor  in  furthering  social  reforms. 
Dr.  von  Gossler  said  that  no  nation  could  claim  precedence  in 
medical  science.  Now  in  one  country,  now  in  another,  some  great 
progress  was  made,  and  Germany  recognized  willingly  the  great 
services  to  science  rendered  by  her  neighbors.  Sir  James  Paget 
was  received  with  stormy  applause  when  he  mounted  the  rostrum 
and  made  a  short  speech.  After  him  Professor  Bouchard,  of  Paris, 
who  spoke  in  French,  and  Professor  Baccelli,  of  Rome,  whose 
speech  was  in  Latin,  addressed  the  Congress. 

Surgeon-General  Hamilton  of  the  Marine  Hospital  Service  of 
the  United  States,  said  : 

"Mr.  President  amd  Colleagues  : 

The  pleasant  duty  of  responding  on  behalf  of  the  American 
delegates  to  the  gracious  welcome  extended  to  us,  has  been 
assigned  to  me.  America  is  grateful  for  the  generous  attendance 
at  the  last  Congress  and  I  assure  you  she  takes  an  interest  in  the 
success  of  this  Congress—  a  success  now  assured  by  reason  of  the 
Herculean  labors  of  the  Secretary-General,  Dr.  Lassar — she  has 
taken  unusually  deep  interest  because  of  the  respect  and  admira- 
tion her  physicians  feel  for  the  profound  learning  and  social  graces 
of  the  phvsicians  of  the  old  world,  and  particularly  of  our  present 
hosts. 

We  came  to  see  and  appreciate  your  greatness  ;  I  say  this  in 
all  sincerity  for  the  United  States,  the  product  of  a  single  century, 
does  not  expect  or  pretend  to  equal  in  the  fine  arts  and  sciences, 
the  product  of  all  antecedent  time  as  represented  here.  Having 
seen,  we  agree  that  "  the  half  has  not  been  told  us." 

Here  are  gathered  in  council  many  of  the  men  whose  books  we 
have  read,  we  may  see  the  rooms  in  which  they  teach,  speak  to 
them  face  to  face,  and  we  will  carry  to  our  homes  and  lecture 
rooms  the  most  pleasant  and  delightful  recollection  of  Berlin  and 
Germany.  We  also  join  in  congratulations  with  our  confreres  of 
other  countries,  that  we  have  as  President  one  whose  fame  has 
been  truly  International  for  more  than  a  quarter  of  a  century  ; 
whose  supremacy  in  pathological  medicine  is  recognized  in  every 
country  inhabited  by  civilized  man.  Happy  the  German  medical 
profession  in  possessing  a  Virchow,  and  thrice  fortunate  the  Con- 
gress over  which  he  presides  ! 
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In  the  International  flower  garden  the  delicate  floweret  newly 
arrived,  glistening  in  the  morning  sun,  naturally  takes  a  more  re- 
tired place  than  the  full-blown  rose,  and  so  the  relative  infre- 
quency  of  American  names  on  the  programme,  is  natural  evidence 
that  our  delegates  prefer  to  hear  your  mature  reflections  rather 
than  put  forward  our  own. 

In  the  name  of  my  colleagues  I  again  thank  you  for  this 
gracious  and  hospitable  welcome." 

At  1:30  a  short  interval  took  place,  and  then  Sir  Joseph  Lister 
delivered  a  lecture  on  the  present  position  of  antiseptic  surgery. 

Monday  evening  a  garden  party  and  reception  took  place  in 
the  Ausstellungs  Park.  This  is  a  beautiful  park  to  the  northwest 
about  two  miles,  just  outside  the  city  proper,  on  the  right  bank  of 
the  river  Spree  in  the  suburbs  of  Moabit.  It  is  the  place  where  all 
the  expositions  of  Berlin  have  been  held  since  1879.  The  park 
contains  quite  a  number  of  public  buildings,  band  stands  and 
theater.  The  main  building  is  a  large  structure  of  glass  and  iron, 
built  somewhat  like  an  English  railway  station.  It  is  divided  into 
many  large  rooms,  and  in  these  rooms  the  eighteen  sections  held 
most  of  their  meetings,  except  that  of  section  XIV,  Odontology, 
which  had  three  places  for  sittings,  one  being  in  the  Urania,  a 
popular  scientific  institution  in  the  northern  part  of  the  park,  one 
in  the  Ressource  on  Oranienberger-Strasse,  and  one  in  the  Odonto- 
logical  Institute  on  Dorotheen-Strasse.  The  two  last  mentioned 
are  down  in  the  city.  The  clinics  were  given  in  the  Odontological 
Institute.  It  was,  no  doubt,  very  easy  for  those  who  understood 
German  to  find  all  these  places  and  keep  up  with  the  meetings, 
but  for  many  others  it  was  quite  difficult.  The  sections  were  num- 
bered as  follows:  1.  Anatomy;  2.  Physiology  and  Physiological 
Chemistry  ;  3.  General  Pathology  and  Pathological  Anatomy  ;  4. 
Pharmacology  ;  5.  Internal  Medicine  j  6.  Diseases  of  Children  ; 
7.  Surgery;  7a.  Orthopaedic  Surgery ;  8.  Midwifery  and  Gyne- 
cology; 9.  Neurology  and  Psychiatry;  10.  Ophthalmology;  11. 
Aural  Surgery  ;  12.  Laryngology  and  Rhinology  ;  13.  Derma- 
tology and  Syphilography  ;  14.  Odontology;  15.  Hygiene;  15a. 
Railway  Hygiene  ;  16.  Medical  Geography  and  Climatology;  17. 
Forensic  Medicine  ;  18.  Military  Sanitation.  The  classification 
and  naming  was  better  than  that  of  the  ninth  Congress.  Pro- 
grammes of  the  Congress,  guide-books  of  the  city  and  a  daily 
journal,  all  printed  in  the  three  official  languages,  German,  French 
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and  English,  were  freely  given  to  all  the  members.  The  catalogue 
of  the  exhibition  of  instruments  and  great  display  of  many  things 
pertaining  to  medicine,  was  printed  in  German  only. 

A  Ladies'  Committee  was  in  constant  attendance  in  the  Sculp- 
ture Gallery  of  the  Academic  Art  Exhibition  in  Ausstellungs  Park, 
who  gave  out  souvenir  books  containing  directions  for  the  many 
excursions  and  entertainments  given  for  the  special  benefit  of  the 
ladies  of  the  members  of  the  Congress.  The  main  building  in  the 
park  was  made  beautiful  for  the  Congress  in  the  exhibition  of  a 
large  number  of  fine  paintings  and  marble  statuary,  many  of  them 
master-pieces. 

Tuesday  evening  a  grand  banquet  was  given  in  the  Rathhaus 
(city  hall)  for  gentlemen  only.  Four  thousand  invitations  were 
given  out  and  there  were  few  regrets.  Four  thousand  doctors 
seated  at  700  tables  spread  with  choice  viands,  where  the  popping 
of  corks  and  the  jingle  of  glasses  kept  time  with  the  band  that  was 
playing  the  airs  of  many  nations,  was  an  inspiring  sight,  even  if 
they  did  grow  merry  and  loud  in  eight  or  ten  languages,  that  made 
asound  through  the  great  corriders  like  the  roll  of  the  waves  in 
some  mighty  cavern  on  the  rock-bound  coast  of  the  sea.  On  Wed- 
nesday evening  each  section  was  given  a  banquet  separately. 
Thursday  evening  several  great  balls  were  given,  the  principal  one 
being  in  the  winter  garden  of  the  Central  Hotel. 

Many  excellent  papers  were  read  in  the  section  of  Odontology, 
of  which  none  were  listened  to  with  more  interest  than  those  of  Mr. 
Mummery,  of  London,  on  "  Micro-organisms  ;  "  Dr.  E.  S.  Talbot, 
of  Chicago,  on  ' 1  Irregularities  of  the  Teeth;"  M.  Morgenstern,  of 
Baden-Baden,  on  "  New  Researches  on  the  Formation  of  the 
Enamel  and  the  Dental  Bone."  Of  the  untiring  work  of  Prof. 
Miller  and  Prof.  Busch  and  the  rest  of  the  committee,  it  is  impos- 
sible to  give  sufficient  praise.  Prof.  Miller  acted  as  interpreter  for 
a  number  of  papers,  repeating  each  sentence  in  English  or  German, 
as  the  case  might  be.  In  the  clinics,  Dr.  Younger,  of  San  Fran- 
cisco, exhibited  a  case  of  ten  anterior  superior  teeth,  implanted  six 
months  previous,  that  healed  without  suppuration  and  were  doing 
well.  He  also  implanted  in  the  jaw  of  a  young  German,  a  bicuspid 
taken  from  a  mummy  about  3,000  years  old.  The  mummy  tooth 
was  very  brittle  and  the  crown  was  accidently  broken  off,  but  the 
doctor  grafted  on  it  the  crown  of  a  tooth  taken  from  a  young  lady's 
mouth. 
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Dr.  Busch,  of  Berlin,  gave  a  clinic  on  extracting  teeth.  He 
used  a  gentlemen's  large  upholstered  chair,  placed  a  round  pillow  at 
the  back  of  the  patient's  neck,  and  standing  behind  the  chair,  ex- 
tracted the  teeth — if  they  were  easy  to  take  out ;  if  difficult,  he 
broke  them  off,  digging  the  roots  out  afterward.  The  day  was  very 
warm.  He  wore  a  long  linen  duster  that  was  soaked  with  perspir- 
ation well  down  the  breast ;  he  had  removed  collar  and  tie.  The 
skirts  of  his  duster  served  for  a  towel,  on  which  he  wiped  his  bloody 
fingers,  thus  presenting  a  novel  and  extraordinary  appearance  to 
the  victims  of  the  low-backed  chair,  on  whose  neck-breaker  pillow 
some  of  them  wept  in  great  terror. 

Dr.  George  Cunningham,  of  England,  exhibited  a  new  low-fus- 
ing continuous  gum  which  was  not  fully  satisfactory  but  may  prove 
of  much  value.  Dr.  George  W.  Melotte  attracted  considerable 
attention  with  his  blowpipe.  Of  the  bridge-work,  crown-work, 
dental  splints,  electric  appliances,  and  many  kinds  of  filling  it 
would  be  unprofitable  to  write. 

On  Saturday  the  Empress  (Agusta  Victoria)  visited  the  Con- 
gress. She  came  out  to  the  park  in  her  carriage  behind  two  beau- 
tiful black  horses.  A  lady  companion  and  the  usual  court  attend- 
ants accompanied  her.  She  walked  through  the  Medical  and 
Scientific  exhibition  stopping  to  examine  many  of  the  instruments; 
looked  into  various  apartments  where  the  different  sections  of  the 
Congress  convened  ;  and  so  quietly  withdrew  that  many  were  not 
aware  of  her  presence.  She  is  a  fine  looking  woman,  a  little  above 
the  medium  height,  of  the  typical  German  blonde  type,  and  the 
mother  of  five  children,  all  sons,  the  eldest  being  about  eleven  years 
old. 

The  last,  and  perhaps  most  interesting  paper  before  the  general 
session,  was  that  of  Dr.  Horatio  C.  Wood,  of  Philadelphia,  on 
Anaesthesia.  He  stated,  "That  out  of  many  millions  of  inhalations 
only  three  deaths  recorded  as  directly  due  to  Nitrous-oxide  gas ! 
Could  anything  be  safer  ?  Chloroform  kills,  as  near  as  can  be 
made  out,  proportionately  four  or  five  times  as  frequently  as  ether. 
The  use  of  any  anaesthetic  is  attended  with  an  appreciable  risk,  and 
no  care  will  prevent  an  occasional  loss  of  life."  He  advocates 
forced  artificial  respiration  promptly  in  case  of  accident,  to  avoid 
the  use  of  alcohol  and  all  drugs  except  strychnine,  digitalis  and 
ammonia.  His  essay,  however,  has  been  widely  published  and 
every  doctor  should  read  it. 
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Saturday  evening  a  farewell  reception  and  fest-concert  for  the 
members  of  the  Congress  and  their  ladies  was  given  in  KrolPs 
Gardens.  Refreshments  were  served  at  tables  in  the  garden  where 
a  fine  band  discoursed  martial  music,  and  a  great  chorus  sang  Ger- 
man songs.  A  classical  concert  of  nineteen  numbers  was  given  in 
a  beautiful  theater  in  the  gardens,  in  which  some  of  the  best  artists 
of  London,  Stockholm,  Dresden,  Moscow,  Wein,  Berlin  and  Wies- 
baden took  part. 

So  with  music  and  song,  feasting  of  body  and  soul,  there  closed 
a  week  of  such  generous  hospitality  as  can  only  be  enjoyed  by  doc- 
tors in  the  imperial  German  capital.  Those  who  remained  until 
the  next  Tuesday  had  the  pleasure  of  seeing  the  Emperor  and 
Empress  ride  in  a  grand  parade,  in  which  20,000  soldiers  took 
part.  The  Emperor  is  a  small  man  with  curling  mustache  and 
fair  complexion,  and  was  dressed  in  a  light  blue  uniform  covered 
with  many  badges.  He  rode  with  fine  military  grace  a  chestnut- 
sorrel  horse.  The  Empress  rode  in  her  state  carriage  behind  six 
black  horses. 
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Instructions,  Tables  and  Diagrams  for  the  Examination  of 

Human  Crania. 

Series  A,  American  Dental  Association. —  Section  VI,  Phy- 
siology and  Etiology  of  the  American  Dental  Association,  is  now 
prepared  to  proceed  with  the  examination  of  human  crania  as  may 
be  seen  by  the  following  instructions,  charts,  etc.  Applications  for 
blanks  should  be  made  at  once  by  those  who  contemplate  conduct- 
ing any  examinations.  The  investigations,  as  will  be  seen  by  the 
subjects  inquired  into  will  be  scientific,  extensive  and  thorough. 
The  following  are  the  rules  to  be  observed  in  the  examination  of 
prehistoric  crania. 

The  diagram  of  the  permanent  teeth  only  will  be  used  in  con- 
nection with  Table  A,  as  children  did  not  receive  the  same  sepul- 
ture as  adults  in  savage  or  prehistoric  times — their  remains  are 
rarely  if  ever  found.  The  diagram  is  furnished  for  the  purpose  of 
expedition  in  the  examination  of  crania,  and  is  to  be  used  with  the 
symbols  that  accompany  it,  and  with  no  other  marks  or  symbols. 
All  other  observations  will  be  recorded  on  the  tables. 
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In  recording  the  remains  of  disease  and  irregularities,  very  few, 
if  any,  of  the  symbols  will  be  needed  in  any  one  case ;  but  in  the 
examination  of  thousands  of  crania,  most,  if  not  all,  may  come  into 
use  ;  hence  the  necessity  of  having  them  present  to  the  eye  of  the 
investigator  during  the  examination. 

Regularity  is  shown  on  the  diagram  ;  if,  however,  no  marks  of 
disease  or  irregularities  are  found  on  the  crania  examined,  the  dia- 
gram will  remain  as  it  is,  unmarked;  but  the  record  number  of  the 
cranium  must  be  recorded  in  its  appropriate  place  on  the  table,  and 
where  a  catalogue  number  is  used  in  a  collection  of  crania  the  cata- 
logue number  must  follow  the  record  number  on  the  table. 

The  numerals  on  the  diagram  will  be  used  to  designate  the 
tooth  or  teeth  that  are  either  grooved,  pitted  or  granular,  and  will 
be  marked  on  the  last  division  under  the  heading,  "  condition  of  the 
enamel,"  on  the  table. 

Rotation  of  teeth  on  their  axis  is  to  be  marked  on  the  diagram 
on  the  tooth  so  rotated,  thus  S.  The  degree  of  rotation  is  imma- 
terial in  this  inquiry. 

Partial  division  of  the  crowns  of  teeth  will  be  marked  on  the 
diagram  on  the  crown  of  the  tooth  so  divided,  thus  V. 

Supplemental  or  multiple  tubercles  will  be  marked  on  the  dia- 
gram on  the  tooth  at  the  site  of  their  occurrence,  thus  D. 

Crescentic  enamel  is  to  be  marked  with  a  crescent  on  the  tooth 
so  formed,  thus  U. 

The  location  and  extent  of  caries  of  the  teeth  will  be  marked  in 
black  on  the  diagram.  As  all  bones  take  the  color  of  the  soil  in 
which  the  subject  was  buried,  the  color  of  caries  is  unworthy  of 
note.    The  progress  of  caries  ceases  with  vitality. 

As  the  inclination  of  the  roots  of  teeth  may  be  observed  in  most 
prehistoric  crania,  the  roots  of  the  teeth,  when  divergent,  will  be 
indicated  by  marking  in  the  center  of  the  diagram,  thus  JL» 

Convergence  of  the  roots  of  teeth  will  be  marked  in  the  center 
of  the  diagram,  thus  U  J 

Fusion  of  the  roots  of  two  or  more  teeth  will  be  marked  on  the 
diagram  connecting  the  roots  of  the  teeth,  thus   * 

Fusion  of  true  teeth  with  aberrant  teeth,  mark  on  the  diagram 
at  the  site  of  the  true  tooth  so  connected,  thus   


*  This  and  the  following  conditions  are  noted  by  certain  marks  which  cannot 
here  be  conveniently  reproduced. 
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Confusion  of  two  or  more  teeth  will  be  marked  on  the  diagram 
by  connecting  the  crowns  so  confused  with  a  bar,  thus   '. 

When  teeth  previously  separate  in  their  germs  or  follicles  sub- 
sequently become  joined  to  their  neighbors,  owing  to  a  non-devel- 
opment or  absorption  of  the  dental  septa,  the  union  is  a  patholog- 
ical process  of  simple  fusion.  But  when  teeth  become  connected, 
either  wholly  or  in  part,  during  their  inceptive  development  by  a 
process  of  intimate  union  of  the  enamel,  such  union  cannot  be 
viewed  in  any  other  light  than  that  of  a  process  of  physiological 
confusion. 

Malposition  by  transposition  of  teeth  wiil  be  indicated  on  the 
diagram  by  a  curved  line  connecting  the  crowns  of  the  teeth  so 
transposed,  thus   

Malposition  of  teeth  will  be  indicated  by  marking  near  the  cor- 
responding tooth  on  the  diagram,  either  outside  or  inside  the  arch, 
thus   

Supplemental  teeth,  either  outside  or  inside  the  arch,  will  be 
indicated  on  the  diagram,  at  the  site  of  their  appearance,  thus  .... 

Supplemental  teeth  are  sometimes  in  alignment  ;  they  will  be 
marked  on  the  diagram,  between  the  teeth  they  are  in  alignment 
with,  thus   

Supplemental  teeth  are  as  a  rule  well  formed  and  are  true  teeth, 
though  frequently  smaller  than  the  regular  series. 

Aberrant  teeth  will  be  marked  on  the  diagram  at  the  site  of 
their  appearance,  thus   

Aberrant  teeth  are  irregular  in  form  and  size. 

Diminution  in  the  number  of  teeth  will  be  marked  on  the  dia- 
gram, on  the  teeth,  at  the  site  of  the  deficiency,  thus  I  I 

The  partial  development  or  the  non-development  of  the  inter- 
maxillary bones  is  the  cause  of  cleft  palate,  with  or  without  hare- 
lip, single  01  double  ;  but  a  partial  deficiency  in  the  development 
of  the  intermaxillary  bones  does  occur,  without  hare-lip  or  cleft 
palate,  by  a  non-development  of  the  incisive  process,  and  conse- 
quently carries  no  incisive  teeth. 

The  intermaxillaries  may  be  vertically  or  laterally  deficient  in 
development.  In  a  vertical  deficiency  all  of  the  incisors  may  be 
present,  but  too  short  to  occlude  with  the  lower  incisors.  In  a  lat- 
eral deficiency,  one  or  both  of  the  lateral  incisors  are  usually  absent 
and  the  lower  incisors  upon  occlusion  pass  over  the  upper,  and  the 
maxillaries  are  changed  in  form  by  correlation. 
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Teeth  that  are  lost  during  the  life  of  the  subject  will  show,  at 
the  site  of  the  missing  tooth  or  teeth,  a  contraction  and  diminution 
of  the  alveolar  process  (bony  cicatrix),  which  mark  on  the  teeth  of 
the  diagram  corresponding  to  the  missing  tooth  or  teeth,  thus  .... 

The  loss  of  teeth  after  death  (post  mortem)  will  show  the  root 
cells  of  the  teeth  in  the  aveoli ;  these  cells  should  be  closely  ob- 
served, as  to  direction,  number  and  size. 

In  the  fusion  of  the  roots  of  true  teeth,  the  fusion  of  aberrant 
teeth  with  true  teeth,  the  confusion  of  two  or  more  teeth, 
supplemental  teeth  in  or  out  of  alignment,  abberrant  teeth 
in  or  out  of  alignment,  diminution  in  the  number  of  teeth, 
the  malposition  of  teeth,  as  well  as  the  transposition  of  teeth, 
can  be  distinguished,  one  from  the  other,  by  the  root  cells.  These 
cells  will  always  reveal  the  character  and  position  of  the  teeth  that 
were  implanted  in  them.  Whatever  may  be  revealed  in  the  exam- 
ination of  the  cells  that  inclosed  the  roots  of  missing  teeth,  the 
symbol  for  lost  teeth  will  be  used  at  the  site  of  the  missing  tooth, 
on  the  diagram,  thus  X 

If  the  cell  or  cells  should  reveal  any  of  the  abnormal  conditions 
represented  in  the  column  of  symbols,  the  appropriate  symbol  will 
be  marked  on  the  diagram  in  connection  with  the  symbol  for  "lost 
teeth." 

Where  the  roots  of  teeth  remain  in  the  process,  the  crowns  hav- 
ing been  lost  during  the  life  of  the  subject,  their  position  will  be 
indicated  on  the  diagram  by  one  small  circle  for  each  root  or  fang, 
thus   

Alveolar  abscesses,  or  diseased  antra  of  Highmore,  leave  cists 
or  bony  cicatrices  after  death  ;  these,  when  recognized,  will  be 
marked  at  the  site  of  their  occurrence,  alveolar  abscess,  thus  0 

Diseased  antrum,  thus  A 

Inclusion  of  teeth  within  the  process  to  be  marked  over  the 
tooth  or  teeth,  on  the  diagram,  at  the  site  of  the  inclusion, 
thus  

Lateral  constriction  of  the  maxillary  bones,  either  single  or 
double,  and  the  degree  of  the  constriction,  can  be  shown  on  the 
diagram  within  the  arch,  by  the  following  symbol  

The  horizontality  of  teeth  where  they  occur  will  be  marked  on 
the  diagram  at  the  site  of  their  occurrence  and  the  position  in 
which  they  are  found,  thus  

The  teeth  which  succeed  the  deciduous  ones  are  sometimes  im- 
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bricated  (shingled)  right  and  left  or  from  the  right  to  the  left,  and 
vice  versa  ;  the  symbol  denoting  this  deformity  will  be  used  on  the 
diagram  in  accordance  with  the  position  of  the  imbrication  found, 
thus  

A  diastema  or  space  sometimes  occurs  in  the  dental  series  in 
the  region  of  the  cuspid  and  bicuspid  teeth  of  the  superior  and  in- 
ferior maxillaries  :  where  this  is  observed,  the  following  symbol 
will  be  used  at  the  site  of  the  diastema  on  the  diagram,  thus  ~ 

Hypertrophy  of  the  alveolar  margins  surrounding  the  necks  of 
the  teeth,  presenting  an  irregular  puffy  border,  is  produced  by  the 
resistance  of  the  living  tissue  to  the  encroachments  of  salivary  cal- 
culi. This  condition  of  the  process  will  be  represented  on  the  dia- 
gram, thus  

The  presence  of  salivary  calculi  as  to  quantity,  will  be  indicated 
by  numerals  on  the  table,  from  T  to  4  ;  the  largest  quantity  present 
will  be  represented  by  figure  4. 

Erosion  of  the  enamel  will  be  represented  on  the  diagram,  at 
the  site  of  erosion,  thus  

SUGGESTIONS. 

Prognathism  (forward  jaws)  must  not  be  confounded  with  ante- 
version  or  projection  of  the  anterior  teeth. 

Orthognathism  (right  or  straight  jaws)  in  which  the  teeth  upon 
occlusion  are  partly  over,  partly  under,  and  partly  on  each  other. 

Isognathism,  (equal  jaws)  " square  bite" — in  which  the  incisor 
teeth  do  not  lap,  but  impinge  on  each  other  at  their  cutting  edges, 
like  the  molars,  so  that  when  viewed  along  the  surface  of  mastica- 
tion almost  a  perfect  plane  is  presented  to  the  eye. 

A  deficiency  in  the  thickness  of  the  external  plate  of  the 
alveoli,  may  be  the  cause  of  anteversion  of  the  anterior  or  suc- 
cedaneous  teeth.  This  structural  deficiency  while  concealed  in  the 
living  may  be  revealed  in  the  examination  of  the  post  mortem  sub- 
ject ;  and  redundancy  in  thickness  of  the  external  wall  in  the  same 
region  may  be  the  cause  of  retroversion. 

Asymetry  of  the  dental  arches  by  unequal  growth,  lateral  cross- 
ing, atrophy  of  the  jaws,  right  or  left,  mutilations  and  fractures  of 
the  teeth  or  jaws  during  life,  will  be  recorded  on  the  table  under 
the  head  of  remarks. 

The  value  of  the  facial  angle— facial  axis— or  craniofacial  angle 
as  a  test  for  intellectual  faculties  is  fallacious  ;  and  while  it  may  be 
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of  some  value  as  a  character  in  comparing  the  different  races  of 
mankind,  the  different  methods  of  measurement  render  investiga- 
tion in  this  direction  unadvisable  ;  it  is  therefore  recommended 
that  the  facial  angle,  and  the  tests  for  brain  capacity,  be  left  to  the 
craniologist  until  he  establishes  a  rule  of  sufficient  certainty  to  be 
of  some  practical  value. 

By  far  the  largest  number  of  prehistoric  crania  taken  from 
graves  or  mounds,  are  so  far  decomposed  that  the  calava  is  entirely 
gone  while  the  maxillaries  and  teeth  remain.  The  form  of  such 
crania,  when  obtained  whole,  are  more  or  less  distorted  by  the  loss  of 
tendon,  cartilage,  and  the  gelatine  of  the  bone,  and  by  the  constant 
moisture  and  the  pressure  of  the  superimposed  earth,  rendering 
them  totally  unfit  for  anything  like  exact  measurement,  even  when 
they  can  be  recovered  entire. 

Aside  from  these  considerations,  the  habit  of  carrying  the  child 
strapped  to  a  board  or  flat  piece  of  bark,  the  head  being  bound  to 
the  bark,  produces  a  distortion  or  flattening  of  the  occiput  and  a 
corresponding  flattening  of  the  whole  cranium  from  the  anterior  to 
the  posterior,  so  that  the  lateral  diameter  of  many  crania  exceed 
the  anterio-posterior  diameter.  Prehistoric  crania  are  very  friable ; 
yet  fifty  years  under  a  sandy  soil  is  hardly  sufficient  time  to  deprive 
the  bone  of  its  gelatine.  The  period  of  burial  is  determined  ap- 
proximately by  the  condition  of  the  bone,  character  of  soil,  etc. 

Many  crania,  because  they  are  taken  from  mounds,  are  sup- 
posed to  be  very  old,  and  are  labeled  "Mound-builder's  skull," 
which  lends  to  the  skull  an  air  of  great  antiquity  ;  whereas  there 
are  few  burial  mounds  that  do  not  contain  intrusive  burials  of  very 
recent  date. 

There  are  no  valid  reasons  for  separating  the  so-called  "  Mound- 
builders  "  from  the  present  race  of  Indians,  seeing  that  we  have 
the  statements  of  the  early  European  adventurers  that  the  Ameri- 
can India?is  when  first  observed  were  active  mound-builders.  The 
worn  condition  of  the  teeth  is  no  criterion  by  which  to  judge  the 
age  of  the  subject,  but  their  general  condition  and  development  may 
serve  for  an  approximation.  There  are  no  means  of  distinguishing 
sex  in  the  human  crania,  except  by  the  personal  property  always 
buried  with  the  dead  by  savages  at  the  time  of  interment,  or 
by  the  recovery  of  the  whole  skeleton,  when  the  size  of  the  pelvis 
might  be  a  close  approximation.  The  majority  of  Indian  crania 
are  well  pronounced  male  ;  but  many  small  and  delicate  crania  are 
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exhumed  with  all  the  war  implements  of  a  brave,  which  were  buried 
with  them. 

In  regard  to  the  "  Inca-bone  "  (king-bone)  being  constant  in 
the  crania  of  the  ancient  Peruvians,  or  in  the  crania  of  the  Incas  of 
Peru,  there  is  no  knowledge.  The  sutures  which  commonly  unite 
the  parietal  bones  with  the  occipita  sometimes  fail  to  meet  at  the 
superior  angle  of  the  occipital,  forming  a  space  which  frequently 
includes  one  or  more  wormian  bones  ;  these  bones  are  sometimes 
very  large,  but  they  do  not  appear  to  be  race  characteristics,  for 
they  are  found  occasionally  in  the  crania  of  all  races. 

Regarding  the  measurement  of  the  dental  arches — say  the  trans- 
verse measurement  of  the  superior  arch  at  the  site  of  the  first  per- 
manent molars  and  the  depth  of  the  palate  at  the  median  line  of 
this  measurement ;  there  can  be  no  object  in  such  an  investigation, 
excepting  to  show  the  futility  of  attempting  to  establish  a  typical 
dental  arch  or  a  model  for  a  symmetrical  dental  series  ;  for  it  has 
long  been  an  established  fact  that  the  size  of  the  teeth  in  human 
beings  has  no  proportionate  relation  to  the  size  of  the  body  ;  very 
•frequently,  small  persons  have  very  large  teeth,  while  persons  of 
colossal  size  often  have  narrow  and  small  teeth.  Large  persons 
usually  have  large  jaws,  but  the  teeth  do  not  correspond  to  the  size 
of  the  jaws  as  often  as  the  jaws  correspond  to  the  size  of  the  body, 
either  in  large  or  small  persons.  There  are  large  jaws  with  small 
teeth,  and  small  jaws  with  large  teeth  ;  the  latter  occur  more  fre- 
quently in  small  persons,  while  the  former  are  of  rare  occurrence 
in  large  persons.  It  is  Utterly  impossible  to  find  a  race  or  tribe  of 
people,  or  even  a  family  m  which  each  member  attains  the  same 
physical  proportions. 

As  there  appears  to  be  a  desire  on  the  part  of  some  to  obtain 
measurements  of  the  dental  arch,  separate  diagrams  will  be  furn- 
ished for  that  purpose,  which  must  be  returned  with  the  books  of 
tables  and  diagrams  when  the  recording  is  completed. 

The  tables  and  instructions  are  bound  in  order  that  they  be  not 
separated,  as  they  are  designed  for  preservation  in  the  archives  of 
the  American  Dental  Association,  for  future  reference.  After  the 
tables  are  filled  out  and  duly  signed  by  the  investigators,  they  must 
be  returned  to  the  Curator,  without  unnecessary  delay,  as  the  com- 
mittee in  charge  of  the  investigation  will  make  up  their  annual 
report  from  them.  The  tables  with  instructions  can  be  obtained  in 
book  form,  or  the  tables  in  single  sheets,  by  addressing  the  Curator. 

John  J.  R.  Patrick,  Belleville,  111., 

Curator  of  the  Investigation. 
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[form  of  blank  "a"] 

Information  desired  by  the  American  Dental  Association  in  regard  to 
the  Condition  of  the  Teeth  and  Parts  Adjacent  in  the  Crania  of 
Man,  Prehistoric  and  Modern. 


Condi- 
tion of 


Race  

Record  No.  .  . 
Catalogue  No 
Supposed  age 
Sex 

Crania —  ]  Original  burial  in  mound 
Where      V  Intrusive  burial  in  mound 
obtained  J  Cistic  burial 
Occlu-     ]  Prognathus 
sion  of  v  Ortognathus 
the  Jaws  j  Isognathus 
^  Grooved 

Pitted 
C  Granular 

Enamel. 

J  Diagram  numerals 
Salivary  calcul 

Rotation  of  a  tooth  on  its  axis  

Partial  division  of  the  crowns  of  teeth. 
Supplemental  or  multiple  tubercles.  .  . 

Crescentic  enamel  

Roots  divergent  

Roots  convergent  

Fusion  of  the  roots  of  two  teeth  

Fusion  with  aberrant  teeth  

Confusion  of  two  or  more  teeth  

Malposition  by  transposition  

Malposition  outside  or  inside  the  arch. 
Supplemental  teeth  outside  or  inside 

the  arch  

Supplemental  teeth  in  allignment  

Aberrant  teeth  marked  at  site  of  their 

growth  

Natural  diminution  in  number  of  teeth. 

to  be  marked  at  the  site  of  deficiency, 

thus  


[chart  of  the  dentures.] 

Teeth  missing  where  the  process  shows 

cicatrix   

Teeth  lost  from  the  process  (post  mor- 
tem)   

Where  roots  remain,  one  small  circle 

for  each  root  

Cist  or  alveolar  abscess  

Diseased  antrum  

Inclusion  of  teeth  within  the  process.  . 

Constriction  of  the  maxillary  bones  

Horizontality  of  teeth,   the  circle  to 

show  direction  of  crown  

Imbrication  of  succedaneous  teeth  

Diastema,  single  or  double  

Hypertrophy  of  alveolar  border  

Eroded  enamel  

REMARKS. 


NAMES  OF  OBSERVERS. 


P.  O.  Address. 
P.  O.  Address. 


P.  O.  Address  

DATE  AND  PLACE  OF  EXAMINATION. 


"  Irregularities  of  the  Teeth  and  Their  Treatment,"  by- 
Eugene  S.  Talbot,  M.  D.,  D.  D.  S.,  etc.,  etc.  Second  edition, 
revised  and  enlarged,  with  two  hundred  and  thirty-four  illustrations, 
one  hundred  and  sixty-nine  of  which  are  original.  Philadelphia, 
P.  Blakiston,  Son  &  Co.,  1012  Walnut  St.,  1890. 
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It  must  be  granted  that  the  supply  is  evidence  of  the  demand 
in  dental  literature  as  in  economics.  The  issue  of  the  second 
edition  of  Dr.  Talbot's  book,  after  an  interval  of  only  two  years, 
and  notwithstanding  the  appearance  of  similar  works  by  several 
other  authors,  is  therefore  an  index  of  the  sturdy  growth  and  rapid 
development  of  this  branch  of  dentistry. 

The  new  book  shows  a  marked  improvement,  both  in  the  choice 
of  matter  and  in  the  manner  in  which  it  is  handled.  It  has  an 
increase  of  one  hundred  pages  and  man}'  illustrations,  making  two 
hundred  and  sixty-one  pages  in  all.  It  is  similar  to  the  first  edition 
in  general  appearance  and  excellence  of  the  book-maker's  art. 

The  subject  matter  is  divided  into  two  parts,  namely,  Etiology 
and  Treatment.  In  this  edition  the  anatomy  of  the  maxillaries  is 
omitted,  the  author  having  followed  the  suggestion  of  the  Review 
in  its  criticism  of  the  first  edition.  The  same  fault,  however,  is 
again  committed  which  was  then  pointed  out — in  not  giving  suffi- 
cient attention  to  the  peridental  membrane.  Considerable  space 
is  profitably  devoted  to  a  description  of  the  alveolar  process  ;  for 
the  same  reason  so  important  a  structure  as  the  peridental  mem- 
brane should  be  even  more  fully  dealt  with.  Is  it  not  through  the 
offices  of  this  tissue  that  all  the  changes  of  tooth  position  are 
accomplished  ?  Dr.  Black's  exhaustive  treatise,*  unfortunately 
but  little  known  to  the  profession,  might  be  made  to  furnish  a  chap- 
ter as  indispensable  as  it  would  be  novel  to  a  work  on  orthodontia. 

The  close  relations  of  the  peridental  membrane  and  the  alveolar 
process,  and  the  functional  and  structural  changes  they  undergo 
when  acted  upon  by  a  regulating  appliance,  should  be  clearly  set 
forth. 

Almost  two-thirds  of  the  book  treats  of  constitutional  causes. 
This  is  a  very  elaborate  examination  into  an  obscure  subject.  It 
is  of  great  value  as  an  able  presentation  of  new  facts,  statistics  of 
examinations  of  dentures,  and  authoritative  opinions  of  other 
authors  ;  but  it  must  be  confessed  that  the  object  sought  still 
eludes  Dr.  Talbot.  The  postulate  which  he  attempts  to  establish 
is,  that  irregularities  of  the  teeth  and  jaws  are  due  to  malnutrition 
and  defective  nerve  centers.  His  principal  argument  is  that  such 
abnormalities  are  markedly  prevalent  in  the  congenitally  deficient 


*  The  Peridental  Membrane,  by  G.  V.  Black,  M.D.,  D.D.S.,  W.  T.  Keener, 
publisher,  96  Washington  St.,  Chicago. 
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classes — tables  of  the  percentage  of  dental  irregularities  as  found 
in  the  hereditary  deaf,  dumb,  blind,  insane  and  imbecile  being 
offered  as  proof. 

He  also  believes  that  the  over-stimulation  of  the  brain  and 
nervous  system,  inseparable  from  a  high  civilization,  produces 
irregularities  in  the  teeth  of  the  well-endowed  individual.  This  is  an 
application  of  the  doubtful  theory  that  a  high  civilization  results  in 
race  deterioration.  It  will  occur  to  many  that  the  importance  of 
local  conditions  and  active  causes  in  influencing  dental  irregu- 
larities is  lost  sight  of  in  an  exaggeration  of  constitutional  causes. 

As  a  contribution  to  true  dental  science,  this  book,  by  virtue  of 
the  part  treating  of  etiology,  is  of  great  value  to  the  profession,  and 
unique.  In  so  far  as  "it  is  intended  to  embrace  all  that  is  necessary 
to  a  clear  and  practical  understanding  of  the  treatment  of  dental 
irregularities,"  it  is  no  better  than  its  predecessor  except  in  a  few 
details  ;  this  is  equivalent  to  saying  that  it  falls  far  short  of  the 
aim.  What  the  average  practitioner  needs  (as  well  as  the  college 
student)  is  a  book  which  will  give  him  real  practical  help  in  any 
case  which  may  come  up. 

The  portion  devoted  to  methods  of  treatment  has  but  fifty  out  of 
two  hundred  and  fifty-seven  pages.  It  would  add  greatly  to  the 
usefulness  of  the  book  to  have  more  cases  cited,  and  appliances 
more  minutely  illustrated  and  their  manufacture  described. 


MEMORANDA. 


Pyoktanin — pus-killer — microbicide,  antiseptic.    Get  some. 
Dr.  C.  F.  Rich,  of  Saratoga,  was  a  recent  caller  in  the  Garden  City. 
Never  allow  a  pulp  to  get  wet  with  water  or  saliva  after  you  begin  its  destruc- 
tion. 

Prof.  C.  X.  Pierce  was  at  the  Boston  meeting  in  the  interest  of  the  Interna- 
tional. 

The  Kansas  City  Dental  College  has  46  seniors  and  60  juniors  in  its  class  of 
1890-1. 

It  is  unsafe  to  envelope  a  tooth  with  a  cartridge,  as  it  may  explode,  or  the 
tooth  may  come  out. 

All  of  the  dental  societies  of  Chicago  are  now  doing  excellent  work  for  the 
beginning  of  the  winter. 

The  New  England  dentists  are  a  fine  looking  body  of  men — all  appearing  as 
though  they  enjoyed  out-of-door  sports. 
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Edward  A.  Hicks,  of  Tabor,  Iowa,  a  member  of  the  senior  class  of  Kansas 
City  Dental  College  died  of  typhoid  fever  on  September  28th. 

Have  you  thought  about  drying  rcot  canals  since  our  last  issue  ?  If  not, 
commence  some  hard  thinking  at  once,  as  too  much  moisture  is  fatal  to  a  root 
filling. 

The  next  meeting  of  the  Northern  Illinois  Dental  Society  will  be  held  at 
Elgin  in  October,  1891.  Dr.  M.  L.  Hanaford  was  elected  President  at  the  late 
meeting. 

The  logical  and  easy  flowing  sentences  of  the  honored  Professor— Brackett 
—  might  be  studied  to  advantage  by  some  of  our  western  speakers  greatly  to  their 
improvement  in  this  direction. 

Dr.  C.  T.  Stockwell  reminds  one  of  the  ancient  deities,  having  the  head  of 
iEschylus  and  the  piercing  eye  of  an  Alpine  hunter,  with  an  analytical  mind 
second  to  none  in  the  profession. 

When  you  bleach  a  tooth  with  peroxide  of  hydrogen,  wash  the  cavity  first 
with  ammonia,  then  use  the  peroxide  by  introducing  it  on  cotton  or  lint  with 
wood,  bone  or  ivory  tweezers  or  points. 

The  really  eloquent  speech  of  the  whole  New  England  meeting  was  made  by 
our  long-time  friend  and  co-worker,  Fillebrown,  of  Portland,  when  he  presented 
the  claims  of  the  Dental  Protective  Association  to  the  audience  at  Boston. 

At  Boston  when  a  dental  society  convenes,  all  the  gentlemen  are  present  at 
the  opening  meeting,  and  they  stay  until  the  close  of  the  session  ;  which  is  more 
than  can  be  said  of  many  such  meetings  held  in  the  West.    A  word  to  the  wise,  etc. 

R.  I.  Pearson  &  Co.,  of  Kansas  City,  have  purchased  the  Alban  Dental 
Depot,  of  Memphis,  Tenn.  The  Memphis  house  will  be  under  the  management 
of  Mr.  Lee  W.  Dutro,  formerly  traveling  representative  of  the  Kansas  City  house. 

The  Massachusetts  Board  of  Registration  in  Dentistry,  appears  to  have  been 
well  selected  judging  from  the  genial  manners  of  Drs.  McLeod  and  Mitchell,  two 
of  its  leading  lights,  to  say  naught  of  the  President,  Dr.  Shepard,  who  has  the 
energy  and  persistence  of  a  regiment  of  dragoons. 

Microscopy  has  got  things  down  so  fine  that  it  is  able  to  display  in  masto- 
donlike proportions  the  teeth  of  a  mosquito.  There  are  twenty-two  of  them, 
eleven  each  above  and  below  at  the  front  end  of  the  creature's  bill.  Now,  if 
science  will  de-ise  a  way  to  chloroform  the  mosquito  and  pull  his  twenty-two 
teeth,  New  Jersey  will  at  once  become  a  popular  place  of  residence.  — is* . 

At  Boston  the  other  day,  a  very  scientific  paper  was  to  be  read  during  the  ab- 
sence of  the  author ;  well,  the  way  in  which  those  dentists  silently  went  out  of 
the  room  into  the  lobbies  and  exhibition  rooms  was  a  warning  to  authors  of  papers 
to  be  present  or  have  some  one  read  the  paper  who  could  emphasize  the  points  as 
they  were  read.  From  300  the  audience  dwindled  down  to  about  15  when  the 
meeting  adjourned. 

Some  one — one  of  the  90—  Archives  for  November  must  have  had  a  fit  of 
indigestion  lately,  judging  from  the  savage  manner  he  pitches  into  the  American 
Dental  Association.  We  venture  to  suggest  to  the  gentleman  that  there  is  no  law 
against  his  doing  a  little  work  for  the  A.  D.  A.  and  thereby  add  to  the  strength 
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of  the  "  Literary  Bureau  of  the  Home  of  the  Presidents."  Ohio  has  had  the 
presidency  seven  times,  Illinois  five,  Pennsylvania  four,  New  York  five,  Missouri 
three,  Indiana  one,  Kentucky  one,  Tennessee  one,  Maryland  one,  Massachusetts 
two,  and  there  are  centuries  before  us  for  presidential  timber  to  spring  from. 

Are  we  manufacturers  ?  As  it  was  well  spoken  by  Dr.  Brackett,  The  dentists' 
work  or  services  have  no  marketable  value,  except  to  the  individual  who  seeks 
such  service.  Whatever  he  fabricates,  be  it  crown,  bridge,  plate  or  filling,  it 
cannot  be  bartered  for  in  the  public  marts,  hence  it  is  not  a  manufactured  pro- 
duct in  any  sense.  Dentistry  is  now,  as  it  has  been  for  more  than  a  century,  an 
independent  profession,  which  is  gaining  in  public  estimation  year  by  year,  even 
more  rapidly  than  any  specialty  in  medicine. 

The  porcelain  inlay  made  by  the  gentleman  from  New  Hampshire  was  unique 
in  the  method  of  fitting  the  inlay  to  the  cavity.  A  few  porcelain  rods  of  different 
shades  are  cemented  into  a  mandrel  and  they  are  ground  down  to  a  point — about 
like  this  %  or  larger,  as  may  be  desired.  The  cavity  is  cleaned  and  the  walls  are 
paralleled.  The  mandrel  is  placed  in  the  engine,  the  point  moistened  and  dipped 
in  diamond  dust  or  any  cutting  powder  and  it  is  revolved  in  the  cavity  until  it  fits 
nearly  tight,  which  is  ascertained  by  frequent  examination.  The  point  is  then  cut 
off  nearly  the  right  length  and  it  is  set  with  balsam  or  an  oxyphosphate,  and  the 
projecting  end  is  ground  down  and  polished.  It  is  very  neat  and  effective,  and 
looks  well  after  finished. 

DEATH  FROM  CHLOROFORM. 

On  last  Monday  Mrs.  E.  R.  Sampson,  of  Spivey,  went  to  the  dental  office  of 
Dr.  P.  J.  M.  Burket,  in  this  city,  to  have  some  teeth  extracted.  She  asked  to 
have  chloroform  administered,  which  was  done  in  the  presence  of  Mrs.  Burket 
and  Dr.  Gooderl.  It  was  administered  to  her  in  a  paper  cone,  a  cotton  handker- 
chief having  been  saturated  with  the  chloroform.  The  lady  breathed  but  a  few 
times  after  it  was  administered.  Restoratives  were  immediately  applied  but  to 
no  purpose.    Dr.  Haskins  was  called,  but  on  his  arrival  she  was  dead. — Ex. 

DOCTORS  AND  DENTISTS  OF  MINNEAPOLIS — THEY  VOTE  TO  CONTINUE  THE  MEDICAL 
AND  DENTAL  READING  ROOM  ANOTHER  YEAR. 

The  committee  in  charge  of  the  medical  and  dental  reading  room  in  the 
library,  called  a  meeting  Monday  night  and  gave  in  their  report  for  the  year. 
Nearly  100  technical  periodicals  have  been  subscribed  for  with  the  $335.30  raised 
last  year  ;  a  balance  of  $16,  raised  by  the  dentists,  was  voted  to  be  used  in  pro- 
curing back  numbers  of  dental  magazines.  While  the  use  of  the  room  had  not 
been  as  general  as  might  have  been  hoped,  those  present  recognize  the  fact  that 
such  a  collection  of  periodicals  when  needed  would  be  invaluable,  and  it  was 
accordingly  voted  to  continue  the  enterprise  another  year  ;  a  tax  of  $2  per  capita 
to  be  collected  from  the  physicians  and  $1  from  the  dentists.  A  committee, 
which  will  take  all  steps  necessary  for  the  continuance  and  support  of  the  reading 
room  and  to  assist  the  librarian,  was  appointed,  consisting  of  Drs.  R.  O.  Beard, 
M.  P.  Vanderhorck,  from  the  allopathic  school  ;  Drs.  W.  E.  Leonard  and  P.  M. 
Hall,  homceopathists,  and  Drs.  J.  H.  Martindale  and  A.  W.  French,  dentists. 
The  librarian  also  reported  the  expenditure  of  several  hundred  dollars  by  the  city 
in  procuring  back  files  and  for  subscriptions  to  dental  and  medical  publications. 
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UNION  DENTAL  MEETING. 

Whereas,  It  has  transpired  that  the  Census  Bureau  at  Washington  is 
engaged  in  the  attempt  to  classify  Dental  Surgeons  as  manufacturers  of  artificial 
teeth,  crowns  and  other  mechanical  devices. 

And  Whereas,  Great  injustice  to  those  really  employed  in  this  class  of 
manufacturing  would  result  to  persons  with  invested  capital  in  their  business 
from  such  classification — 

Therefore,  be  it  resolved  by  the  Fourteen  Dental  societies  of  New  England  in 
Union  Convention  assembled  in  the  city  of  Boston — 

That  they  protest  against  the  action  of  the  Census  Bureau  in  thus  endeavor- 
ing to  classify  Dental  Surgeons  as  artisans,  or  manufacturers,  when  by  no  process 
of  reasoning  can  their  services  as  surgeons  to  a  community  be  regarded  as  manu- 
facturing commodities  which  have  a  marketable  value  as  manufactured  products. 

And  would  further  suggest  that  action  be  posponed  until  a  conference  can  be 
held  to  investigate  the  matter  more  thoroughly. 

Respectfully  submitted, 

L.  D.  SHEPARD  ) 

C.  A.  BRACKETT  \  Committee. 

E.  S.  GAYLORD  ) 

The  resolutions  were  passed  unanimously. 

THE  VALUE  OF  PLATINUM   AS  AFFECTED  BY  ELECTRIC  LIGHTS. 

"  No  enterprise  in  the  world,"  said  a  well-known  electrician  yesterday,  "  has 
increased  within  the  last  few  years  as  rapidly  as  the  business  of  electric  lighting. 
The  amount  of  money  invested  in  electric  light  plants  in  this  country  to-day  is 
$120,000,000,  and  it  was  only  eleven  years  ago,  you  remember,  that  the  light  was 
first  perfected.  From  the  few  lamps  burned  by  Edison  at  Menlo  Park  in  1879, 
there  have  grown  into  present  use  at  least  125,000  arc  lights  and  1,700,000  incan- 
descent lights. 

"  One  of  the  most  noticeable  results  of  this  remarkable  growth  is  the  increase 
in  the  price  of  platinum.  Here  is  an  incandescent  lamp.  You  see  the  short  strip 
of  wire  attached  to  the  copper  conductor  just  at  the  top  of  the  globe.  Well,  that 
is  platinum.  It  connects  the  carbonized  loop,  and  is  one  of  the  absolutely  indis- 
pensable features  of  the  lamp,  because  it  expands  at  the  same  temperature  and  in 
the  same  proportion  as  the  glass  globe.  There  have  been  a  good  many  experi- 
ments for  the  purpose  of  determining  a  substitute  for  platinum,  but  none  has 
been  found,  the  experiments  resulting,  in  each  instance,  in  the  unequal  expansion 
of  the  metal  and  the  glass,  and  the  consequent  breaking  of  the  globe. 

"Unfortunately  every  lamp  requires  a  strip  of  this  metal.  I  say  'un- 
fortunately '  because  it  has  come  to  be  extremely  valuable,  and  the  mines  are  not 
productive.  Moreover,  they  are  situated  in  the  Ural  Mountains  and  are  practi- 
cally inaccessible.  As  a  result  of  this  increasing  demand  and  diminishing  supply, 
the  price  of  platinum  has  advanced  tremendously,  until  it  is  now  almost  as  valu- 
able as  gold.  Five  years  ago  the  metal  was  seldom  used  in  this  country,  being 
employed  only  in  the  evaporating  stills  for  the  concentration  of  sulphuric  acid 
and  in  the  manufacture  of  jewelry.  It  was  then  to  be  bought  in  the  market  for 
$3  and  $5  an  ounce.  A  year  ago  it  advanced  to  $8  an  ounce,  six  months  ago  it  had 
increased  to  $14,  and  I  see  by  one  of  the  trade  journals  that  it  has  now  gone  up 
to  $20,  which  is  only  a  few  cents  less  than  to-day's  gold  quotations." 
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Platinum  gets  its  name  from  the  Spaniards.  As  early  as  the  sixteenth 
century  it  appears  to  have  been  noticed  that  the  gold  ore  in  the  Spanish  mines  of 
Darien  included  grains  of  a  white  metal  endowed  with  the  qualities  of  a  noble 
metal,  and  yet  distinctly  different  from  silver.  Its  exportation  to  Europe  was 
prohibited,  because  the  Spanish  Government  found  that  it  might  easily  be  used  in 
the  adulteration  of  gold.  For  this  reason  it  did  not  find  its  way  to  Europe  until 
the  middle  of  the  last  century,  when  it  was  known  as  "  platina  del  Pinto" — the 
little  silver  from  the  River  Pinto.  Since  its  remarkable  chemical  properties  were 
established  in  1780,  it  has  been  discovered  in  New  Grenada,  San  Domingo,  Cali- 
fornia, Borneo,  and  in  portions  of  Canada.  But  the  richest  deposits  are  those  in 
the  Ural  Mountains,  where  the  metal  was  discovered  in  1823,  and  where  it  has 
been  successfully  mined  by  the  Russians  since  1828. — Exchange. 

ROOT  DRYING. 

Boston,  Oct.  30,  1890. 

Mv  Dear  Mr.  Editor  : 

Sir — In  answer  to  your  appeal  in  the  October  Dental  Review  under  the 
head  of  "Drying  Root  Canals,"  let  me  briefly  outline  my  method.  I  have  used 
for  the  past  year,  with  unbounded  success,  a  root  dryer  of  my  own  conception. 
It  is  simple,  cheap,  and  effective,  being  made  of  ordinary  copper  wire  in  3  coils 
upon  a  metal  point,  cone  socket  or  other,  in  a  wooden  handle  and  drawn  out  into 
a  point.  This  instrument  can  be  laid  over  the  shield  of  the  spirit  lamp  and  the 
copper  bulb  heated  as  hot  as  desired.  Previous  to  applying  in  the  root  canal  it 
is  my  practice  to  apply  some  antiseptic  oils  to  the  canal  and  vaporize  them  with 
the  dryer.  A  few  applications  of  the  dryer  suffice  to  dry  the  root  thoroughly  and 
if  gutta-percha  is  used  for  filling  it  will  be  found  to  work  very  easily  and  adhere 
to  the  hot  sides  of  the  canal,  thus  making  a  perfectly  tight  filling.  Shall  send 
you  a  sample  this  same  mail.  Truly  yours, 

William  F.  Gay,  D.  M.  D. 

Directions  for  making  : 

Anneal  the  copper  wire  thoroughly.  Take  an  instrument  of  the  desired  size 
to  hold  the  point,  allow  2^  inches  for  the  point  and  then  coil  around  the  instru- 
ment until  desired  size  is  reached,  then  coil  back  to  the  point  again  and  then 
over  again  to  the  end.  This  end  may  be  retained  in  place  with  a  little  silver 
solder.  The  copper  point  each  time  it  is  used  is  annealed  and  always  remains 
flexible.  New  points  can  be  made  at  a  trifling  expense  or  a  new  canal  point 
soldered  in  when  desired. 

MINNEAPOLIS    DENTAL  SOCIETY. 

Programme  of  the  Minneapolis  Dental  Society,  1890-91. 

Officers  and  committees  of  the  Minneapolis  Dental  Society:  Dr.  Edward  H. 
Angle,  President;  Dr.  A.  W.  French,  Vice-President;  Dr.  F.  H.  Brimmer, 
Secretary;  Dr.  C.  M.  Colby,  Treasurer. 

Executive  committee:  Dr.  J.  H.  Martindale,  Chairman  ;  Dr.  M.  G.  Jenison  ; 
Dr.  J.  D.  Jewett. 

Membership  committee  :  Dr.  E.  F.  Clark,  Chairman;  Dr.  H.  L.  Wilkins  ; 
Dr.  L.  D.  Leonard. 

Sept.  17th.    President's  address  by  Dr.  Edward  H.  Angle. 

Oct.  loth.  Dr.  L.  D.  Leonard.  What  constitutes  a  scientific  mind.  Opened 
by  Dr.  M.  M.  Frisselle,  Dr.  F.  H.  Brimmer. 
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Nov.  19th.  Dr.  F.  H.  Brimmer.  Nervous  reflect  action  ;  its  relation  to  the 
teeth.    Opened  by  Dr.  W.  P.  Dickinson,  Dr.  W.  X.  Sudduth. 

Dec.  17th.  Dr.  W.  X.  Sudduth.  Teeth  as  evidence  in  the  theory  of  evolu- 
tion. Opened  by  Dr.  Hugo  Wangelin,  Dr.  L.  D.  Leonard,  Dr.  C.  H.  Stearns, 
Zumbrota. 

Jan.  21st.  Dr.  W.  P.  Dickinson.  Patient  and  Dentist,  what  each  should 
reasonably  expect  of  the  other.  Opened  by  Dr.  C.  M.  Bailey,  Dr.  J.  A.  Parker, 
Dr.  I.  C.  St.  John. 

Feb.  18th.  Dr.  E.  F.  Clark.  Removable  Bridges  both  Gold  and  Rubber. 
Opened  by  Dr.  T.  E.  Weeks,  Dr.  H.  A.  Knight. 

Mar.  18th.  Dr.  E.  J.  Morrison.  Treatment  of  Pulps  and  Pulp  canals. 
Opened  by  Dr.  W.  A.  Spaulding,  Dr.  J.  W.  Penberthy,  Dr.  G.  W.  Avery. 

Apr.  15th.  Dr.  H.  A.  Knight.  Uses  of  Amalgam.  Opened  by  Dr.  W.  N. 
Murray,  Dr.  E.  J.  Morrison,  Dr.  C.  Strachauer. 

May  20th.  Dr.  J.  A.  Parker.  Comparative  value  of  the  Bridge  as  a  substi- 
tute for  the  Natural  Teeth.    Opened  by  Dr.  E.  F.  Clark,  Dr.  H.  B.  Tillotson. 

Reserved  Papers.  Dr.  M.  M.  Frisselle.  "What  constitutes  a  Medical 
Specialist."  Dr.  W.  X.  Sudduth.  Illustrated  Lecture — Subject  to  be  announced 
later.  Dr.  J.  H.  Martindale.  "Laws  Regulating  the  Practice  of  Dentistry, — 
Their  efficiency  in  promoting  Public  Welfare  and  Professional  Advancement." 

TOO   MODEST  BY  HALF. 

Dr.  C.  L.  Hungerford,  the  genial  and  accomplished  Associate  Editor  of  the 
Western  Dental  Journal,  is  nothing  if  not  modest,  as  evidenced  by  the  September 
number  of  his  Journal,  wherein  he  reprints  from  the  Archives  a  speech  by  Dr. 
Theo.  Stanley,  delivered  at  a  banquet  of  the  Missouri  State  Association,  but 
modestly  refrains  from  reproducing  one  delivered  by  himself  which,  while  we 
would  not  detract  from  the  merits  of  the  many  others,  we  consider  by  far  the 
best  one  published;  in  fact,  it  is,  to  our  mind,  one  of  the  neatest  and  most  fitting 
responses  to  that  ever  present  and  popular  toast  "  The  Ladies "  that  we  have 
read  in  years,  and  we  take  pleasure  in  presenting  it  to  our  readers  just  as  it  ap- 
pears in  the  Archives: 

Dr.  Fisher:— Our  seventh  toast  is, 

The  Ladies. 

This  toast  will  be  responded  to  by  our  handsome  bachelor  friend  from  Kansas  City,  Dr.  Charles  L. 
Hungerford. 

Dr.  Hungerford:— Mr.  Toast-master— I  regret  that  I  lack  those  acute  powers  of  discernment 
and  the  analytical  mind  that  enables  the  scientist  and  philosopher  to  pick  to  pieces  the  complex  or- 
ganizations of  nature,  for,  did  I  possess  them,  being  as  1  am,  neither  a  cynic,  a  misanthrope  nor  a 
lover,  nothing  would  give  me  greater  pleasure  than  to  hold  up  to  your  expectant  gaze,  that  bundle  of 
contradictions,  nature's  sweet  paradox,  a  woman.  From  time  immemorial  woman  has  been  to  us  a 
Chinese  puzzle,  the  source  of  our  unrest. 

"While  Adam  slept,  from  him  his  Eve  arose: 
Strange,  that  his  first  sleep  should  have  been  his  last  repose." 
Even  to  the  saints  woman  has  been  an  allurement  and  a  snare,  the  daintiest  morsel  ever  used  by 
the  seducer  of  souls  to  trap  unwary  man. 

"  What  bait  do  you  use,  said  a  saint  to  the  devil. 
When  you  fish  where  the  souls  of  men  abound  ? 
Well,  for  special  tastes,  said  the  King  of  Evil, 
Gold  and  fame  are  the  best  I've  found. 
But  for  general  use?  pursued  the  saint, 
Ah!  then  I  fish  for  man,  not  men; 
And  a  thing  I  hate,  is  to  change  my  bait, 
So  I  fish  with  a  woman  the  whole  year  'round." 
So,  Mr.  Toast-master,  since  I  cannot  solve,  dissolve  nor  "  mash"  her,  it  only  remains  for  me  to 
pledge  her,  who  was  first  at  the  trial  of  the  Master,  as  she  is  also  first  in  our  love,  first  in  esteem  and 
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first  in  our  dreams  of  heaven.  I  would  like  to  respond  to  this  toast  in  words  that  would  live  when  I 
am  gone,  but  I  cannot  do  so;  I  can  only  say,  I  would  pledge  an  earnest  tribute  to  her  grandeur  of 
character,  her  loving  gentleness,  her  tender  solicitude,  and  her  loyal  affection  for,  too  often,  unworthy 
man.  I  would  pledge  to  her,  in  liquid  as  clear  as  her  intuitions,  as  bright  and  sparkling  as  her  eyes, 
as  cheering  as  her  consolation,  as  strong  as  her  sustaining  comfort  in  adversity  and  sorrow.  1  would 
pledge  to  her  that  she  might  ever  remain  a  queen  in  the  empire  she  has  so  royally  won,  grounded  deep 
as  the  universe  on  love;  built  up  and  exercised  in  the  homes  of  the  entire  world.  I  would  pledge  to 
her  the  full-blown  flower  of  creation's  morning,  of  which  man  was  but  the  bud  and  blossom;  to  her, 
who  in  childhood  clasps  our  hands  and  teaches  us  our  first  sweet  prayer;  who  comes  to  us  in  youth 
with  loving  counsel  and  advice;  who  in  manhood  meets  our  heart  longings  (with  the  truest  love),  and 
whose  hand,  when  our  feet  go  down  into  the  vale  of  shadow,  smooths  the  rough  pillow  of  death  as 
none  other  can;  to  her,  who  is  the  flower  of  flowers,  the  pearl  of  pearls,  God's  last,  best  and  brightest 
gift  to  man — woman,  pure,  peerless,  royal  woman ! 


OBITUARY. 


Dr.  Joseph  Deschauer. 

One  of  the  oldest  dentists  and  pioneers  of  Chicago  passed  away,  when  the 
subject  of  this  sketch  died  at  his  home,  507  La  Salle  Avenue,  Chicago,  October 
21st,  1890,  at  40  minutes  after  6  o'clock  in  the  evening. 

DEATH  OF  DR.  DESCHAUER. 

Dr.  Joseph  Deschauer,  one  of  the  pioneers  of  this  city,  died  at  his  residence, 
507  La  Salle  Avenue,  last  evening.  Dr.  Deschauer  was  born  February  18,  1822, 
in  Eger,  Austria  ;  went  to  the  public  schools  of  that  place  until  14  years  of  age, 
passing  through  the  High  School  ;  he  then  entered  the  Polytechnic  University, 
from  which  he  graduated  in  his  17th  year.  He  then  began  the  study  of  dentistry 
studying  in  Germany,  Switzerland  and  Austria.  He  practiced  for  a  time  in 
Vienna,  but  at  the  time  of  the  Revolution,  in  1848,  he  was  compelled  to  leave  that 
city,  establishing  himself  in  his  native  city,  Eger,  where  he  continued  to  practice 
until  he  came  to  Chicago  in  1856,  where  he  had  since  resided.  At  the  great  fire 
he  lost  what  he  had  accumulated,  but  has  since  then  again  acquired  a  fortune. 
He  was  one  of  the  first  dentists  in  the  city,  which  profession  he  practiced  till 
three  years  ago,  when  he  retired.  He  leaves  behind  him  a  wife  comfortably  situ- 
ated, and  a  daughter  married  to  Dr.  George  A.  Christmann.  Dr.  Deschauer  was 
a  Free  Mason  and  leaves  a  large  number  of  warm  friends  to  mourn  his  loss. 


Dr.  C.  W.  Lewis. 

C.  W.  Lewis,  D.D.S.,  of  Chicago,  died  October  21,  1890,  of  consumption,  at 
Denver,  Colorado,  whither  he  had  gone  in  search  of  health. 

Dr.  Lewis  was  born  in  Syracuse,  N.  Y.,  on  the  29th  of  October,  1860.  His 
boyhood  was  passed  in  going  to  school  and  working  on  a  farm  near  that  city.  He 
first  studied  dentistry  in  the  office  of  Dr.  Wescott,  of  Syracuse,  by  whom  he  was 
employed  for  several  years.  He  next  came  West  and  was  for  a  short  time  with 
Dr.  W.  A.  Stevens,  of  Chicago.  He  was  a  graduate  of  the  Chicago  College  of 
Dental  Surgery,  class  of  '84,  having  engaged  in  practice  a  year  prior  to  that  time. 
The  last  few  years  of  his  life  have  been  very  busy  ones.  So  busy,  in  fact,  that 
in  some  degree  they  have  been  the  means  of  his  untimely  death.  Dr.  Lewis  was 
the  principle  witness  in  establishing  the  identity  of  Dr.  Cronin's  body. 

His  remains  were  taken  to  Syracuse  for  interment,  and  the  funeral  ceremony 
was  held  on  Sunday,  October  26th,  1890. 
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The  Dental  Pulp.  Its  Destruction  and  Methods  of  Treatment 
of  Teeth  Discolored  by  its  retention  in  the  pulp 
chamber  or  canals.* 

By  A.  W.  Harlan,  M.  D.,  D.  D.  S.  Chicago,  III. 

The  destruction  of  the  dental  pulp  in  a  permanent  tooth  is  a 
foregone  conclusion  after  a  loss  of  a  portion  of  its  substance,  by 
exposure,  or  it  has  been  long  irritated  or  inflamed  and  congested, 
from  near  or  total  exposure  to  external  agencies.  This  general 
statement  may  be  made  with  a  few  minor  exceptions,  as  for  ex- 
ample, after  the  fracture  of  a  tooth  where  a  portion  of  the  crown  is 
lost  by  accident,  or  the  exposure  of  a  pulp  in  an  incompletely  de- 
veloped tooth,  in  such  cases  attempts  should  be  made  to  preserve 
its  vitality,  as  well  as  in  all  cases  where  it  may  be  accidentally  un- 
covered in  excavating  a  cavity.  Otherwise  than  these  exceptions 
the  general  rule  may  be  as  stated  above.  How  shall  the  pulp  of  a 
tooth  be  destroyed?  Prior  to  1S36  the  method  in  vogue  was 
heroic,  i.  e.,  forcible  removal  with  a  broach  or  other  instrument  or 
the  application  of  the  actual  cautery.  From  the  time  of  the  dis- 
covery of  the  fact  that  arsenic  might  be  used  (S.  Spooner),  up  to 
the  present  day,  it  has  had  more  adherents  than  any  or  all  other 
drugs  or  methods  combined.  To-day  it  is  supreme  in  this  respect 
and  there  are  few  who  advocate  the  use  of  any  other  drug  or  drugs 
or  mechanical  methods  for  effecting  its  death.  There  is  a  growing 
belief  that  the  production  of  general  anaesthesia  is  favorable  to  the 
complete  removal  of  the  pulp.    This  is  practiced  by  a  few  with 


*Read  before  the  Union  Dental  Meeting,  Boston,  October,  1890. 
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nitrous  oxide,  but  on  account  of  the  fact  that  the  pulp  chamber  or 
canals  may  be  contaminated  by  saliva,  or  other  accidental  agents 
which  may  gain  access  to  the  tooth,  renders  it  improbable  of 
general  adoption  by  even  a  minority  of  dentists.  The  general 
desire  evinced  by  the  majority  of  dentists  to  work  under 
antiseptic  precautions  precludes  the  possibility  of  this  practice 
becoming  general.  Lately,  that  is  in  the  past  few  years,  the 
method  of  driving  it  out  of  the  root  by  medicated  wood,  cedar, 
hickory  or  orange  wood  dipped  in  carbolic  acid,  has  been  adopted 
by  a  few  dentists  here  and  there,  but  the  practice  has  not  become 
universal.  There  are  reasons  why  this  is  so.  First,  shock,  the 
ultimate  results  of  which  cannot  be  foreseen  or  estimated  is  one  of 
the  attendant  circumstances  of  this  method  which  even  partial 
anaesthesia  cannot  prevent. 

I  have  practiced  this  operation  in  a  number  of  cases,  and  un- 
less the  cases  are  selected  with  great  care,  the  results  are  not  sat- 
isfactory. The  impression  produced  on  the  mind  of  the  patient  is 
ineradicable  should  even  a  slight  degree  of  pain  be  felt.  In  addi- 
tion to  this  the  method  as  a  method  lacks  completeness,  because  it 
is  inapplicable  in  many  cases  where  the  operator  most  desires  to 
practice  it ;  this  is  a  fatal  defect.  Moreover,  the  plan  of  procedure 
has  other  and  more  serious  defects,  viewed  from  the  standpoint  of 
future  beauty  and  usefulness  of  teeth  so  operated  upon.  To  my 
mind,  the  mere  fact  of  the  wooden  point  being  of  necessity  dipped 
in  carbolic  acid,  undoes,  at  a  moment's  notice,  the  object  of  root- 
filling  as  a  measure  of  the  prevention  of  future  pericemental  irrita- 
tion. The  fact  will  be  granted  for  the  sake  of  argument,  that  car- 
bolic acid  anaesthetizes  the  pulp,  that  the  wooden  point  will  me- 
chanically remove  it  and  that  the  coagulation  of  serum  is  perfect  at 
the  apex  of  the  tooth,  and  further,  that  the  point  may  be  reintro- 
duced to  serve  as  a  root  filling  or  a  new  one  be  substituted  for 
this  purpose.  All  this  we  grant,  and  we  go  so  far  as  to  say  that 
there  may  no  trouble  ensue  from  the  immediate  filling  of  the  root 
after  this  method;  but  all  this  will  not  prevent  future  discoloration  of 
the  crown,  even  though  the  cavity  of  decay  be  perfectly  filled  with 
gold.  Perhaps  you  may  ask  how  I  know  this  ?  Or  you  may  say 
this  remains  to  be  proven.  I  will  tell  you  why  I  know  this.  All 
soft  tissues,  coagulated,  are  either  transformed  into  calcific  or  cor- 
neous bodies  or  are  exfoliated  by  virtue  of  the  vitality  of  the  un- 
derlying living  tissues,  resulting  from  the  changing  functions  of  the 
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immediately  subjacent  layer  of  cells,  or  such  coagulated  bodies  im- 
mediately become  the  prey  of  the  anaerobic  microbes  present  and 
in  due  course  are  completely  destroyed  by  them  and  appropriated 
as  food  for  their  sustention.  During  this  process  of  destruction  of 
a  coagulated  body,  sulphuretted  and  phosphoretted  hydrogen  is 
slowly  evolved,  which  must  of  necessity  have  an  outlet. 

At  first  these  gases  may  pass  through  the  apical  foramen  of  the 
tooth  if  it  offers  the  least  resistance,  but  more  frequently  they  per- 
meate the  dentine  which  has  been  deprived  of  the  bulk  of  its  ani- 
mal matter  by  the  destructive  activity  of  the  microbes  present, 
which  are  not  dependent  on  the  presence  of  oxygen  for  the  mainte- 
nance of  their  existence,  and  slowly  but  imperceptibly  at  first  that 
portion  of  dentine  which  is  thus  excavated  is  filled  with  these 
mephitic  gases  until  the  dentine,  not  alone  of  the  root  but  of  the 
crown  also,  is  thoroughly  permeated,  causing  the  crown  of  the 
tooth  to  become  discolored.  At  first  it  is  opaque  ;  then  slightly 
yellow,  later  bluish,  and  finally  brownish  or  bluish-black.  During 
the  period  of  infiltration  there  may  be  slight  tenderness  of  the 
tooth  to  pressure  ;  it  may  appear  perceptibly  longer  and  finally, 
unless  encystment  of  the  apex  of  the  root  supervenes  a  permanent 
lameness  of  the  tooth  takes  place,  which  does  not  disappear.  If 
the  possessor  be  a  person  of  robust  health  this  may  not  occur  for 
some  years,  possibly  five  or  even  ten,  but  it  is  the  inevitable  result 
of  the  permanent  retention  of  a  coagulant  in  the  root  of  a  tooth  as 
the  accompaniment  of,  or  ingredient  of  a  root  filling.  The  final 
result  to  the  patient  is  first  a  discolored  tooth,  second  a  low  form 
of  irritation  of  the  cementum  and  pericementum,  impairing  their 
vitality,  and  later  the  production  of  a  blind  abscess,  which  may  be 
likened  to  a  smouldering  volcano,  or  the  establishment  of  an  abscess 
with  a  fistulous  outlet  which  is  a  source  of  permanent  discomfort  to 
the  patient,  and  which  if  relieved  at  all  must  be  done  radi- 
cally ;  that  is  by  the  removal  of  the  filling,  including  the  wooden 
point  (not  always  easy  of  accomplishment),  the  curing  of  the  ab- 
scess, refilling  the  root  and  worst  of  all  the  restoration  of  color,  or 
whitening  at  least,  of  the  crown  of  the  tooth  and  the  refilling  of  the 
original  cavity — made  much  larger  by  the  above  series  of  disasters. 

In  considering  this  subject,  it  may  be  well  to  state  that  the 
dentine  of  a  tooth  may  acquire  added  discoloration  if  any  red 
blood  corpuscles  are  allowed  to  remain  in  the  root  or  are  adherent 
to  the  wooden  plug.     Should  the  wooden  stick  be  in  any  sense  an 
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incomplete  root  filling  there  may  result  in  a  short  period  an  abscess 
of  the  acute  variety,  which  nullifies  the  whole  operation.  Another 
and  not  an  infrequent  accompaniment  of  this  method  of  operating 
on  the  dental  pulp,  is  the  production  of  exostosis,  which  may  cause 
the  absolute  loss  of  the  tooth.  Viewed  in  any  sense  this  heroic 
method  of  removing  the  pulp,  using  a  coagulant  to  bathe  the 
interior  of  the  root,  or  to  dip  the  wood,  lead,  zylonite,  whalebone 
or  other  material  used  as  the  root  filling,  is  unphilosophical,  and 
there  is  no  reason  for  its  employment  unless  complete  desiccation 
of  the  root  is  obtained,  and  the  root  is  filled  on  strictly  mechanical 
principles,  or  the  substance  which  enters  the  root  is  a  non-coagulant. 
Much,  if  not  the  whole,  discoloration  of  a  tooth  may  be  prevented 
as  follows:  When  the  pulp  is  to  be  destroyed,  the  cavity  of  decay 
should  be  bathed  or  syringed  with  warm  water,  no°  F  to  1300  F. 
The  crown,  if  there  be  sharp  corners,  should  be  trimmed  with 
chisels,  or  in  any  way  most  familiar  to  the  operator.  A  little  square 
of  rubber  dam,  two  inches  or  thereabouts,  should  be  slipped  over 
the  tooth  and  the  one  adjacent  (if  it  be  present)  and  the  pulp  is 
then  exposed,  and  vinum  opii  or  any  anodyne  applied  (not  carbolic 
acid)  for  a  minute  or  two.    After  which  use  the  following: 

IJ,  Acidi  Arseniosi,  3  i 

Hydrochlorate  of  cocaine,  3ij 
Lanolin  ad.  q.  s.  to  make  a  stiff  paste. 

A  small  quantity  should  be  applied  directly  to  the  exposure  on 
a  little  square  of  gummed  paper  about  ts  of  an  inch  in  size.  This 
should  be  covered  with  a  pellet  of  cotton  dipped  in  liquid  vaseline 
and  the  cavity  is  then  to  be  stopped  with  soft  gutta-percha,  or  if 
there  be  time  enough  a  paste  of  oxyphosphate  of  zinc  maybe  used. 
If  the  patient  is  an  adult  (more  than  21  years  of  age)  the  arsenical 
application  should  remain  48  hours.  If  under  that  age  and  more 
than  12  years  24  hours,  under  12  years  8  to  12  hours  is  long 
enough.  When  the  patient  returns  at  the  appointed  time  the  little 
square  of  rubber-dam  is  reapplied  and  the  dressing  removed,  water 
and  saliva  must  be  excluded  from  the  tooth.  Nothing  should  be 
placed  therein  unless  the  operator  uses  it  himself.  Apply  to  the 
cavity  immediately  a  pellet  of  cotton  saturated  with  dialysed  iron 
to  antidote  any  arsenic  adherent  to  the  pulp  or  the  cavity  of  decay. 
The  first  thing  to  be  done  then  and  there  is  to  puncture  the  pulp 
with  a  fine  sharp-pointed  instrument.  A  little  blood  will  escape 
which  is  carefully  wiped  out.    Apply  some  peroxide  of  hydrogen 
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on  cotton  with  nickel-plated,  platinum  or  gold  pliers  until  the 
blood  is  destroyed.  Gently  wipe  the  cavity  with  oil  of  cassia, 
absorb  the  excess  with  paper  or  lint  and  then  apply  directly  to  the 
pulp  a  square  of  paper  fiber-lint,  wet  with  a  saturated  solution  of 
tannin  in  glycerine,  cover  this  with  gutta-percha,  or  if  the  pulp 
appears  to  be  still  sensitive,  apply  at  the  same  time  a  pellet  of  cot- 
ton saturated  with  myrtol,  then  seal  the  cavity  with  gutta-percha, 
and  make  two  perforations  through  it  with  a  pointed  instrument 
not  larger  than  an  ordinary  steel  or  brass  pin.  Dismiss  the  patient 
for  eight  days. 

At  that  time  everything  is  favorable  for  the  complete  removal 
of  the  pulp.  Extravasation  of  blood  in  the  pulp  cannot  occur 
after  the  application  of  tannin.  The  blood  disks  are  held  intact  and 
in  consequence  of  the  avidity  for  water  possessed  by  glycerine  and 
tannin,  it  is  all  extracted  from  the  pulp — which  presents  itself  as  a 
shrivelled  desiccated  body  easy  of  removal  at  this  time.  On  account 
of  the  concretion  of  the  pulp  which  has  really  been  tanned,  there  is 
little  or  no  difficulty  in.  its  complete  removal.  There  will  be  no  hem- 
orrhage, because  a  separation  of  the  dead  portion  from  the  living 
will  have  taken  place.  On  account  of  the  concretion,  due  to 
abstraction  of  the  serous  portion  of  the  pulp,  it  will  be  tough  and 
elastic.  It  may  be  removed  entire  from  the  root  or  roots  and  im- 
mediate root  rilling  may  be  practiced.  Before  this  is  attempted 
the  following  precautions  must  be  observed:  No  water  or  saliva 
should  be  allowed  to  gain  access  to  the  pulp  chamber  or  canals,  as 
this  would  be  fatal  to  the  maintenance  of  the  color  of  the  tooth. 
Complete  desiccation  of  the  canals  should  be  undertaken  because 
on  its  faithful  performance  the  future  stability  of  the  tooth  depends. 
This  may  be  accomplished  in  several  ways.  First,  heat  from  an 
electric  or  other  cautery.  The  Evans  or  Woolley  root  dryers  may  be 
used.  Second,  by  the  rapid  evaporation  of  chloroform.  Third,  by 
the  use  of  boro-glycerine  or  aqua-ammonia  and  Fourth,  by  using 
absolute  alchohol  to  excess,  that  is  by  filling  the  pulp  chamber  and 
canals  with  absolute  alcohol  and  dissipating  it  with  hot  blasts 
from  a  syringe  and  repeating  this  until  absolute  dryness  is  secured. 
When  this  is  accomplished  filling  of  the  root  at  the  same  sitting  is 
indicated;  nothing  will  be  gained  by  deferring  this  operation. 
Filling  of  the  root  is  made  possible  in  the  following  manner:  Eu- 
calyptol  is  introduced  into  the  root  on  cotton  or  otherwise  and 
after  the  excess  is  absorbed  with  paper  cones,  a  creamy  solution  of 
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gutta-percha  in  chloroform  is  pumped  into  the  root  or  roots  until 
they  appear  to  be  well  filled.  Then  slender  cones  of  gutta-percha 
are  introduced  into  the  root  by  heating  a  fine  broach  which  is  thrust 
into  the  large  end  of  the  cone  and  carried  directly  to  the  apex,  dis- 
placing the  solution  of  gutta-percha  and  filling  all  interstices  or 
foramina  which  may  have  been  unnoticed.* 

The  object  in  first  using  the  eucalyptol  is  to  facilitate  the  dif- 
fusion of  the  gutta-percha  as  it  is  a  solvent  for  it  and  it  permits  the 
complete  filling  of  the  root.  It  will  be  noted  that  no  coagulants 
are  used  in  this  final  treatment  of  the  root  made  pulpless  by  the 
first  application  of  arsenical  paste.  This  paste  is  so  composed  that 
absorption  of  the  arsenic  is  assured  at  once,  as  lanolin  is  known  to 
be  the  agent  which  more  easily  facilitates  absorption  than  any  other 
known  agent,  unless  it  be  chloroform — which  cannot  be  used  on 
account  of  its  volatility.  Although  it  may  seem  tedious  to  follow  me, 
it  will  be  found  by  this  method  of  treatment  of  the  dental  pulp  no 
portion  of  its  substance  is  allowed  to  remain  in  the  tooth  to  be 
decomposed  and  discolor  the  dentine  or  enamel.  The  usual 
methods  of  removal  of  the  pulp,  including  its  destruction  are  to  say 
the  least  faulty.  There  is  a  hap-hazard  sort  of  hit  or  miss  about 
the  prevalent  practice  which  is  inexact  but  disastrous,  but  to  which 
many  practitioners  are  wedded  by  long  years  of  routine.  The 
practice  which  I  present  to  you  to-day  is  based  on  a  study  of  the 
subject  of  prevention  of  discoloration  of  teeth  by  an  exact  method 
of  treatment  of  the  dental  pulp  from  the  time  it  is  doomed  to  des- 
truction until  the  root  is  filled.  Failure  to  observe  any  of  the  pre- 
cautions laid  down  in  this  treatise  will  be  considered  cause 
sufficient  for  failure.  There  is  no  possibility  of  those  peridental 
disturbances  previously  mentioned,  occurring,  if  the  details  are 
followed  with  accuracy,  for  the  following  reasons: 

First.  Rupture  of  the  blood  disks  will  not  occur  when  tannin 
is  placed  in  contact  with  them.  Second.  The  bulk  of  the  pulp 
is  reduced  by  the  actual  contact  of  tannin  and  glycerine  with  it,  due 
to  the  abstraction  of  water.  Third.  It  is  concreted  and  rendered 
coherent  by  this  treatment  ;  in  fact  it  is  tanned.     Fourth.  There  is 

*  The  writer  speaks  dogmatically  on  this  subject,  bnt  he  is  not  unmindful 
that  there  are  other  meritorious  methods  of  pulp  treatment,  pulp  destruction,  and 
pulp-canal  filling.  The  methods  here  spoken  of  are  intended  to  be  complete  in 
themselves — simply  a  system  to  be  followed  as  a  whole — for  beginners  as  well  as 
older  practitioners. 
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no  hemorrhage  after  its  removal,  because  it  is  separated  from  liv- 
ing parts  in  a  perfectly  physiological  manner,  as  is  noted  in  the 
separation  of  an  eschar  from  an  open  wound.  Fifth.  The  root 
may  be  filled  at  once  as  there  is  no  irritation  at  the  apex.  Sixth. 
The  whole  process  of  treatment  from  the  initial  steps  are  aseptic, 
hence  the  tooth  and  its  surroundings  are  in  the  best  possible  con- 
dition for  the  completion  of  the  operation  by  filling  the  roots.  Sev- 
enth. The  process  of  filling  and  the  manner  of  its  accomplishment 
precludes  the  idea  that  there  can  be  any  subsequent  discoloration 
or  destruction  of  the  animal  matrix  of  the  tooth  as  there  is  no  coag- 
ulated body  or  its  analogue  to  be  destroyed  by  anaerobic  microbes 
or  permit  the  evolution  of  mephitic  gases  on  which  the  future 
discoloration  of  a  tooth  depends.  The  complete  discoloration  of 
the  substance  of  the  dentine  depends  on  the  retention  of  blood  or 
a  portion  of  the  pulp  within  the  pulp  chamber  or  canals,  or  the  use 
of  coagulating  agents  following  the  incomplete  removal  of  the  pulp. 
Much  of  the  discoloration  of  teeth  depends  also  on  the  fact  that 
dentists  will  not  exclude  water  and  saliva  from  pulpless  teeth.  The 
usual  methods,  as  you  well  know,  are  to  apply  arsenic  or  an  anaes- 
thetic, and  after  the  removal  of  the  drug,  allow  the  mixed  fluids  of 
the  mouth  to  enter  the  pulp  chamber  or  canals.  Water  is  one  of 
the  worst  agents  which  comes  in  contact  with  a  dead  pulp  as  the 
coloring  matter  of  the  blood  is  abstracted  by  its  presence  ;  hence 
you  will  see  the  necessity  for  excluding  it  from  a  pulpless  tooth 
when  you  have  destroyed  it  yourself. 

I  assume  that  more  pulps  of  teeth  are  destroyed  by  dentists, 
than  die  spontaneously  or  by  general  exposure.  If  this  is  not  true, 
it  is  true  that  dentists  fill  more  teeth  where  they  destroy  the  pulp, 
than  they  fid  of  those  which  come  to  them  to  be  filled  after  pulp- 
death  by  other  agencies  or  causes.  It  is  on  this  account  that  I  beg 
of  you  to  adopt  a  method  of  destruction  of  the  pulp  which  will  least 
endanger  the  future  discoloration  of  the  visible  crown.  Noth- 
ing is  so  unsightly  as  a  discolored  tooth  exposed  to  view.  It  lies 
with  you  as  teachers  and  operators,  to  prevent  this  wholesale  dis- 
figurement of  the  human  face,  by  changing  your  usual  modes  of 
practice  and  adopting  one  that  will  give  the  minimum  of 
unsightly  teeth  instead  of  the  maximum,  so  enormous  that  at  least 
15  per  cent  of  those  persons  operated  upon  by  dentists  give  evi- 
dence every  time  their  mouths  are  opened,  that  they  are  victims  of 
a  routine  practice  which  has  no  excuse  for  its  further  continuance. 
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BLEACHING  TEETH. 

In  continuation  of  this  subject  we  are  compelled  to  adopt  some 
means  of  restoring  to  presentableness,  teeth  already  discolored  by 
barbaric  methods  or  blackened  by  accident.  It  matters  not  what 
the  original  cause  may  have  been,  there  are  teeth  to  be  whitened 
and  made  less  hideous  to  the  beholder.  At  this  time  I  cannot 
review  all  the  methods  of  bleaching  or  whitening,  but  will  present 
for  your  consideration  a  few  observations  deduced  from  a  study 
of  the  whole  subject. 

One  method  of  bleaching  teeth  which  has  not  received  the  at- 
tention it  deserves  is  the  following  :  Method  No.  i.  The  root  hav- 
ing previously  been  filled,  all  decay  is  removed  from  the  cavity, 
and  it  is  thoroughly  washed  with  aqua  calcis.  A  freshly  prepared 
solution  of  chloride  of  lime  is  placed  in  the  tooth  and  this  is  in  turn 
gently  touched  here  and  there  with  a  dilute  solution  of  sulphuric 
acid,  less  than  three  per  cent  of  acidum  sulphuricum  dilutum. 
This  will  liberate  the  chlorine,  which  will  bleach  the  exposed  dis- 
colored dentine.  Rewash  the  cavity  with  lime  water  and  repeat 
the  process  as  before,  when  it  will  generally  be  found  that  the 
tooth  is  satisfactorily  bleached.  The  theory  of  this  process  is  that 
the  coloring  matter  is  so  altered  as  to  become  soluble  in  the  alka- 
line lime  water  and  the  bleaching  is  complete.  Carbonic  or  tartaric 
acids  may  be  substituted  for  sulphuric  by  this  process. 

Method  No.  2.  The  cavity  in  the  tooth  having  been  freed  of 
grease,  serum  and  decay,  is  washed  in  a  dilute  solution  of  soda. 
Freshly  dried  aluminum  chloride  is  placed  in  the  cavity  and 
Labarraque's  solution  of  chlorinated  soda  is  introduced  on  cotton 
with  a  pair  of  platinum,  wooden  or  gold  tweezers.  The  chlorine  is 
liberated  and  the  coloring  matters  are  thereby  rendered  soluble  in 
a  solution  of  carbonate  of  soda,  which  may  be  used  to  wash  the 
cavity. 

Method  No.  3.  Wash  the  cavity  with  a  solution  of  biborate  of 
soda,  introduce  dried  aluminum  chloride  and  add  freshly  pre- 
pared, or  at  least  a  freshly  opened,  quantity  of  hydrogen  peroxide. 
In  a  short  time,  three  or  four  minutes,  the  bleaching  will  be  effected 
by  the  decomposition  of  the  Al2  Cl6  in  the  tooth  and  the  coloring 
matter  having  been  rendered  soluble  in  solution  of  carbonate  of 
soda,  may  be  washed  out  and  this  process  is  complete.  Method  No.  4. 
After  cleansing  the  cavity  and  removing  all  visible  decay,  wash  it 
well  with  a  solution  of  barium  hydrate,  then  place  powdered  alum 
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in  the  cavity  and  add  a  solution  of  chlorinated  soda,  which  will 
completely  decompose  the  alum  and,  after  the  bleaching  is  effected 
the  cavity  must  be  thoroughly  washed  with  a  solution  of  sodium 
carbonate  and  dried.  Method  No.  5.  [There  are  a  number  of  pro- 
cesses of  bleaching  not  here  mentioned  which  may  be  found  in 
current  journalistic  literature,  to  which  the  reader  is  referred.  The 
reaction  of  the  different  processes  might  have  been  written  out 
but  it  was  thought  to  be  unnecessary  for  the  purpose  of  this  paper]. 
A  freshly  prepared  solution  of  sodium  hypophosphite  is  introduced 
into  the  tooth  and  a  jet  of  carbonic  acid  is  directed  on  it  for  a  few 
minutes  when  the  tooth  will  be  found  to  have  attained  its  original 
color.  The  cavity  must  then  be  washed  with  an  alkaline  solution 
and  dried.  It  would  not  be  profitable  to  further  dilate  on  this  interest- 
ing subject,  but  you  will  permit  me  to  offer  the  following  suggestions: 

1.  The  root  must  be  filled  before  the  bleaching  process  is  begun. 

2.  The  rubber  dam  must  be  used.  3.  Ordinary  hydrant  water, 
rain  water  or  even  distilled  water  must  be  kept  out  of  the  tooth. 
4.  Steel  or  iron  instruments  must  not  be  used.  5.  After  the  bleach- 
ing is  done  oxychloride  of  zinc  of  the  proper  color  should  be  intro- 
duced at  once.  6.  When  this  is  well  hardened  the  gold  filling- 
must  be  made  immediately.  7.  If  the  labial  wall  of  a  tooth  has 
only  the  enamal  remaining,  the  interior  of  the  cavity  must  be 
varnished  with  copal-ether  varnish,  with  a  bleached  brush  and  pure 
white  glazed  paper  of  suitable  size  is  carefully  packed  against  the 
labial  wall.  The  paper  must  not  be  creased  or  folded.  The  above 
and  other  precautions  are  to  be  observed  in  the  bleaching  of  teeth 
in  order  to  secure  a  satisfactory  result.  I  can  assure  you  that 
it  is  often  a  tedious  and  trying  operation  when  followed  with  the 
minutest  detail  and  persevering  faithfulness,  but  success  is  assured 
when  all  details  are  followed. 


Surgical  Clinic. 

Operation  Performed  on  Diseased  Antrum  by  Dr.  T.  W.  Brophy,  before 
Senior  Class  of  Chicago  College  of  Dental  Surgery. 

Reported  by  C.  E.  Bentley,  D.  D.  S.,  Chicago. 

Gentlemen  :  The  patient  before  us  gives  outlines  of  symptoms 
that  justify  us  in  the  suspicion  that  he  has  a  diseased  antrum. 

He  complains  of  a  "  dripping  of  pus  through  the  nose."  Of 
pain,  neuralgic  in  nature,  in  the  region  of  the  eye,  temple  and 
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teeth  of  affected  side,  and  general  discomfort  in  region  of  antrum. 
The  antrum  of  Highmore  or  maxillary  sinus  is  a  triangular- shaped 
cavity,  with  its  apex  directed  toward  the  malar  process  and  having 
as  its  base  the  outer  wall  of  the  nose.  The  alveolar  process  forms 
its  floor,  while  the  orbital  plate  furnishes  the  roof  for  this  cavity. 
In  its  articulating  with  the  middle  meatus  of  the  nasal  fossae  a 
small  opening  exists  which  often  aids  the  surgeon  in  his  diagnosis. 
The  size  of  this  cavity  varies  in  different  individuals.  It  is  lined 
throughout  with  mucous  membrane,  and  arising  from  its  floor  in 
many  cases,  are  numerous  septa  of  bone  partitioning  the  cavity 
into  separate  cells.  The  causes  of  disease  in  this  cavity  are  such 
as  aggravated  catarrh  of  nasal  passages,  where,  by  the  continuity  of 
the  mucous  membrane,  the  membrane  lining  the  antrum  may  be- 
come affected.    Such  cases  are  rare,  however. 

A  blow  in  the  region  of  the  antrum  may  produce  antral  trouble. 

The  teeth  are  by  far  the  most  frequent  cause  of  disease  of  this 
cavity.  Not  infrequently  the  roots  of  teeth  penetrate  the  antrum. 
You  can  readily  see  that  if  such  teeth  become  abscessed  they  pour 
their  putrid  excreta  into  the  antrum,  thereby  giving  rise  to  more  or 
less  serious  trouble.  The  pus  from  abscessed  teeth,  whose  apices 
rest  upon  the  floor  of  the  antrum,  often  takes  an  upward  course 
and  penetrates  the  floor  of  the  cavity.  Pus  once  in  the  antrum 
with  no  outlet,  soon  lights  up  a  fire  that  often  proves  difficult  to 
extinguish. 

There  are  several  positive  diagnostic  symptoms  in  a  diseased 
antrum. 

If  there  be  pus  to  any  considerable  degree,  if  the  patient  when 
in  bed  will  suddenly  turn  on  the  unaffected  side  the  pus  is  liable 
to  make  its  way  through  the  nasal  opening  at  its  base.  Often  the 
patient  complains  of  the  elevation  of  the  orbital  plate  and  distress 
in  the  eye.  Dull  and  reflected  pains  in  and  about  face  and  head 
occur.  Percussion  on  the  antrum  will  often  give  important  infor- 
mation whether  the  cavity  be  empty  or  full.  The  electric  lamp 
within  the  mouth  in  a  dark  room  will  reveal  opacity  on  the  affected 
side  while  on  the  unaffected  it  is  translucent. 

The  treatment  is  to  open  into  the  antrum  at  its  most  dependent 
portion.  This  can  usually  be  obtained  by  penetrating  between  the 
first  and  second  molar  teeth  or  the  extraction  of  the  second  molar. 

In  the  case  at  hand  the  patient  has  had  the  second  molar  ex- 
tracted and  we  shall  proceed  to  secure  entrance  at  that  point. 
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Having  obtained  entrance,  we  discover  that  only  a  small  quantity 
of  pus  escaped  and  are  led  to  conclude  that  more  pus  is  retained 
within  the  cavity  by  the  septa  of  bone  which  imprisons 
the  pus  and  thus  prevents  its  escape  and  averts  free 
drainage.  Our  duty  then  is  plain.  We  must  break  down 
the  remaining  septa,  and  to  facilitate  that  portion  of  the  oper- 
ation we  make  a  free  opening  through  the  alveolus  and  with  a 
chisel  remove  the  partitions  of  bone  that  remain.  We  now  see 
upon  the  removal  of  these  bony  partitions  that  the  pus  flows  freely 
into  the  mouth  and  we  can  be  assured  of  good  drainage.  The 
after  treatment  consists  in  inserting  a  platinum  drainage  tube,  to 
which  is  attached  a  platinum  band  which  can  be  fitted  to  a  neigh- 
boring tooth.  The  length  of  this  tube  should  be  the  distance  from 
the  floor  of  the  cavity  to  the  external  opening,  being  careful  not 
to  get  it  too  short  or  too  long.  If  too  long  it  proves  an  irritant  to 
the  part  and  does  not  perfectly  drain  the  cavity,  if  too  short  it  soon 
fills  with  the  tissues  at  the  upper  end  and  thus  becomes  stopped. 
The  physician  who  brought  this  gentleman  to  us  for  treatment  will 
attend  to  the  further  needs  as  the  case  may  demand. 

Amputation  of  the  Root,  Central  Incisor. 

Gentlemen: — The  patient  before  you  has  for  years  suffered 
from  chronic  alveolar  abscess,  located  upon  the  apex  of  the  right 
superior  incisor.  Chronic  alveolar  abscesses  are  often  of  such 
long  standing  and  offer  such  resistance  to  treatment  that  the  in- 
tegrity of  the  tooth  and  surrounding  parts  are  often  impaired,  and 
surgical  treatment  is  necessary  to  effect  a  cure  of  associate  parts 
and  save  the  tooth. 

You  are  familiar  with  the  various  causes  that  produce  this  con- 
dition, and  I  need  not  dwell  upon  this  phase  of  the  subject. 

This  gentleman  comes  to  us  for  treatment.  What  shall  we  do 
for  him?  Upon  examination  we  find  a  sinus  leading  from  the  gums 
on  labial  surface  to  and  beyond  the  apex  of  the  root.  Further  ex- 
amination reveals  that  caries  of  the  alveolar  process  has  occurred 
and  we  deem  it  advisable  to  amputate  the  root  and  remove  the 
affected  bone  surrounding  it. 

This  is  a  typical  case  of  caries  of  the  bone  and  differs  from 
necrosis  in  that  caries  is  a  molecular  destruction  of  bone,  while 
necrosis  is  death  en  masse.  By  injecting  a  few  minims  of  a  4 
per  cent  solution  of  hydrochlorate  of  cocaine,  it  will  obtund  the 
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pain  incident  to  the  penetration  of  the  gums  and  periosteum. 
Now,  with  a  rapidly  revolving  bur  of  this  shape  (exhibiting  flame 
shaped  bur),  by  penetrating  gum  and  alveolar  process,  we  strike 
the  root  at  a  proper  distance  below  the  diseased  part  and  amputate 
the  root.  Our  second  consideration  in  this  case  now,  is  to  remove 
the  carious  bone  about  the  affected  tooth.  With  a  large  round 
rapidly  revolving  bur  I  will  remove  the  affected  bone.  Having  com- 
pleted this  part  of  the  operation  we  now  proceed  to  stop  the 
hemorrhage  and  syringe  the  parts  with  a  weak  solution  of  carbolized 
water.  The  after  treatment  in  this  case  closely  adheres  to  the 
principles  of  antiseptic  surgery.  After  thoroughly  cleansing  the 
wound  we  pack  the  newly  made  cavity  with  boracic  acid  gauze. 
It  is  good  practice  to  fill  the  root  at  this  sitting,  as  the  opening 
made  by  burs  will  afford  ample  space  for  one  to  see  when  and  how 
the  root  is  filled.  On  removing  it  the  next  day  we  may  make  an  ocu- 
lar examination  of  the  parts  when  the  healing  process  begins,  by 
softening  a  piece  of  wax,  and  gently  pressing  it  into  the  opening 
and  shaving  it  at  the  orifice  you  can  get  an  impression  of  the  parts 
which,  as  the  healing  process  continues,  can  be  trimmed  from  time 
to  time  until  the  opening  has  been  completely  rilled  with  new 
granulating  tissue,  thus  preventing  the  wound  from  healing  at  its 
mouth  before  its  base  is  rilled  with  new  tissue. 


Is  the  Combination  of  Tin  and  Gold  a  Valuable  Adjunct  in 

Practice. 

By  Geo.  A.  Mills,  D.  D.  S.,  New  York. 

Such  a  question  should  receive  an  intelligent  reply,  based  upon 
intelligent  experience. 

And  I  am  not  able  to  understand  why  it  should  not  be  so 
answered.  It  is  not  a  new  subject.  Were  it  not  that  we  have  so 
many  inexperienced  practitioners,  it  might  not  seem  so  important. 
But  we  must  not  forget  that  the  voluminous  reports  which  are  ap- 
pearing in  our  several  journals — dependent  and  independent — are 
very  largely  perused  by  the  incoming  generation  of  practitioners, 
and  the  age  in  which  we  are  living  is  an  inquiring  one.  So  it  is 
becoming  a  practitioner  of  experience  to  say  what  he  means,  and 
to  mean  what  he  says.    Is  this  a  fact  ? 

There  are  two  classes  of  men  that  have  been  and  are  discussing 
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the  question  of  the  value  of  the  combination  of  tin  and  gold  as  an 
adjunct  in  practice. 

The  intelligent  advocates  number  such  men  as  the  late  Dr. 
Abbott,  of  Berlin,  Germany,  and  Dr.  Jenkins,  of  Dresden,  Saxon)-. 
I  will  only  mention  these  two,  not  that  there  are  no  more,  but  be- 
cause these  men  as  advocates  I  deem  quite  sufficient  to  secure 
reasonable  attention  and  this  will  be  accepted  without  question. 
"Why?  "  some  may  ask.  On  the  same  principle  that  twice  two 
makes  four.  No  one  but  a  once  crazy  man  has  ever  doubted  this. 
Why?  Because  it  is  demonstrated  day  after  day.  Then  on  this 
basis  these  practitioners  are  not  obscure  men  ;  they  have  been 
widely  known  for  many  years,  and  known  particularly  in  this  wise, 
by  their  works.  So  we  know  men.  This  makes  their  testimony 
of  value.  Scores  who  have  never  seen  these  men  have  seen  their 
work  and  pronounced  it  well  done.  They  have  seen  the  stamp  of 
thoroughness  as  they  have  observed  their  operations  of  course 
largely  in  the  teeth,  of  the  bettered  condition  following  the  circum- 
stances of  their  favored  position  in  large  foreign  centers. 

I  say  this  without  fear  of  dispute  from  any  quarter  that  will 
weigh,  that  these  men  alone,  if  there  were  no  others  to  sustain  the 
practice — have  demonstrated  beyond  dispute  that  the  combination 
of  tin  and  gold  is  a  valuable  adjunct  in  practice.  It  does  not  fol- 
low that  because  some  other  men  emphasize  that  they  have  dis- 
proved the  fact  that  they  have.  The  demonstrations  of  these  men 
that  so  many  are  familiar  with  stand  uncontradicted.  When  a 
thing  is  proved  it  is  a  waste  of  time  and  energy  to  try  and  disprove 
it.  These  articles  combined  or  not,  are  in  common  with  the  entire 
list  of  materials  for  rilling.  I  like  better  to  say  materials  for  sav- 
ing teeth.  I  say  all  these  are  of  great  value,  but  they  all  have 
their  place  and  circumstances  for  use,  and  if  we  will  digest  the  true 
meaning  of  the  remark  so  tritely  made  by  Dr.  Miller  published  in 
the  August  number  of  the  Mirror,  page  18 — "  The  trouble  seems 
to  have  been  that  in  America  men  have  not  known  how  to  differen- 
tiate as  to  the  best  locations  in  which  to  use  tin  and  gold." 

It  took  many  a  man  a  long  time  to  get  through  his  intelli- 
gence the  truth  of  that  saying  of  our  noble  Apostle  of  Plastics, 
"The  tooth  that  most  needs  saving,  gold  is  the  worst  material." 
As  Dr.  S.  G.  Perry,  of  New  York,  says,  "It  is  only  horse  sense:" 
Dr.  Flagg,  "Bearded  the  lions  in  their  dens,"  and  it  could  not  be 
expected  in  the  nature  of  things  that  they  would  at  once  look  com- 
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placently  on  him  or  even  to  take  the  trouble  to  try  to  understand 
what  he  did  mean.  Who  does  not  use  plastics  more  for  that  New 
Departure? 

So  I  say  to  all  inexperienced  practioners  prove  all  things,  hold 
fast  to  that  which  proves  good,  and  remember,  if  perchance  some 
one  denies  what  recognized  intelligence  has  proved  good,  study  to 
find  the  cause  of  the  proof. 


President's  Address.* 

By  Dr.  J.  W.  Wallace,  Louisville,  Ky. 

At  the  close  of  a  year  fraught  with  more  gratifying  results  to  the 
members  of  our  profession  than  any  like  period  in  the  history  of 
American  dentistry,  I  deem  it  a  high  honor  that  you  have  seen  fit 
to  bestow  upon  me  the  privilege  of  extending  to  one  and  all  a 
hearty  welcome  on  this  the  occasion  of  our  Thirtieth  Annual 
Meeting.  We  have  convened  for  the  purpose  of  mutually  review- 
ing the  history  of  our  profession  during  the  past  year  and  thus 
glean  from  its  pages  all  that  is  calculated  to  inspire  us  to  a  more 
earnest  effort  for  the  advancement  of  our  chosen  profession  and 
the  well-being  of  a  confiding  public.  This  is  a  work  in  which  the 
young  and  old  are  alike  interested,  and  it  is  pleasant  for  both  to 
now  and  then  go  back  to  the  very  beginning  of  dentistry  in  the 
United  States  and  note  the  rapid  progress  made  in  the  science  in 
so  short  a  time.  From  the  earliest  history  of  our  profession  in  this 
country  to  the  present  its  march  has  ever  been  onward  and  up- 
ward, and  there  is  not  a  profession  in  this  fair  land  of  ours,  the 
progress  of  which  will  in  any  way  compare  with  that  which  has 
been  witnessed  in  our  specialty.  The  early  history  of  American 
dentistry,  though  meager  and  imperfect  it  may  be,  begins  at  a  very 
recent  date.  We  only  have  to  go  back  to  the  year  1766  to  see  our 
profession  in  its  real  infancy  with  only  one  practitioner.  WTe  may 
say  that  was  the  beginning.  In  October  of  the  year  above  men- 
tioned, one  Mr.  John  Woofendale  of  England,  reached  our  shore 
and  commenced  practice  in  New  York  soon  after  he  arrived  ;  he 
also  practiced  in  Philadelphia,  but  from  some  unexplained  cause 
he  returned  to  England  in  March,  1768,  (perhaps  it  was  for  a  lack 
of  territory  or  competition).    From  the  time  when  Mr.  Woofendale 
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returned  to  England  until  some  years  after  the  Declaration  of  Inde- 
pendence, there  was  not,  so  far  as  can  be  discovered,  a  regularly 
practicing  dentist  in  this  country.  "Josiah  Flagg,  who  was  the 
first  dentist  native  to  this  country,  began  to  practice  immediately 
after  the  close  of  the  war  in  1782." 

The  following  extract  from  a  circular  which  Flagg  was  wont  to 
distribute,  will  show  us  how  dentistry  was  introduced  as  a  mere 
trade  and  not  as  a  science  :  -Dr.  Flagg  transplants  teeth  ;  cures 
ulcers  and  eases  them  from  pain  without  drawing;  fastens  those 
that  are  loose  ;  mends  teeth  with  foil  or  gold  to  be  as  lasting  and 
useful  as  the  sound  teeth  and  without  pain  in  the  operation;  makes 
artificial  teeth  and  secures  them  in  an  independent,  tasting  and  ser- 
viceable manner,  sews  up  harelips  and  fixes  gold  roofs  and  palates, 
greatly  assisting  the  pronunciation  and  the  swallow.  Cuts  the  de- 
fect from  the  teeth  and  restores  them  to  whiteness  and  soundness 
without  saws,  files,  acids  and  such  abusives  as  have  shamefully 
crept  into  the  profession  and  which  have  destroyed  the  confidence 
of  the  public  ;  sells  by  wholesale  and  retail,  dentifrices,  tinctures, 
chew-sticks,  masticks,  teeth  and  gum-brushes  suitable  for  every 
age,  complaint  and  climate,  with  directions  for  their  use." 

From  the  above  we  may  learn  that  men  in  those  days  presented 
their  claims  to  the  public  as  they  practiced,  according  to  their  own 
energy  and  genius.  At  that  time  there  was  no  code  of  ethics  to  be 
violated,  and  dentistry  was  looked  upon  by  all  as  a  trade  and  not  a 
profession.  When  every  man  practiced  with  closed  doors  accord- 
ing to  his  own  ingenuity,  and  for  his  own  good.  In  proof  of  this 
we  only  have  to  refer  to  the  labors  of  some  of  the  best  men  in  the 
profession  during  its  early  history,  and  we  will  find  their  efforts 
were  in  the  direction  of  a  higher  standard  in  their  calling.  Men  of 
more  liberal  minds  were  prompted  by  the  high  motive  that  by 
helping  others  they  would  help  themselves,  and  would  elevate  our 
profession  from  the  position  of  a  trade  to  that  of  a  science,  which 
it  so  honorably  occupies  to-day.  If  we  read  the  history  of  their 
labors,  we  will  find  by  a  united  effort  the  American  Society  of 
Dental  Surgeons  was  organized  in  1840  (the  first  society  of  den- 
tists in  the  United  States).  On  that  occasion  Dr.  C.  A.  Harris, 
whose  name  is  immortal,  offered  a  resolution  directing  the  drafting 
of  the  Constitution,  which  indicates  the  high  motives  that 
prompted  him.  Article  I.  of  the  Constitution  as  adopted,  read  as 
follows  : 
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"The  objects  of  this  society  are  to  promote  union  and  harmony 
among  all  respectable  and  well-informed  dental  surgeons  ;  to  ad- 
vance the  science  by  free  communication  and  interchange  of  senti- 
ment, either  written  or  verbal,  between  members  of  the  society 
both  in  this  and  other  countries  ;  in  fine,  to  give  character  and 
respectability  to  the  profession  by  establishing  a  line  of  distinction 
between  the  truly  meritorious  and  skillful,  and  such  as  riot  in  the 
ill-gotten  fruit  of  unblushing  impudence  and  empericism." 

Upon  this  broad  foundation  other  associations  were  soon  formed 
and  colleges  were  opened,  and  with  the  result  of  their  labors  its 
advocates  were  well  pleased,  and  experienced  a  just  feeling  of  pride 
in  the  giant  strides  of  improvement  by  which  dentistry  had 
advanced  to  a  recognized  profession.  Among  other  associations 
organized  was  the  Kentucky  State  Dental  Association,  in  April, 
i860.  You  are  all  aware  of  the  fact  that  her  efforts  have  ever  been 
in  the  right  direction,  and  we  are  glad  to  have  with  us  to-day  some 
of  her  charter  members,  and  we  all  can  unite  in  a  just  feeling  of 
pride  in  the  fact  that  our  specialty  is  recognized  as  a  specialty  in 
medicine,  vet  we  must  acknowledge  the  fact  that  all  that  has  been 
accomplished  in  our  profession  in  the  past,  has  been  done  by  an 
honest,  intelligent  and  earnest  effort,  and  after  all  that  has  been 
witnessed  there  remains  a  grand  work  for  the  future  along  this  line. 

As  your  presiding  officer,  I  would  suggest  that  this  Association 
faithfully  perform  all  that  our  Digest  makes  binding  upon  us,  and 
in  this  way  maintain  the  dignity  of  our  profession,  and  encourage 
those  who  are  watching  our  example.  I  think  we  should  make  a 
special  effort  to  enlist  every  reputable  dentist  in  this  Common- 
wealth, who  is  not  a  member  of  this  Association,  in  the  work 
already  begun.  I  can  think  of  no  better  means  than  to  authorize 
our  Executive  Committee  to  send  out  special  invitations  request- 
ing such  members  to  attend  our  next  meeting,  and  when  they  are 
acquainted  with  our  objects,  I  verily  believe  they  will  support 
them. 

I  will  now  call  your  special  attention  to  some  things  already 
mentioned  : 

First,  It  is  gratifying  to  us  that  the  ranks  of  our  Association  has 
not  been  invaded  by  death  during  the  past  year.  The  profession 
at  large  has  been  encouraged  by  the  action  of  the  National  Associa- 
tion of  Dental  Faculties  in  raising  the  standard  of  dental  educa- 
tion ;  also  by  the  united  support  given  Dr.Crouse  in  the  noble  posi- 
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tion  he  has  taken  in  the  interest  of  dentistry.  We  have  seen  how 
our  profession  started  as  a  trade,  and  we  see  it  as  a  specialty  in 
medicine.  In  view  of  these  facts,  we  should  remember  it  is  our 
incumbent  duty  to  maintain  her  honor,  and  to  do  this  we  must  per- 
form an  honorable  part  in  this  grand  work.  We  must  not  allow 
selfish  motives  to  sway  us  in  what  we  have  set  out  to  achieve. 
We  claim  to  be  a  specialty  in  medicine.  What  is  the  fate  of  a 
man  in  that  fraternity  who  offers  his  services  to  the  public  upon  the 
ground  that  he  works  for  the  least  money,  gives  a  certain  medi- 
cine and  an  anaesthetic  in  surgical  cases  ?  He  would  be  con- 
demned by  every  honest  man  in  the  profession.  From  this  time 
forward,  let  it  be  known  by  all  men,  that  the  dental  as  well  as  the 
medical  profession  will  perform  all  duties  pertaining  to  their  pro- 
fession upon  scientific  principles. 

Now  gentlemen,  after  thus  occupying  your  valuable  time,  if 
anything  has  been  said  to  strengthen  you,  or  advance  our  profes- 
sion, I  shall  feel  that  my  effort  has  not  been  in  vain. 

With  your  hearty  support,  I  trust  this  meeting  may  be  of  benefit 
to  us  all. 


Babbitt  Metal  vs.  Common  Sense. 
By  Calvin  S.  Case,  D.  D.  S.,  M.  D.,  Jackson,  Mich. 

In  the  Ohio  Journal  lot  September,  there  appears  an  article  en- 
titled "Simple  Methods,"  which  should  be  read  in  its  entirety  in 
order  to  fully  appreciate  that  which  I  am  about  to  say  in  regard  to  it. 

Occasionally  a  dental  writer  seems  to  forget  that  modesty  and 
professional  courtesy  counts  for  much,  and  that  the  dental  profes- 
sion is  composed  largely  of  skilled  and  experienced  dentists  who 
possess  individual  capabilities  for  recognizing  truth  and  a  willing- 
ness to  adopt  it  whenever  and  wherever  found. 

Dr.  L.  P.  Haskell  has  repeatedly  told  us  for  years  why  Babbitt- 
metal  alone  should  be  used  for  dies,  and  yet,  how  very  sad  and  an- 
noying it  must  be  to  one  who  so  freely  assumes  the  role  of  teacher  and 
critic  in  his  specialty,  that  this  perverse  and  unreasonable  profes- 
sion should  go  on  using  zinc  ;  and  how  awful  that  "still  the  stu- 
dents in  most  of  the  dental  colleges  are  put  through  the  ordeal  of 
making  zinc  dies,  no  matter  if  they  have  been  previously  instructed 
in  and  realize  fully  the  benefits  of  the  simpler  methods  of  Babbitt- 
metal." 
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With  reference  to  the  difficulty  of  manipulating  zinc  for  dies, 
he  says :  "  It  does  seem  strange  that  so  many  dentists  cling 
to  methods  of  work  that  are  cumbersome  and  difficult ;  "  and  again, 
"I  do  wish  I  could  make  dentists  comprehend  that  the  making  of 
metal  plates  is  simplified  to  a  remarkable  extent  by  the  use  of  Bab- 
bitt metal  dies. ' ' 

Now  let  us  truthfully  examine  the  relative  value  of  the  two 
metals  for  dies  and  see  if  we  can  find  more  than  a  ghost  which  has 
caused  this  bewailing  protest. 

Zinc  fuses  at  about  2700  F.  higher  than  Babbitt  metal.  It 
pours  as  easily  and  makes  as  clean  and  sharp  a  die.  Being  much 
harder  than  Babbitt  metal  it  more  perfectly  retains  its  sharpness 
and  general  contour  during  the  process  of  swaging — a  matter 
of  no  small  importance  in  some  instances.  A  counter  of  lead  (or 
lead  and  tin)  if  properly  handled  can  be  poured  directly  upon  it 
with  no  fear  of  fusing  its  surface,  where  as  with  a  Babbitt-metal 
die,  lead  cannot  be  used  for  a  counter  unless  alloyed  with  tin 
to  reduce  its  fusing  point,  and  even  then  much  greater  care 
must  be  used  to  prevent  fusing  the  two  together — especially  where 
thin  and  extended  portions  are  surrounded  and  inclosed  by  the  hot 
metal  of  the  counter.  The  cost  of  an  ordinary  zinc  die  with  lead 
counter  is  50  cts.  The  cost  of  an  ordinary  Babbitt  metal  die  with 
lead  and  tin  counter  is  $2.00. 

To  sum  up,  we  have  found  that  zinc  requires  a  little  more  heat 
— in  other  words,  a  few  minutes  longer — to  melt  it.  Not  one  other 
thing  can  be  said  as  a  pretext  for  all  this  hue  and  cry  about  its 
being  "  cumbersome  and  difficult  to  use"  in  the  construction  of 
dies  as  compared  to  Babbitt  metal.  As  a  matter  of  fact,  if  the 
whole  subject  of  swaged  metal  plates  hinged  upon  the  compara- 
tive manipulative  qualities  of  the  two  metals  for  dies,  almost  every- 
thing would  be  in  favor  of  zinc — or  zinc  alloyed  with  a  small  pro- 
portion of  tin. 

But  I  hold  that  a  difference  in  this  particular — little  or  great — 
is  of  no  importance  if  it  be  found  that  for  the  particular  case  in  hand 
one  or  the  other  metal  will  produce  the  most  satisfactory  plate. 
And  I  wish  to  say  right  here  I  am  not  opposed  to  the  employment 
of  Babbitt  metal  for  dies.  It  has  its  proper  place  as  I  shall  en- 
deavor to  show.  I  simply  wish  to  protest :  First,  against  discard- 
ing the  use  of  zinc  under  a  false  impression  relative  to  the  difficul- 
ties of  its  management,  or  other  reasons  mentioned  later,  and 
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Second,  against  the  employment  of  any  one  metal,  the  peculiar 
qualities  of  which — from  a  scientific  standpoint  and  according  to 
the  experience  of  many  of  the  best  men  in  the  dental  profession — 
is  not  calculated  to  fully  meet  every  requirement,  or  to  combat  in- 
fluences of  appreciable  variations  in  other  particulars. 

He  tells  us  further  : — "It  (zinc)  is  not  reliable;  *  *  it  does 
result  in  annoyance  and  worse  than  all  misfits."  He  further  says 
he  has  "a  large  collection  of  models,  comprehending  almost  every 
thing  that  was  ever  seen  in  size,  shape  and  condition  of  alveolar 
border  and  palatine  surface.  Each  plate  when  swaged  fitted  the 
model  and  the  mouth  ;  no  adjusting  with  pliers  and  burnishers," 
*  *  *  'In  the  use  of  Babbitt  metal  dies  and  the  tin  and  lead 
counter  he  never  finds  it  necessary  to  make  even  a  second  counter.' 

From  this  and  other  things  in  the  article,  one  has  a  right  to  be- 
lieve, if  he  chooses,  that  those  once  prevalent, — though  now  rare 
— dentists  "without  a  single  failure"  are  not  all  dead. 

In  combating  these  last  charges  against  zinc  as  compared  to 
Babbitt  metal  for  dies,  it  would  seem  to  be  useless  to  do  more 
than  repeat  Dr.  Haskell's  words  in  reference  to  the  fact  that  zinc  is 
used  for  dies  in  a  majority  of  dental  colleges.  Is  it  at  all  probable 
that  the  men  who  are  chosen  to  fill  the  chairs  of  prosthetic 
dentistry  in  the  various  colleges  are  incompetent  and  inexperinced, 
or  perverse  and  dishonest,  in  continuing  to  teach  the  use  of  a  metal 
for  dies  which  is  unreliable  and  produces  misfitting  plates,  when 
by  the  use  of  another  metal  that  would  "simplify  the  whole  opera- 
tion"—  or  even  make  it  ten  times  harder,  if  you  please — a  perfect 
fitting  denture,  as  is  claimed,  would  invariably  result?  And  is  it 
probable  that  a  large  majority  of  the  entire  dental  profession  would 
to-day  approve  the  use  of  zinc — not  alone,  but  in  connection  with 
Babbitt  metal — for  dies,  without  good  reason,  when  a  man  eminent 
in  the  mechanical  field  of  dentistry,  has  been  striving  for  ten 
years  or  more  to  teach  them  better? 

About  ten  years  ago  I  listened  to  a  studiously,  and  what  seemed 
to  be  a  scientifically  prepared  paper,  by  a  professor  of  prosthetic 
dentistry  in  one  of  our  most  prominent  dental  colleges,  which  was 
written  to  combat  the  same  Babbitt  metal  theory  that  had  then 
appeared  from  the  pen  of  Dr.  Haskell.  The  object  of  the  paper  was 
to  show  that  zinc,  and  not  Babbitt  metal  should  be  used  for  dies. 
The  author  recognizing  the  expansive  quality  of  plaster,  had  deter- 
mined that  the  contractility  of  zinc  was  necessary  to  overcome  this 
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change  in  the  model,  and  would  result  in  the  production  of  a  die 
more  nearly  the  shape  of  the  mouth  than  the  model  itself,  or  at 
least  one  which  would  produce  a  plate  whose  shape  and  bearings 
were  more  often  calculated  to  retain  it  in  position  with  ease  and 
comfort  than  if  struck  over  a  non-contracting  Babbitt  metal  die. 
And  so  far  as  I  know,  the  author  of  that  paper — a  man  who  is  at 
least  the  peer  of  Dr.  Haskell,  or  any  other  man  in  this  department 
of  dentistry — continues  to  this  day  to  use  and  teach  the  use  of  zinc 
alone  for  dies. 

Now  is  it  reasonable  to  suppose  that  one  of  these  men  is  all 
right  and  the  other  all  wrong  ?  Is  it  not  more  likely,  as  in  other 
instances  where  radical  opinions  by  equally  able  men  are  diametri- 
cally opposed  to  each  other,  that  somewhere  in  the  middle  ground 
the  more  truthful  guide  to  correct  practice  may  be  found? 

But  let  us  examine  the  question  for  ourselves  in  detail : 

It  is  a  well-known  fact  that  plaster  of  Paris  always  expands  in 
the  process  of  hardening  and  drying  ;  that  certain  plasters  expand 
more  than  others,  and  while  in  the  majority  of  cases  the  influence 
of  this  change  is  not  felt,  instances  do  arise  which  are  affected  by 
it  to  an  appreciable  extent.  In  fact,  it  is  believed  by  many  that 
this  is  one  of  the  principal  causes  for  those  unaccountable  misfits 
in  rubber  dentures,  where  it  is  known  that  the  impression  was  so 
perfect  that  it  could  hardly  be  removed  from  the  mouth. 

Just  what  action  takes  place  to  produce  this  expansion  of  plaster 
may  be  as  unimportant  as  it  is  impossible  for  us  to  know.  Yet  it 
is  interesting  to  note  that  water  in  changing  to  ice  expands  be- 
cause the  attractive  and  repellant  poles  of  its  molecules  in  the  pro- 
cess of  freezing  produces  a  small  vacuum  in  the  center  of  each  little 
star  crystal.  Some  such  process  in  the  "  water  of  crystallization  " 
may  account  for  the  expansion  of  plaster. 

In  all  bodies  not  locally  bound,  which  expand  or  contract  under 
the  influence  of  a  force  which  acts  upon  all  its  molecules  alike,  the 
particles  move  relatively  to  the  center  of  the  mass  in  proportion  as 
they  are  distant. 

For  instance,  the  movement  at  the  ends  of  a  railroad  rail  during 
the  change  of  seasons  is  quite  apparent,  but  gradually  diminishes 
as  we  approach  the  center.  And  this  movement  at  the  ends  exactly 
measures  the  expansion  or  surface  enlargement  which  would  occur 
in  a  ball  having  a  diameter  equal  to  the  length  of  the  rail,  if  all  its 
particles  could  be  subjected  to  a  like  thermal  change. 
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If  mouths  produced  a  model  that  was  always  regular  in  shape, 
having  a  surface  that  was  equally  distant  from  a  single  focus  or 
center  of  mass,  exact  data  could  be  determined  and  a  choice  of  such 
metal  for  dies  be  made  which  would  most  nearly  overcome  the  ac- 
tivities of  the  plaster  impression  and  model. 

But  unfortunately  under  the  circumstances  to  which  we  are 
bound,  no  such  regularity  of  movement  occurs.  The  material 
forming  a  model  of  an  upper — especially  if  the  arch  is  high,  the 
posterior  alveoli  broad  and  the  base  low — will  be  disposed  in  irreg- 
ular masses  which,  in  the  process  of  expanding  or  contracting,  will 
act  somewhat  independently,  yet  locally  bound  and  influenced  in 
movement  by  their  association.  The  surface  particles  also  being 
unequally  distant  from  their  several  foci,  nothing  like  propor- 
tionate change  can  possibly  result. 

These  facts  seem  not  to  have  been  fully  recognized  by  those 
who  think  to  overcome  this  irregular  and  disproportionate  expan- 
sion of  both  plaster  impression  and  model  by  an  exact  reciprocal 
contraction  of  a  zinc  die,  though  it  undoubtedly  would  more  nearly 
reproduce  the  shape  of  the  mouth  I  have  described — everthing  else 
being  equal — than  one  made  of  Babbitt  metal. 

I  am  aware  of  other  ineradicable  conditions  that  at  times  are 
more  difficult  to  overcome  than  the  expansion  of  plaster  or  con- 
traction of  metal,  which  also  tend  to  preclude  the  possibility  of 
making  a  swaged  plate  that  exactly  counter  duplicates  the  surface 
of  the  mouth  upon  which  it  rests. 

This  point  I  wish  particularly  to  emphasize,  for  whatever  be 
our  desire  or  fulsome  claim,  the  most  skillful  can  but  approxi- 
mate perfection  in  this  particular.  Nor  is  it  a  condition  to  be 
wholly  desired  if  we  expect  perfect  retention. 

We  probably  never  produce  a  plaster  model  that  presents  an 
exact  duplicate  of  the  surface  shape  of  the  mouth;  nor  two  models 
that  are  exact  duplicates  of  each  other.  Nor  can  this  be  otherwise 
so  long  as  mouths  are  composed  of  soft  tissues  that  are  thrown 
more  or  less  from  their  normal  position  by  the  varying  qualities 
and  consistencies  of  impression  material,  and  from  day  to  day  by 
environing  influences  ;  to  say  nothing  of  changes  which  take  place 
in  the  plaster  after  it  has  set. 

Again— if  I  may  be  allowed  to  observe  at  the  risk  of  being  in- 
vited to  take  instruction*— the  sand  impression  of  the  model,  un- 


*[See  closing  paragraph. — Ed.] 


954 


THE  DENTAL  REVIEW. 


der  the  most  skillful  management,  will  at  times  be  undiscernibly — 
if  not  unavoidably — enlarged  in  places. 

To  those  who  will  carefully  and  conscientiously  consider  these 
things  there  can  be  but  one  conclusion,  i.  e.,  duplicate  exactness 
is  rarely  if  ever  attained,  whether  the  die  be  made  of  Babbitt 
metal  or  zinc. 

Every  plate  is  stamped  by  the  ability  of  the  dentist  to  meet 
special  requirements,  in  certain  changes  which  he  makes  upon  im- 
pression and  model  ;  such  changes  being  necessary  and  often  suf- 
ficent  to  overcome  other  unavoidable  changes  which  would  other- 
wise detract  from  a  perfect  fitting  denture.  But  as  it  is  not  always 
possible  to  calculate  to  a  nicety  the  influence  of  changes  which 
necessarily  arise  or  are  produced,  I  often  find  upon  trial  that  it  is 
an  advantage  to  have  both  contracting  and  noncontracting  dies- 
Without  attempting  to  formulate  causes  or  the  influence  which  the 
shape  of  the  mouth  exerts  upon  plaster  and  metal,  I  am  fully 
aware  from  many  trials  where  two  dies — one  of  Babbitt  metal  and 
the  other  of  zinc — are  made  at  the  same  time  from  the  same  model 
and  with  the  same  care,  that  in  about  one-half  the  cases  a  plate 
swaged  upon  the  one  will  not  retain  its  position  as  perfectly  as 
when  swaged  upon  the  other  ;  and  vice  versa — the  difference  be- 
ing frequently  quite  marked. 

As  it  is  impossible  at  the  outset  to  determine  which  kind  of  a 
die  will  produce  the  most  perfect  result  with  the  particular  case  in 
hand,  I  invariably  make  for  every  case  one  of  Babbitt  metal  and 
another  of  zinc.  The  little  more  work  required  is  always  compen- 
sated by  a  choice  of  the  advantages  which  either  affords.  I  cast  both 
counters  over  the  zinc  die.  The  zinc  die  being  much  the  harder, 
the  plate  is  first  swaged  upon  it,  and  tried  in  the  mouth.  If  not 
satisfactory,  the  Babbit  metal  die  is  used — after  which  I  not  unfre- 
quently  return  to  the  zinc. 

In  insisting  upon  this  system  being  carried  out  at  the  Dental 
College  where  I  have  the  honor  to  teach,  I  believe  I  am  doing  that 
which  is  for  the  best  interests  of  its  students ;  even  though  some 
of  them  may  have  been  instructed  in  the  simpler  method  of 
Babbitt  metal  alone. 

As  a  part  of  the  article  in  question  there  occurs  a  criticism 
which  seems  so  unjust  and  discourteous  that  I  cannot  leave  it 
unmentioned.    In  fact,  it  was  that  which  induced  me  to  take  up 
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my  pen  on  this  occasion,  in  defense — as  I  believe — of  truth  and 
fair  dealing. 

After  ending  his  article  proper  with  : 

"  I  have  instructed  hundreds  in  these  methods  and  have  yet  to  hear  of  the 
first  one  who  has  returned  to  his  '  wallowing  in  the  mire '  of  zinc  dies." 
He  continues  with  the  following  : 

"  Since  writing  the  above  I  have  noticed  in  the  Journal  for  June,  an  article  on 
'Swaging  Plates,'  taken  from  the  Texas  Journal,  and  it  is  so  apt  an  illustration 
of  the  subject,  I  desire  to  call  attention  to  it.  Were  it  a  necessity  to  follow  such 
a  plan  I  should  want  to  quit  making  metal  plates. 

"The  first  thing  the  writer  does  is  to  take  'three  or  four  impressions'  ! 
Well,  my  patients  think  one  impression  is  all  they  wish  to  endure,  and  it  certainly 
is  enough  if  that  is  a  correct  one. 

"Then  he  furnishes  a  formula  for  a  composition  for  impressions  that  will 
enable  him  to  cast  his  dies  in  them,  instead  of  moulding  sand,  '  on  account  of 
the  difficulties  of  sand  moulding.'  I  wish  I  could  have  this  writer  in  my  labo- 
ratory for  ten  minutes  only,  and  show  him  how  the  '  difficulties  of  sand  moulding  1 
would  vanish.  Then  comes  the  zinc  die  again,  and  follows  up  with  a  zinc  counter 
for  the  final  swaging.  Did  he  ever  think  for  a  moment  of  the  result  of  using  both 
die  and  counter  of  the  same  metal,  and  especially  of  zinc  ?  "  etc. 

Here  is  that  part  of  the  article  from  the  Texas  Dental  Journal 
which  has  caused  the  above  exhibition  : 

SWAGING  METAL  PLATES. 
"  That  a  well  constructed  metal  plate  will  subserve  a  better  purpose  than  any 
of  the  plastic  bases  now  in  use  for  that  purpose  no  one  will  doubt,  but  the  ques- 
tion arises,  how  are  we  to  overcome  the  various  difficulties  attending  the  construc- 
tion of  metal  plates  ?  the  chief  of  which  is  a  perfect  adaptation.  Those  who  have 
had  any  experience  in  this  class  of  work  know  something  of  the  difficulties  in  sand 
moulding. 

"  Formula  for  impression  : 
"Material,  Chalk,  iii  oz. 

Marble  dust,  i  oz. 
Finely  Ground  Asbestos,  i  oz 
Oil  Pep. ,  gtt  xxx. 
Add  Plaster,  viii  oz. 
Sig.    Use  just  as  plaster. 

"  After  taking  three  or  four  impressions  so  as  to  allow  for  any  accident,  place 
them  in  the  sun  or  over  a  slow  fire,  and  after  thoroughly  dry,  build  up  a  rim  of 
moulding  sand  around  each,  into  which  carefully  pour  the  zinc,  just  as  the  bulk 
is  all  melted,  or  just  as  it  begins  to  congeal  around  the  edge,  adding  drop  after 
drop  to  each  one,  as  they  sink  down  in  the  center  until  each  is  full. 

"  The  counter  dies  are  made  in  the  ordinary  way  except  one  zinc  counter  for 
the  final  swaging,  which  is  made  by  pouring  the  moulten  zinc  at  the  lowest  possi- 
ble degree  into  a  die.  previously  chilled  in  cold  water  and  wiped  perfectly  dry." 

I  fail  to  see  the  propriety  of  so  autocratically  criticising  a  fel- 
low worker  who,  with  becoming  modesty,  puts  forth  in  detail  anew, 
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and,  so  far  as  we  know,  a  valuable  method  for  constructing  metal 
dies. 

If  it  does  all  that  the  author  claims — (and  what  right  have  we 
who  have  not  tried  it  to  think  otherwise)  it  will  certainly  banish 
much  of  the  work — which  is  always  unpleasant  and  sometimes 
difficult — and  many  of  the  influences  I  have  mentioned  which  tend 
to  change  the  shape  of  a  die  and  plate.  It  can  also  be  used  as  well 
for  making  a  Babbitt  metal  as  a  zinc  die.  Nor  is  the  method 
suggested  to  avoid  the  difficulties  of  sand  moulding  alone,  as 
Dr.  Haskell  would  lead  us  to  infer,  but  chiefly — the  author  claims 
— to  obtain  a  more  perfect  adaptation  of  the  plate.  One  can 
but  infer  that  the  gentleman  from  Texas  knows  something  about 
sand  moulding,  and  doubtless  will  find  it  unnecessary  to  accept 
the  professor's  modest  offer  to  show  him  in  ten  minutes  how 
to  manage  every  kind  of  model  in  sand  moulding  so  that  when 
the  plate  is  swaged  it  will  fit  the  die,  the  model,  and  the  mouth, 
without  the  need  of  a  second  counter  or  the  slightest  change 
in  any  particular. 

Advice  to  Young  Practitioners.* 
By  J.  T.  Abbott,  D.  D.  S.,  Manchester,  Iowa. 

The  principal  object  in  view  that  suggested  this  paper  is  in- 
tended as  caution  to  the  younger  members  of  our  profession.  What- 
ever is  worth  doing,  is  worth  doing  well.  And  a  habit  once  firmly 
fixed,  whether  for  good  or  evil,  is  not  easily  changed.  The  student 
of  dentistry  has  at  the  present  time  not  so  much  to  contend  with  as 
had  the  old  veterans.  Their  knowledge  was  gained  in  the  school 
of  experience,  but  how  kindly  and  almost  with  veneration  we  speak 
of  those  bright  lights,  who  by  digging  and  delving  have  made  it 
easier  for  you  to  continue  in  their  beaten  tracks.  Many  so-called 
students  of  dentistry  are  too  apt  to  be  satisfied  with  the  knowledge 
they  have  gained  at  the  school,  and  hence  form  a  habit  of  careless- 
ness. I  apprehend  there  are  vast  fields  yet  unexplored,  and  the 
future  dentist  will  smile  at  the  ignorance  of  the  present. 

But  to  come  down  to  detail  and  render  these  thoughts  tangible, 
we  should  never  commence  an  operation  with  a  feeling  that  the 
price  is  not  sufficient  for  the  time  and  skill.     If  we  feel  that  we  are 
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giving  more  than  we  get,  one  is  liable  to  form  the  habit  of  doing 
what  he  does,  carelessly,  and  will  try  to  justify  himself  with  the 
plea  that  the  work  is  as  good  as  the  pay. 

Every  operation  should  be  better,  if  possible,  than  the  preced- 
ing one.  Let  us  remember  that  the  best  we  can  do,  with  all  the 
light  and  knowledge  we  have,  is  very  poor  compared  with  Nature's 
handiwork. 

To  the  student  in  dentistry  (I  should  say  to  the  one  just  be- 
ginning, for  we  are  all,  or  should  be  all  of  us  students,  whatever 
our  age  or  the  length  of  time  we  have  been  engaged  in  the  pro- 
fession) it  is  often  provoking  to  be  told  that  Mr.  A  or  Dr.  B  will  do 
the  job  for  a  price  much  less  than  you  will,  and  perhaps  you  will  be 
told  that  he  is  an  old,  experienced  hand  and  why  can't  you  work  as 
cheaply  as  he  can.  You  will  find  that  the  tendency  of  prices,  or 
rather  the  inducement  to  lower  your  price  in  order  to  secure  the 
patronage  you  covet,  will  come  upon  you  with  strong  force,  es- 
pecially if  you  know  that  you  will  lose  the  patronage  of  such  peo- 
ple, unless  you  cater  to  their  sordid  ideas,  or  we  may  say  to  their 
ignorance.  One  of  the  best  replies  in  such  cases  is  to  say  that 
each  individual  is  the  best  judge  of  his  own  merits,  and  the  re- 
muneration he  should  receive  for  his  services. 

It  required  many  long  years  for  some  of  us  old  practitioners  to 
learn  the  above  rule  and  adopt  it  fully.  Gladly  would  we  recall 
many  operations  that  we  could  have  improved  upon.  But  no,  they 
stand  as  living  testimony  against  us,  and  you  should  feel  it  not  only 
your  privilege  but  your  duty  to  profit  by  our  experience,  and  never 
compromise  your  professional  standing  by  stooping  to  the  low 
tricks  of  the  incompetent  and  unworthy.  Fix  your  prices  commen- 
surate with  your  ability,  and  never,  for  the  purpose  of  securing 
patronage,deviate  from  it, except  in  cases  of  charity.  Do  this,continue 
your  improvements,  adopting  the  standard  tested  methods,  use 
none  but  the  best  material.  On  the  other  hand  if  you  wish  to 
make  a  failure,  and  your  life  work  not  a  success,  so  that  it  may  be 
truthfully  said  of  you,  «  The  world  has  not  been  made  the  better 
for  your  having  lived  in  it,"  then  take  the  opposite  course,  travel 
from  house  to  house,  advertise  heavily,  and  lay  great  stress  upon 
your  ability  to  do  jobs  better  and  cheaper  than  any  one  else,  fill 
teeth  for  50  cents  with  amalgam,  gold  $1.00,  extracting  25  cents, 
other  work  in  proportion,  and  be  sure  and  warrant  all  jobs,  and  you 
are  on  the  road  to  a  depressed  mediocrity,  a  discredit  to  yourself? 
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and  a  disgrace  to  the  profession,  and  last,  though  not  least,  a  lasting 
curse  to  your  too  confiding  but  duped  patients. 

Always  speak  well  of  a  competitor,  especially  a  competent  one, 
and  if  we  have  really  incompetent  competition,  we  can  best  subserve 
our  own  interest  by  at  least  letting  them  alone.  You  may  rest 
assured  your  patients  will  in  due  time  learn  the  difference.  Another 
habit  worth  forming  and  tenaciously  adhering  to,  is  cleanliness. 
Cleanliness  in  person  and  office.  See  that  the  hands  and  instru- 
ments are  scrupulously  clean,  and  constantly  kept  so,  and  the  spit- 
toon should  be  cleaned  after  each  case  of  extraction,  so  that  when 
the  next  patient  takes  a  seat  in  the  chair,  they  may  find  everything 
clean,  and  in  order.  A  sensitive  patient  will  be  likely  to  be  dis- 
gusted, and  often  made  nervous  by  unkempt  surroundings.  A 
dentist  should  never  allow  himself  to  become  what  is  termed  sloven- 
ly. It  is  not  necessary  that  he  should  wear  the  finest  of  clothing, 
and  appear  dudish,  but  his  clothing  should  be  jn  a  tidy  and  neat 
condition. 

Every  dentist  can  and  should  be  an  educator  of  his  patients, 
by  a  judicious  direction  of  conversation.  Topics  may  be 
unobtrusively  introduced,  and  practical  points  given,  that  perhaps, 
in  many  cases  will  be  as  beneficial  to  the  patient  as  the  operation 
performed,  avoiding  pedantic  style  and  technical  phrases. 

If  you  fill  teeth  and  give  no  direction  to  the  patient  for  their 
cleanliness,  you  have  only  half  performed  your  duty.  You  must 
not  expect  that  every  patient  will  follow  your  well-timed  advise  and 
instruction,  but  that  should  not  deter  you  from  giving  such  instruc- 
tion. It  should  be  continuous,  "line  upon  line,  and  precept  upon 
precept."  What  if  some  of  the  seed  sown  does  fall  upon  stony 
ground,  enough,  if  sown  at  the  right  time,  will  take  root  and  pro- 
duce right  results.  We  may  fail  in  sufficiently  impressing  the 
patient  with  his  own  responsibility  to  himself,  not  from  lack  of 
matter,  but  of  manner.  We  may  so  state  the  case  as  to  strike  the 
ear,  but  not  the  understanding.  The  impression  sometimes  re- 
ceived by  the  patient  is  that  the  operator  is  simply  airing  his 
knowledge  of  Anatomy,  Physiology  and  Materia  Medica,  trying  to 
convince  the  patient  that  he  is  made  of  much  finer  clay,  and  cast  in 
superior  molds  to  the  common  run  of  mankind.  When  we  become 
so  verbose  and  pedantic  we  expose  our  ignorance,  we  talk  not  to  the 
patient,  but  with  jangling  sounds,  out  of  harmony,  we  bore  and 
disgust  him.    Our  direction  and  advice  should  be  given  in  language 
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easily  understood,  with  assurance  on  our  part  that  we  expect  the 
co-operation  of  the  patient,  and  without  their  assistance  that  our 
efforts  will  largely  prove  useless.  Make  them  equally  responsible 
with  ourselves.  Every  operator  is  aware  of  the  fact  that  some  of 
his  best  operations  fail  for  want  of  care  on  the  part  of  the  patient. 
Patients  have  no.t  been  made  to  see  their  responsibility.  Their 
idea  is  that  the  dentist  has  filled  their  teeth,and  if  there  be  a  failure 
the  dentist  is  alone  responsible,  and  when  the  dentist  fails  to  give 
proper  instruction  to  the  patient,  he  is  responsible. 

As  well  might  the  farmer,  who  leaves  his  machinery  exposed 
to  the  spring,  fall,  and  winter  storms,  blame  the  manufacturer  for 
the  rot  and  rust  it  sustains,  as  the  person  whose  mouth  is  not  kept 
free  from  extraneous  substances,  and  allowed  to  accumulate  in  dis- 
gusting quantities,  blame  the  operator.  The  dentist  will,  however, 
receive  the  blame  so  long  as  he  fails  to  do  his  whole  duty  in  this 
respect,  and  when  you  have  performed  your  duty  to  the  patient, 
and  from  carelessness,  or,  for  lack  or  want  of  time,  he  failed  to 
co  operate  with  you,  and  failures  result  and  are  charged  to  you, 
you  will  do  credit  to  yourself  and  honor  to  the  profession  by  re- 
fusing to  give  said  patient  the  benefit  of  your  knowledge.  Such  a 
course  will  usually  produce  the  desired  result,  and  you  will  ever 
after  have  a  careful,  pains-taking  patient,  but  if  he  leave  you,  com- 
fort yourself  by  repeating  that  good,  old  hymn,  "We  rejoice  to  see 
the  curse  removed,"  or  words  to  that  effect. 

Never  attempt  to  regulate  irregular  teeth,  unless  you  can  have 
the  co-operation  of  the  patient.  A  failure  to  regulate  will  do  you 
no  good,  but  whatever  the  cause  of  such  failure,  it  will  have  a  bad 
influence,  not  only  upon  the  patient,  but  also,  often  the  influence 
will  be  extended  to  many  others,  who  cannot  know,  and  will  not 
understand  that  you  are  not  responsible.  They  know  there  has 
been  a  failure,  and  of  course  the  operator  is  at  fault.  Therefore, 
make  yourself  sure  of  the  entire  confidence  and  co-operation  of  the 
patient,  and  parents,  or  guardians.  Refuse  to  attempt  an  opera- 
tion, unless  you  can  be  quite  certain  of  the  final  results.  It  re- 
quires all  the  firmness  and  perseverance  of  most  patients  to  sub- 
mit to  a  protracted  case  of  regulating,  but  when  accomplished  it  is 
like  "bread  cast  upon  the  waters." 
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Preparation  and  Filling  of  Proximal  Cavities  and  Protection 
of  Lateral  and  Cervical  Margins.* 
By  I.  A.  Freeman,  D.  D.  S.  Chicago,  III. 

The  subject  before  us  at  this  meeting  is  one  that  should  interest 
every  practitioner  of  dentistry,  for  I  believe  no  one  engaged  in  this 
specialty  can  rise  and  say — I  am  infallible  !  My  operations  upon 
Proximal  Cavities  always  meet  the  requirements  (*.  e.)  that  of  per- 
manently arresting  caries.  Upon  this  surface,  there  are  many 
members  of  the  profession  who  are  able  to  perform  these  oper- 
ations, whose  efforts  are  crowned  with  comparative  success;  but 
every  dentist  sees  failures  and  failures  and  of  his  own  work  too.  In 
fact  it  is  a  matter  of  great  disappointment  and  chagrin  to  us  when 
we  see  our  patients  returning  with  recurrence  of  caries;  and  not 
only  do  we  see  our  own  patients  but  those  of  eminent  men  here 
and  abroad  whose  operations  have  simply  retarded  the  disease  in 
its  work  of  destroying  the  tooth.  Operations  of  inferior  quality 
may  serve  fairly  well  upon  other  surfaces  but  here  we  see  failure 
of  the  most  carefully  performed  and  painstaking  operations. 

Not  long  since  a  gentleman  presented  himself  for  treatment. 
Upon  examination  four  large  beautiful  gold  fillings  were  found, 
monuments  of  the  skill  of  the  operator  and  endurance  of  the 
patient.  These  plugs  were  all  of  them  badly  undermined,  the 
decay  reaching  pretty  well  from  the  cervical  line  up  the  lateral 
walls.  These  were  the  work  of  one  the  most  conscientious  and 
thorough  practitioners  of  this  city.  And  they  were  failures,  and 
this  within  two  and  one-half  years  from  the  performing  of  the 
operations.  Now  I  do  not  speak  of  this  case  in  a  spirit  of 
criticism,  as  I  frankly  admit  like  results  from  my  own  hand.  But 
only  as  a  case  in  point. 

"Some  one  has  said  that  it  requires  more  good  judgment  and 
more  brains  to  properly  prepare  a  cavity  than  it  does  to  fill  it." 
Here  may  lie  the  trouble  with  many  of  us. 

That  there  are  almost  insurmountable  difficulties  in  the  prepar- 
ation and  permanently  filling  of  these  cavities,  especially  upon 
the  proximal  surfaces  of  bicuspids  and  molars  are  certain.  Hid- 
den from  direct  view  nearly  always,  so  that  we  can  but  rarely  see 
the  completed  work.    The  changing  of  the  position  of  the  tooth  in 
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the  dental  arch,  which  is  brought  about  by  unseen  influences, 
(hypertroplv  of  the  alveolar  tissue  not  being  the  least  of  them.) 

Proper  or  improper  use  of  the  dental  organs.  Fluids  held  in 
position  by  capillary  forces,  which  in  many  instances  remain  so 
long  undisplaced  that  chemical  change  takes  place  and  acidity  re- 
sulting which,  while  but  slightly  so,  is  persistent,  decalcifying  to 
the  enamel  and  so  weakening  the  structure  around  the  filling, 
which  may  have  been  perfect  in  all  its  points  when  the  operation 
was  first  made.  These  are  some  of  the  difficulties  to  be  met  with 
in  our  efforts  to  arrest  the  disease  in  these  localities. 

This  subject  has  been  discussed  in  dental  societies  and  has  been 
written  upon  by  the  great  lights  in  the  profession  during  the  past 
decades.  These  have  advanced  their  peculiar  views,  some  embrac- 
ing new  theories,  all  making  use  of  principles  by  which  each  hopes 
to  reach  the  end  desired,  and  which  may  serve  as  a  guide  to  all 
in  accomplishing  this  object,  and  so  be  helpful  to  the  profession 
generally. 

Some  believe  in  wide,  permanent  spaces,  free  cuttings,  and 
partial  restoration  of  lost  tissue  is  their  motto.  Others  say  cut 
freely  and  restore  the  contour  fully,  they  having  in  mind  the  com- 
fort or  discomfort  of  the  patient  while  masticating  food.  They  say 
irritation  at  the  gingival  plexus  is  a  great  source  of  trouble  not  only 
immediately  by  setting  up  pain,  but  that  by  irritation  a  peculiar  con- 
dition of  the  mucous  glands  is  developed  whose  secretions  in  this  con- 
dition are  of  acid  reaction  causing  decomposition  of  the  tooth  struc- 
ture in  which  it  is  bathed,  thus  undermining  the  stopping  which 
although  carefully  inserted  has,  owing  to  these  condititions,  be- 
come a  failure,  hence  they  advise  the  restoring  of  the  lost  portion 
of  the  tooth  and  giving  a  bell  shape  to  the  crown,  and  thus,  when 
the  teeth  have  resumed  their  normal  position,  in  the  dental  arch 
they  will  touch  the  proximate  tooth  and  protect  the  gums  from 
this  irritation. 

There  is  some  sound  reasoning  in  all  these  theories.  Now 
what  shall  we  say  or  do  with  this  problem? 

I  do  not  come  before  you  with  any  new  or  patent  theory  of 
treatment  for  these  cases,  and  shall  only  attempt  in  the  few 
moments  given  to  this  subject,  to  set  before  you  what  seems  to  me 
to  be  the  proper  plan  of  procedure  with  regard  to  the  treatment  of 
these  conditions,  and  so  I  trust  aid  in  bringing  out  a  free  discussion 
of  this  most  intensely  interesting  subject. 
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Let  us  take  for  our  consideration  a  typical  cavity  situated  upon 
the  anterior  or  meso-proximal  surface  of  a  superior  bicuspid  tooth, 
it  matters  little  whether  it  be  anterior  or  posterior  only  for  con- 
venience at  this  time,  the  first  thing  to  be  done  is  to  gain  space  in 
which  to  operate.  This  may  be  accomplished  by  any  of  the 
methods  in  use,  only  do  not  attempt  to  fill  while  the  tooth  is  sore, 
from  force  exerted  to  gain  the  space. 

In  this  instance  decalcification  has  passed  to  an  extent  involving 
considerable  of  the  surface  from  the  point  of  contact  to  the  cervix, 
deep-seated  caries  has  resulted,  but  not  to  an  extent  involving  the 
pulp,  this  is  a  medium  case  as  far  as  form  and  structure  are  con- 
cerned. A  slightly  bell-shaped  crown,  a  triangular  space  between 
the  teeth,  looking  from  the  point  of  contact  having  its  base  toward 
the  gum,  is  seen,  so  that  this  surface  ought  to  be  freely  cleaned  of 
deposits  of  food  and  other  substances,  and  the  tooth  preserved 
from  decay  upon  this  surface. 

Now  why  is  it  that  we  find  this  cavity,  or,  what  has  caused  it?  is 
the  first  question  we  should  ask.  If  we  examine  the  surface  where 
the  proximate  tooth  touches  this  one,  we  will  find  the  surface  is 
clean,  smooth  and  burnished  from  the  friction  given  in  the  move- 
ment of  the  teeth  in  the  process  of  mastication;  just  above  this 
point  is  where  the  line  of  decay  is  met;  near  this  point  the  space  is 
very  narrow.  Evidently  capillary  forces  have  held  the  oral  secre- 
tions in  this  space  and  not  being  displaced,  decomposition  takes 
place  and  acidity  is  the  result,  the  enamel  is  broken  down  by  this 
chemical  action,  giving  up  slowly  but  certainly,  but  when  the  pro- 
cess has  reached  the  dentine,  it  more  easily  succumbs,  because  of 
its  lesser  density  the  tubuli  offering  easy  access  to  the  agents  of 
death- 

In  our  attempt  to  arrest  the  further  progress  of  caries  and  to  do 
so  permanently,  a  different  form  should  be  given  to  the  tooth  upon 
this  surface;  first,  of  course,  all  diseased  tissue  should  be  removed, 
and  that  means  especially  the  softened  or  changed  enamel  ;  each 
border  or  wall  should  be  carefully  examined  with  a  strong  magni- 
fying glass.  A  strong  light  is  necessary,  and  for  this  purpose  it 
may  be  reflected  upon  the  surface  with  a  concave  mirror.  After  we 
have  perfectly  circumscribed  the  cavity,  we  should  so  form  the  lat- 
eral walls  as  to  get  the  conditions  most  favorable  upon  which  may 
be  consolidated  the  material  the  filling  is  to  be  made  of,  and  that 
will  be  a  beveled  edge  or  border  ;  this  should  be  from  within  out- 
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ward  all  around  the  cavity,  the  cervical  as  well  as  the  lateral  walls. 
The  coronal  surface  should  be  cut  out  to  a  union  with  the  meso- 
coronal  fissure  the  form  of  the  cavity  within  should  be  made,  and 
the  cervical  wall  cut  to  nearly  a  level  with  the  beginning  of  the 
angle  of  the  beveled  edge.  This  wall  should  present  a  curved  line 
or  circle,  i.  e.,  without  angles.  A  groove  cut  within  the  dentine 
should  extend  from  the  cusps  toward  the  cervix,  extending  fully  to 
and  a  little  past  the  buccal  and  lingual  portion  thereof.  After  the 
cavity  has  been  prepared,  the  sharp  angles  well  rounded,  smoothed, 
etc.,  the  case  is  ready  for  the  insertion  of  the  filling.  In  the  prep- 
aration of  cavities  we  should  so  change  the  contour  of  the  tooth 
that  at  no  point  will  it  come  in  contact  with  the  approximate  tooth, 
and  there  should  be  enough  tissue  removed  so  that  when  the  fill- 
ing has  been  finished  there  will  be  enough  material  overlapping  the 
walls  to  protect  them  from  recurrence  of  decay,  and  we  will  have 
left  sufficient  space  to  break  up  capillary  attraction  and  consequent 
retention  of  saliva  or  food,  so  that  fermentation  does  not  take  place 
as  before,  the  movement  of  cheek  and  tongue  having  free  action 
and  so  displacing  those  substances  from  this  surface. 

Now  that  we  have  the  cavity  prepared  and  have  decided  to  fill 
it  with  gold,  it  will  perhaps  be  admissable  to  spend  a  few  moments 
upon  this  part  of  the  operation,  and  let  me  say  that  we  should  have 
a  system  or  manner  of  procedure,  and  that  a  good  one.  I  find  by 
observation  at  clinics  and  in  conversation  with  my  fellow  practi- 
tioners, that  many  do  not  proceed  by  any  plan  in  rilling  with  gold, 
but  begin  the  filling  in  a  sort  of  hap-hazard  way.  Therefore,  I  say 
we  should  have  a  system  of  procedure;  for  instance,  we  should  line 
the  cavity  with  non-cohesive  gold,  and  this  may  be  done  by  taking 
the  first  piece  or  pellet  and  carrying  it  against  the  cervico-lingual 
border  and  holding  it  in  position  until  a  pellet  of  cohesive  gold  is 
brought  down  upon  it;  these  are  held  in  position  and  condensed; 
when  another  pellet  of  cohesive  gold  may  be  condensed  upon  its 
fellow  pellet  No.  2,  then  a  pellet  of  non-cohesive  gold  should  be 
carried  against  the  cervical  wall  lower  down  and  covered  by  one  of 
cohesive  material;  all  are  held  in  position  and  perfectly  condensed; 
others  are  added  in  same  manner  along  the  walls  indicated,  until 
they  reach  across  to  the  bucco-cervical  border,  when  a  pellet  of 
the  non-cohesive  material  can  be  brought  in  to  act  as  a  wedge, 
which  when  covered  by  one  of  cohesive  gold  will  hold  the  mass 
securely  in  position;  the  mass  can  then  be  solidified,  more  material 
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added  until  the  filling  is  completed,  using  the  cohesive  ribbon  gold 
to  bring  up  and  finish  the  surface.  Rolled  gold  No.  30  gives  a  very- 
solid  surface  and  without  doubt  should  be  used  upon  masticating 
or  coronal  surfaces. 

The  reason  for  beginning  the  rilling  at  the  cervico-lingual  border, 
is  that  you  can  more  readily  see  that  the  border  is  more  perfectly 
covered  at  that  time  than  at  any  time  later  in  the  construction  of  the 
filling,  for  you  have  a  better  light  and  better  opportunity  to  view 
the  cervico-buccal  border  at  all  stages  of  the  work  than  can  be 
usually  had  upon  the  cervico-lingual  border. 

I  do  not  recommend  the  use  of  matrices  in  performing  these 
operations  and  my  reason  is  that  they  obstruct  light,  and  as  a  gen- 
eral thing  they  are  in  the  way,  so  obstructing  the  free  manipulation 
of  the  instruments  that  we  are  unable  to  carry  the  material  to 
cover  the  cervical  border  as  perfectly  as  we  could  without  them. 

The  manner  adopted  by  some  is  to  consolidate  the  material 
upon  the  cervical  wall  and  finish  before  proceeding  further,  cer- 
tainly unless  we  gain  space  enough  to  see  the  border  we  will  be 
unable  to  know  of  a  certainty  that  there  is  not  too  much  material 
extending  over  the  gingivus  unless  we  finish  at  this  time. 
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Chicago  Dental  Society. 

Regular  meeting,  November  4,  1890,  Dr.  C.  N.  Johnson,  Presi- 
dent, in  the  Chair. 

Dr.  I.  A.  Freeman  read  a  paper  entitled,  "  Preparation  and 
Filling  of  Proximal  Cavities  and  Protection  of  Lateral  and  Cervi- 
cal Margins." 

Dr.  B.  S.  Palmer,  in  opening  the  discussion,  said  :  It  is  a  try- 
ing thing  for  me  to  get  up  before  a  dental  society  and  tell  the  older 
members  what  I  know  about  dentistry.  I  always  expect  them  to 
say,  "Well,  I  tried  that  method  and  discarded  it,  before  he  was 

born." 

Every  one  who  practices  dentistry  has  methods  and  opinions 
of  his  own  as  to  how  to  do  a  certain  piece  of  work,  and  it  is  so 
with  me. 
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The  paper  I  like  very  much,  although  I  do  not  agree  with  the 
essayist  in  all  he  has  to  say  regarding  the  filling  of  proximal  cavi- 
ties. The  filling  of  proximal  cavities,  to  make  them  stand,  and  do 
their  work  as  we  would  wish  them  to  is  one  of  the  most  difficult 
operations  we  have  to  do.  In  my  own  practice  I  am  using  the 
matrix,  and  I  would  like  to  have  a  tooth  when  filled,  restored,  as 
nearly  as  possible  to  its  normal  shape  and  form.  I  don't  know  that 
I  can  add  anything  to  what  the  essayist  has  said  concerning  the 
preparation  of  cavities,  except  that  I  think  I  learned  a  good  point 
from  Dr.  Salomon  who  says  he  seldom  if  ever  uses  the  right  angle 
bur  in  the  preparation  of  proximal  cavities,  where  he  wishes  to  fill 
with  gold.  If  prepared  with  the  straight  bur  the  opening  into  the 
cavity  must  of  necessity  be  large  enough  to  admit  of  free  access  to 
all  parts  of  the  cavity  for  the  introduction  of  the  gold  filling.  For 
that  reason  I  would  enlarge  the  opening  into  the  cavity  as  much  as 
possible,  even  sacrificing  a  considerable  portion  of  the  tooth  some- 
times to  get  thorough  access. 

In  regard  to  matrices,  there  are  a  great  many  different  kinds, 
and  every  one  has  his  favorites.  There  is  no  one  matrix  suitable 
for  all  cases.  The  ideal  matrix  will  fit  the  cervical  wall  of  the 
tooth  absolutely  and  perfectly,  and  must  be  held  firmly  in  that  po- 
sition while  introducing  the  first  of  the  filling.  I  have  here  for 
your  inspection  a  matrix  holder  or  clamp,  designed  by  Dr.  H.  P. 
Booth,  to  be  used  in  connection  with  flexible  matrices  of  tin,  brass 
or  copper,  holding  them  firmly  at  the  cervical  margin.  For  a  great 
many  cases  I  find  it  very  useful. 

My  method  of  filling  proximal  cavities  is  something  like  this  : 
Where  I  can  do  so,  I  would  start  the  filling,  covering  the  floor  or 
bottom  of  the  cavity,  also  cervical  and  lateral  walls,  using  soft  and 
cohesive  gold.  After  introducing  enough  of  the  filling  material  to 
give  firmness  and  stability,  I  would  remove  the  matrix  if  I  were 
using  one,  and  finish  and  burnish  this  portion  of  the  filling  thor- 
oughly and  perfectly.  This  will  give  me  a  flattened  surface  along 
the  cervical  margin,  with  plenty  of  space  between  this  and  the 
adjoining  tooth.  Then  I  would  again  introduce  the  matrix,  fasten 
firmly  against  the  finished  wall  of  gold  and  continue  the  filling, 
contouring  from  this  point  to  near  the  masticating  surface.  When 
the  filling  is  finished  I  have  a  natural  tooth  in  form,  no  point  of 
which  touches  the  adjoining  tooth  excepting  a  surface  of  gold, 
whose  lateral  margins  are  entirely  exposed  and  self-cleansing,  and 
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whose  cervical  wall  in  consequence  of  the  flattened  condition  of 
that  portion  of  the  filling  immediately  above,  is  readily  cleansed  by 
means  of  floss  silk  and  a  tooth  pick. 

In  regard  to  the  case  mentioned  by  Dr.  Freeman,  where  gold 
fillings  had  given  out  in  two  and  a  half  years,  I  do  not  know  what 
others  would  do,  but  I  would  replace  them,  covering  the  cervical 
margins  with  copper  amalgam,  then  filling  with  gold,  contouring 
by  means  of  the  matrix  as  previously  described.  I  think  such 
fillings  will  stand  where  gold  alone  will  not. 

In  proximal  cavities  between  bicuspids  and  molars,  where  I  can 
get  good  access  to  the  buccal  margins,  I  often  in  building  up  with 
the  matrix,  pay  no  particular  attention  to  getting  good  adaptation 
along  this  wall,  then  when  the  tooth  is  filled  and  the  matrix 
removed,  with  a  fissure  bur  cut  out  the  gold  along  this  margin  and 
iill  again  from  the  buccal  sryrface. 

When  I  have  proximal  fillings  completed,  with  their  cervical 
margins  protected  by  means  of  copper  amalgam  and  the  natural 
form  of  the  tooth  restored,  I  at  least  have  the  satisfactory  feeling 
that  I  have  done  the  very  best  I  could  for  the  permanence  of  the 
operation  and  the  comfort  of  the  patient. 

Dr.  Garrett  Newkirk  :  I  was  much  pleased  with  the  paper; 
also  with  the  remarks  of  Dr.  Palmer  in  opening  the  discussion. 
Dr.  Black  read  a  paper  at  a  meeting  of  the  Odontography  Society 
last  winter,  upon  the  interproximate  spaces,  which  was  published 
in  the  Dental  Review  for  July.  He  held  that  the  value  of  con- 
touring was  not,  as  had  been  supposed,  so  much  in  the  simple 
contouring  itself,  but  in  that  it  preserved  the  interproximate  space 
in  accord  with  nature's  plan  of  preserving  a  healthy  gum,  which 
thereby  had  room  to  pass  well  up  between  the  teeth  and  so  cover 
and  protect  them  at  their  necks. 

I  have  seen  a  great  many  failures  within  the  past  year  which,  it 
seemed  to  me,  could  be  accounted  for  by  the  teeth  not  having  been 
contoured,  but  left  with  parallel  surfaces,  so  there  was  no  space  for 
the  gum  tissue  to  perform  its  office  and  no  space  for  cleansing. 
Hence  I  would  lay  stress  on  this  point — the  preservation  of  the  inter- 
proximate space  by  restoring  the  natural  forms  of  the  teeth. 

If  I  understood  Dr.  Freeman,  I  think  he  said  he  would  not  have 
teeth  touch — not  come  in  contact  at  any  point.  I  think  there 
should  be  a  point  of  contact.  It  seems  to  me  that  the  teeth  must 
touch  in  order  to  maintain  them  in  their  proper  positions. 
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Another  cause  of  failure— and  1  see  evidences  of  it  so  often  I 

have  seen  it  at  our  clinics.  That  is  the  insufficient  cutting  away  of 
doubtful  tooth  substance  extending  along  the  cervico-lingual  or 
labial  border  in  the  preparation  of  cavities.  There  is  a  disposition 
to  save  too  much  or  a  failure  to  see  all  that  should  be  removed. 
Again,  I  must  confess,  I  think  we  sometimes  try  to  save  a  pulp  when 
it  should  be  sacrificed,  a  nearly  or  quite  exposed  pulp,  where  the  tooth 
is  so  thin  antero-posteriorly  that  it  is  difficult  to  obtain  the  room  nec- 
essary for  anchorage  anywhere  near  the  cervical  margin  without 
filling  close  to  the  pulp  or  leaving  too  much  decay  under  the  filling. 
We  do  not  excavate  sufficiently,  because  we  are  anxious  to  save  the 
pulp,  and  very  often  the  pulp  from  thermal  changes  or  other- 
wise is  eventually  lost.  If  we  have  a  nearly  exposed  pulp  and  are 
satisfied  we  can  have  a  better  permanent  operation  and  the  patient 
is  well  along  in  years,  it  is  better,  in  my  judgment,  to  sacrifice  the 
pulp  and  prepare  the  cavity  so  thoroughly  that  we  have  good  foun- 
dation and  anchorage.  Another  cause  of  failure  is  in  the  attempt 
to  use  gold  exclusively. 

Numerous  articles  have  been  written  on  the  use  of  gold  and 
amalgam  in  combination,  and  nearly  all  advise  the  operation  to  be 
done  at  one  sitting ;  insert  the  amalgam  with  matrix,  then  put 
gold  on  it.  I  do  not  know  how  others  operate,  but  I  cannot  use  a 
gold  plugger  on  soft  amalgam  without  having  it  tarnished.  That 
does  not  seem  to  me  to  be  a  nice  way  of  inserting  a  filling.  If  I 
am  going  to  put  amalgam  at  the  base  of  my  filling,  I  want  to  use 
some  sort  of  matrix,  Dr.  Brophy's  or  some  other  ;  insert  the  amal- 
gam as  a  base,  firmly  condense  and  leave  it  until  it  is  thoroughly 
hardened,  then  fill  the  remaining  cavity  as  I  would  one  that  had 
no  amalgam  in  it.  In  many  deep  cavities  in  bicuspids  and  molars, 
I  have  been  using  lately  copper  amalgam,  filling  just  the  deeper 
portions,  then  when  I  come  to  fill  with  gold  bevel  the  sur- 
face of  the  amalgam,  cover  it  over  down  to  the  gum,  get- 
ting anchorage  forward  and  to  either  side.  I  do  not  see  any  ob- 
jection to  such  an  operation,  except  one,  that  occasionally,  in  the 
course  of  time,  as  Dr.  Ames  says,  the  amalgam  color  "crawls  up" 
on  the  gold  so  as  to  discolor  it.  I  would  not  put  in  an  amalgam 
and  gold  filling  at  one  sitting.    I  want  that  distinctly  understood. 

I  desire  now  to  make  a  few  remarks  regarding  the  matrix.  In 
putting  in  a  gold  filling  with  a  matrix  I  have  found  the  same  objec- 
tion mentioned  by  Dr.  Palmer.    I  am  not  able  to  see  perfectly 
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what  I  am  doing.  I  prefer  to  have  some  point  of  anchorage,  even 
if  it  is  only  slight,  so  that  I  have  some  place  that  is  fixed  from 
which  I  can  start,  using  fine  instruments  at  first,  and  then  I  can  use 
soft  gold,  carrying  it  well  over,  and  feel  that  it  will  stay  where  I 
put  it.  When  I  have  anchorage  on  both  sides,  and  gold  firmly 
wedged  into  the  middle,  I  am  satisfied  that  it  will  stay. 

Another  matter,  and  I  am  through.  The  burnisher,  the  strips 
and  discs.  I  believe  we  depend  too  much  on  the  strips,  especially 
the  coarser  ones  which  leave  a  roughened  surface  difficult  to  make 
smooth,  and  we  use  the  burnisher  too  little  in  condensing  gold 
firmly  in  all  directions  over  the  margins.  I  believe  it  would  be  far 
better  if  we  used  the  burnisher  and  fine  knives  or  scalers  to  chip 
away  the  surplus,  and  if  we  left  the  strips  off  entirely  in  many 
cases . 

Dr.  C.  F.  Hartt  :  It  is  a  very  mean  man  that  will  sit  here  and 
hear  his  friends  reflected  unpleasantly  upon  or  abused.  The  gen- 
tlemen that  read  the  paper,  as  well  as  the  ones  who  discussed  it, 
have  not  said  anything  very  friendly  about  the  matrix.  They  say 
they  have  used  it  sometimes.  I  do  not  think  the  filling  of  proxi- 
mal cavities  in  bicuspids  and  molars  is  as  hard  as  it  used  to  be.  I 
do  not  believe  our  President,  Dr.  Johnson,  thinks  so.  I  saw  him 
fill  a  cavity  of  that  kind,  with  the  aid  of  Dr.  Brophy's  matrix,  at  a 
clinic  of  the  society  some  time  ago.  I  don't  care  whether  I  have 
an  undercut  or  not  at  the  cervical  margin.  I  want  the  cavity 
properly  shaped ;  I  depend  largely  upon  that  and  upon  the 
anchorage  along  the  sides  and  in  the  crown.  All  the  matrices  in 
use  at  the  present  time  are  modifications  of  Dr.  Brophy's. 

Dr.  Edward  A.  Royce  :  I  want  to  say  something  about  using 
gold  and  amalgam  at  one  sitting.  I  find  great  satisfaction  in  using 
it  at  one  sitting.  I  would  use  a  matrix  for  gold  and  amalgam  every 
time.  I  start  in  with  a  layer  of  amalgam,  then  use  good  old  crys- 
tal gold  until  it  will  pack  solid.  I  then  finish  the  filling  with  any 
gold  I  wish.  I  use  crystal  gold  as  it  will  take  up  the  surplus  mer- 
cury and  form  a  union  with  the  amalgam.  The  cervical  margin  is 
made  of  amalgam,  and  the  union  between  the  amalgam  and  gold  is 
almost  as  perfect  as  it  would  be  if  the  filling  were  made  of  cohesive 
gold,  and  the  finish  is  as  nice  as  any  gold  filling  I  could  put  in  there. 

In  my  practice  I  have  a  great  many  children,  and  in  their 
younger  days  I  find  their  teeth  very  soft.  I  found  it  very  difficult 
to  preserve  them,  for,  if  I  used  amalgam,  or  tin  and  gold,  after  a  little 
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time  the  margins  on  the  grinding  surface  began  to  give  way  and 
I  did  not  get  a  satisfactory  grinding  surface  j  I  did  not  get  a  satis- 
factory appearance  of  the  mouth  when  open. 

Copper  amalgam  to  me  is  dirty  looking  stuff  to  fill  teeth  with. 
With  amalgam  and  gold — I  get  the  cervical  margin  made  of  amal- 
gam— the  adaptation  is  better.  I  get  no  fractures  at  the  cervical 
margin,  and  I  also  have  gold  for  finishing  which  is  more  present- 
able, and  I  find  in  my  practice  that  gold  and  amalgam  combined, 
finished  at  one  sitting,  is  one  of  the  most  satisfactory  fillings  I 
insert. 

Dr.  Wachter  :  I  would  like  to  ask  Dr.  Royce  whether  he 
always  uses  crystal  gold,  or  whether  he  has  used  any  other  kind  in- 
stead ? 

Dr.  Royce  :  I  have  never  found  any  other  kind  that  will  take 
the  place  in  an  amalgam  and  gold  filling  as  satisfactorily  as  Watts' 
crystal  gold.    I  keep  enough  of  it  in  stock  for  that  kind  of  filling. 

Dr.  Allport: — I  have  listened  with  a  great  deal  of  interest  to 
the  paper  read  by  Dr.  Freeman,  as  well  as  to  the  discussion  upon 
it,  and  I  feel  that  I  have  learned  a  great  deal  from  both. 

When  I  look  back  over  my  practice  of  forty-six  years,  and  see 
how  different  it  was  then  from  what  it  is  now,  as  well  as  how  other 
good  practitioners  operated  then,  from  what  good  operators  do 
now,  and  think  of  the  comparative  success  we  had,  I  feel  almost 
astonished  at  the  results  in  saving  teeth  then  obtained. 

At  that  time  it  was  a  pretty  bold  thing  to  file  between  the 
teeth  as  freely  as  I  did,  for  but  few  did  it,  but  with  the  then  status  of 
dentistry,  I  am  sure  that  it  was  the  best  thing  that  could  have  been 
done,  and  I  obtained  comparatively  good  results,  for  I  always  tried 
to  so  shape  the  teeth  that  the  approximate  surfaces  would  not  fall 
together. 

But  do  the  best  I  could,  in  many  cases  the  space  would  close 
up  and  the  teeth  falling  together,  would  leave  a  convenient  lodging 
place  for  the  accumulation  of  food  and  the  secretions  of  the  mouth 
upon  their  broad  filed  surfaces  which  frequently  led  to  decay 
around  the  fillings. 

Those  who  did  not  separate  as  freely  as  I  did  refrained  from  it 
because  they  did  not  feel  justified  in  sacrificing  so  much  of  the 
tooth  structure,  and  I  feel  that  the  conservative  idea  is  a  good 
one.  In  the  state  of  the  practice  then  existing,  those  who  filed  the 
freest  saved  the  greatest  number  of  teeth,  but  as  I  look  back  over 
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my  practice  and  see  how  many  teeth  were  lost,  I  feel  that  many  of 
them  might  have  been  saved  had  they  been  treated  in  a  modern 
way.  And  yet,  gentlemen,  I  feel  that  there  are  things  connected 
with  the  present  method  of  cutting  away  teeth  that  ought  to  be 
criticised.  In  order  to  contour,  much  valuable  tooth  structure  is 
being  uselessly  destroyed  which  can  by  no  possibility  be  replaced 
by  anything  so  good.  Much  of  this  is  unwarrantably  done  by 
dentists  in  order  to  make  the  operation  easy  for  themselves. 

The  first  idea  of  a  surgeon  should  be  to  conserve  as  much  of 
a  leg  or  arm  as  possible,  and  the  dentist  should  conserve  as  much  of 
the  tooth  structure  as  he  possibly  can,  consistent  with  making  a 
good  operation.  He  should  conserve  when  it  is  not  ncessary  to 
destroy.  For  this  reason  I  feel  like  finding  fault  with — criticising 
— those  who  advocate  the  extreme  cutting  away  of  tooth 
structure,  in  order  to  contour.  I  hope  no  one  will  misunderstand 
my  meaning  in  what  I  say.  I  do  not  desire  to  be  understood 
as  not  believing  in  the  practice  of  cutting  away  a  tooth  when 
it  is  softened  or  too  frail  to  withstand  the  pressure  essential 
to  making  a  good  operation,  for  I  am  certainly  in  favor  of  it, 
but,  as  I  have  said  before  I  feel  there  is  too  much  destruction 
of  tooth  structure  by  dentists  in  order  to  make  their  operations 
easy  for  themselves.  They  want  an  open  field  so  that  they 
can  see  what  they  are  doing  and  use  as  straight  instruments 
as  possible  in  their  operations.  Surgeons  do  not  always  see  what 
they  are  doing ;  they  have  to  be  guided  a  great  deal  by  the 
sense  of  feeling,  and  sometimes  cannot  do  otherwise.  The  dentist 
should  do  the  same  thing,  and  his  touch  should  be  so  educated 
that  with  properly  shaped  instruments,  if  I  may  be  allowed  to 
make  use  of  the  expression,  that  he  can  shoot  around  corners. 
Though  he  cannot  see  the  bottom  of  this  cavity  without  the  aid  of 
a  glass,  he  can  accurately  place  the  filling  material  where  he  wants 
it,  thereby  saving  much  of  the  tooth  structure  that  is  now  too 
often  sacrificed. 

In  the  few  minutes  alloted  to  me  I  do  not  know  that  I  care  to 
criticise  the  paper,  for  I  think  the  time  can  be  better  spent  in  tell- 
ing you  my  method  of  operating  in  the  class  of  cases  under  consid- 
eration, and  then  I  want  to  hear  others  tell  how  they  operate,  so 
that  we  may  each  be  enabled  to  improve  our  practice  and  better 
serve  our  patients,  by  making  use  of  the  valuable  hints  thrown  out 
by  each  speaker. 
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But  I  want  to  say  that,  in  my  judgment,  too  much  importance  is 
attached  to  the  idea  of  making  our  fillings  as  solid  as  possible,  or 
as  some  express  it,  like  molten  gold  ;  for  such  solidity  all  through 
the  filling  is  not  essential  to  the  saving  of  the  tooth  ;  nor  is  it  de- 
sirable to  have  fillings  so  very  solid  as  this  except  at  points  where 
it  is  to  sustain  the  friction  and  force  of  mastication.  All  the  solid- 
ity that  is  necessary  in  order  to  prevent  decay  is  to  have  it  dense 
enough  to  exclude  moisture,  and  if  our  fillings  fit  perfectly  to  the 
margins  of  the  cavity,  great  solidity  at  these  points  is  not  neces- 
sary. The  essential  point  is  that  the  filling  material  shall  fit  per- 
fectly to  the  surrounding  tooth  structure,  and  the  less  dense  the 
filling  is,  so  long  as  it  performs  this  office  the  better  it  is  for  the 
tooth  for  the  less  dense  the  filling  is  the  less  the  liability  to  irrita- 
tion the  tooth  will  be  from  the  thermal  changes,  and  consequently, 
the  less  liable  the  pulp  will  be  to  become  irritated,  inflamed  and 
die. 

We  have  all  seen  and  taken  out  fillings  that  we  could  readily 
penetrate  and  pass  our  excavators  through  that  have  been  in  for  a 
great  many  years,  and  yet  when  the  cavity  had  been  perfectly 
cleaned  this  filling  saved  the  tooth  effectually.  This  proves  that 
great  density  is  not  essential  to  preventing  decay  around  fillings. 

As  I  have  said  before,  it  is  the  perfect  fit  rather  than  the  great 
density  of  fillings,  that  is  essential  to  preventing  decay.  Of  course 
where  friction  and  mastication  occur,  fillings  should  be  as  dense 
as  possible,  but  I  have  seen  many  teeth  ruined  by  too  dense  filling. 

A  great  deal  has  been  said  to-night  regarding  drilling  retaining- 
pits,  but  retaining-pits  are  not  as  essential  as  many  seem  to  sup- 
pose, if  we  only  use  the  right  kind  of  material  for  filling  and  man- 
age properly.  If  any  present  have  had  the  pleasure  of  removing 
any  of  my  fillings,  they  may  have  noticed  that  I  seldom  make  use 
of  retaining-pits  and  especially  at  the  cervical  portion  of  the  cavity. 

We  old  men,  who  commenced  practicing  over  forty  years  ago 
did  not  make  use  of  cohesive  gold,  nor  did  we  know  anything  of 
what  is  now  known  as  retaining-pits.  Our  gold  was  all  then  non- 
cohesive  gold  and  retaining-pits  came  into  vogue  after  the  intro- 
duction of  cohesive  gold,  and  it  is  very  difficult  to  put  in  good  co- 
hesive gold  fillings  without  these  pits,  but  with  non-cohesive  gold 
they  are  seldom  essential.  If  I  make  them  at  all  I  usually  make 
them  under  one  of  the  cusps  where  there  is  no  danger  of  wounding 
the  pulp,  and  I  pack  my  gold  from  that  point  down  to  the  cervical 
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margin.  Nevertheless  I  make  use  of  a  retaining  point  which  is 
outside  of  the  tooth. 

What  I  say  upon  this  point  will  be  a  difficult  thing  to  report,  but 
I  am  going  to  try  to  make  it  plain  to  those  who  hear  me  and  see 
how  I  illustrate  it.  Let  us  suppose  we  have  a  cavity  all  ready  to 
fill  and  that  my  two  fingers,  which  I  hold  up  separated  are  the 
teeth,  with  an  approximate  cavity  in  one  of  them.  Now  here  is 
my  pocket  handkerchief,  which  I  have  rolled  up  in  an  oblong 
shape,  which  represents  an  oblong  pellet  of  non-cohesive  gold, 
sufficiently  large  to  require  a  considerable  pressure  to  force  it  into 
the  cervico-lingual  corner  of  the  cavity.  Now  I  place  this  hand- 
kerchief between  my  fingers  in  such  a  way  that  a  portion  of  it 
passes  over  the  lingual  margin  and  onto  the  lingual  surface  of  the 
tooth  at  the  cervico-lingual  point  in  the  cavity,  and  at  the  same 
time  presses  against  the  opposing  tooth.  At  this  point  I  place  my 
finger  directly  over  the  projecting  portion  of  gold  and  press  it 
securely  against  the  lingual  surface  of  the  tooth  I  am  filling,  while 
the  pellet  is  being  condensed,  the  pellet  being  sufficiently  large  to 
rest  against  the  opposing  tooth,  and  my  finger  or  thumb  as  the 
case  may  be,  securely  holding  the  gold,  which  projects  over  the 
cavity  in  place  while  that  within  the  cavity  is  being  condensed. 
From  this  point  I  proceed  to  pack  my  gold  the  same  as  I  would 
had  I  made  a  retaining  point  inside  of  the  cavity,  and  when  the 
balance  of  the  filling  is  packed  there  is  always  a  sufficient  surplus 
of  gold  at  the  retaining  point  to  condense  and  finish  perfectly  to 
the  margin  of  the  cavity  at  that  point. 

As  I  proceed  with  the  operation,  if  there  is  any  little  trouble  of 
the  pieces  of  the  non-cohesive  gold  loosening  under  the  plugger  I 
mallet  down  small  loosely  torn  pieces  of  cohesive  gold  on  to  the 
non-cohesive  gold,  and  then  proceed  with  the  non-cohesive  gold  as 
before;  but  I  am  always  careful  to  place  the  non-cohesive  gold 
against  the  walls  of  the  cavity,  and  when  the  non-cohesive  gold  is 
flush  with  the  margins,  use  cohesive  gold  to  cover  the  surface  of 
the  margins.  But  I  commence  to  pack  the  strips  or  pledgees  of 
cohesive  gold  from  the  inside  of  the  cavity  and  let  it  lap  over  the 
margin.  In  this  way  there  is  never  any  trouble  about  the  pieces 
of  cohesive  gold  flaking  off  from  the  non-cohesive  gold,  it  being 
secured  from  the  inside  of  the  cavity  and  packed  toward  and  over 
the  margin.  It  is  next  to  an  impossibility  for  it  to  be  lost  unless 
the  entire  filling  comes  out.     I  proceed  in  this  way  around  the 
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entire  margin  of  the  cavity,  and  as  I  approach  the  grinding  surface  I 
use  nothing  but  cohesive  gold.  But  non-cohesive  gold  is  my 
reliance  against  the  walls  of  the  cavity  and  it  can  be  contoured  the 
same  as  if  I  had  used  cohesive  gold  for  the  entire  filling,  with  a 
greater  certainty  of  the  margins  being  perfect. 

In  regard  to  contouring  I  will  say  that  I  feel  differently  about 
it  from  what  I  used  to  and  while  I  contour  most  of  my  approxi- 
mate fillings  to  a  certain  extent,  I  am  by  no  means  what  might  be 
termed  an  extreme  contourist,  for  extreme  contouring  leaves  too 
great  a  leverage  on  the  filling  in  masticating  to  justify  it  in  most 
cases,  and  my  observation  teaches  me  that  many  teeth  are  broken 
by  the  force  of  mastication  on  extreme  contoured  fillings.  For 
this  reason  I  do  not  contour  to  the  extent  that  some  others  do; 
such  fillings  look  well  and  are  artistic,  but  I  do  not  think  it  to  be  a 
safe  practice.  At  the  same  time  a  moderate  degree  of  contouring 
is  always  desirable. 

While  it  is  pleasant  to  speak  well  of  the  dead,  justice  to  the 
living  requires  us  to  speak  the  truth. 

Dr.  Webb,  the  apostle  of  contouring,  was  an  extreme  contourist 
and  he  was  certainly  a  most  beautiful  operator  but  I  never  regarded 
him  as  a  safe  operator,  and  the  more  I  see  of  his  work,  and  the 
more  I  hear  of  it  from  those  who  have  had  better  opportunities 
than  I  have  to  observe  it,  the  more  I  feel  that  he  lacked  judgment 
in  his  operations.  Had  he  been  a  less  extreme  contourist,  and 
had  he  been  less  wedded  to  the  use  of  cohesive  foil,  and  appre- 
ciated more  fully  the  useful  qualities  of  non-cohesive  foil,  and  used 
more  of  it  in  his  practice,  he  would  have  left  many  more  enduring 
monuments  of  his  skill  than  he  has.  I  say  this  in  all  kindness, 
but  I  simply  state  what  I  believe  to  be  the  truth. 

In  regard  to  using  amalgam  in  connection  with  gold  fillings  I 
will  say  that  I  used  to  be  strongly  opposed  to  the  use  of  amalgam 
in  any  form.  Up  to  within  about  twenty  years  ago,  I  do  not  think 
I  had  ever  used  amalgam  as  a  filling  material  in  any  shape.  If 
there  is  anything  that  gives  me  satisfaction  it  is  to  acknowledge 
my  faults,  and  I  wish  to  say  that  under  certain  circumstances  I 
now  believe  a  good  quality  of  amalgam  to  be  one  of  the  very  best 
filling  materials  we  have.  I,  however,  never  use  it,  as  has  been 
suggested  here  this  evening,  at  the  cervical  margin  as  a  base  for 
gold  fillings;  nor  has  it  ever  occurred  to  me  that  it  could  be  used 
in  that  way,  nor  did  I  suppose  that  a  gold  filling  could  be  packed 
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over  a  freshly  put  in  amalgam  filling  at  this  point.  But,  by  the  use 
of  crystal  gold,  as  has  been  suggested  here  by  Dr.  Royce,  I  be- 
lieve in  many  cases  it  can  be  used  to  advantage,  and  I  want  to 
thank  Dr.  Royce  for  his  suggestion;  I  shall  give  it  a  trial. 

Dr.  Edmund  Noyes  :  This  is  a  very  large  subject.  It  is  diffi- 
cult to  tell  where  to  begin  in  it  or  just  what  most  needs  to  be  said. 
The  cases  vary  so  infinitely  that  while  everything  that  has  been 
said  to-night  may  be  true  in  respect  to  certain  cases  and  under  cer- 
tain circumstances,  yet  there  will  be  many  others  which  none  of 
these  things  will  exactly  fit. 

One  thing  I  was  glad  to  hear  said,  and  that  was  with  reference 
to  the  disposition  so  frequently  manifested  in  late  writings  to  cut 
away  freely  into  perfectly  sound  tissue.  I  think  that  we  maybe  very 
conservative  upon  that  point,  just  as  surgeons  everywhere  and 
under  all  circumstances  should  be  conservative  of  interference  with 
nature's  plans.  Gold  is  not  so  much  better  material  out  of  which 
to  make  a  tooth  that  we  should  hasten  to  put  any  more  of  it  in 
than  is  really  necessary  as  a  substitute  for  enamel  and  dentine. 
This  refers  to  extensive  enlargement  of  small  proximal  fillings  and 
to  a  free  notching  out  of  grinding  surfaces  to  reach  proximal  cavi- 
ties which  have  a  sound,  wide,  strong  overhanging  of  enamel  and 
dentine  that  is  in  good  condition.  It  does  not  mitigate  in  the  least 
against  cutting  out  cavities  to  the  very  last  limit  of  surface  disinte- 
gration. It  does  not  refer  to  the  retention  of  any  frail  margin  of 
overhanging  enamel,  which  must  be  cut  with  great  freedom  until 
the  walls  can  be  relied  upon  for  strength. 

I  am  old  fogy  perhaps,  in  regard  to  some  things,  and  I  might 
be  considered  such  were  I  to  oppose  or  discredit  in  the  least  any- 
thing that  has  been  said  here  to-night  in  regard  to  the  use  of  the 
matrix  or  with  reference  to  the  combination  of  gold  and  amalgam  ; 
but  it  seems  to  me  that,  as  a  practical,  philosophical  question,  a 
matrix  is  not  appropriate  as  an  auxiliary  in  the  construction  of  a 
gold  filling  unless  in  the  case  of  filling  with  non-cohesive  gold 
which  is  to  be  driven  down  in  such  a  way  as  to  need  lateral  sup- 
port to  keep  it  from  sliding  out  of  its  position.  In  that  way  a  ma- 
trix is  often  indispensable  in  the  packing  of  an  amalgam  filling.  If 
you  have  the  side  wall  against  the  matrix  you  can  force  it  down 
(that  is  the  plastic  amalgam),  into  a  much  better  adaptation  to  the 
walls  and  use  it  with  less  mercury,  so  as  to  make  in  every  way  a 
far  better  operation.    In  that  case  it  is  of  indispensable  service  to 
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have  a  side  wall  which  supports  the  material  while  it  is  being 
crowded  in. 

The  theory  upon  which  gold  is  used  is  that  it  must  lie  in  the 
cavity  so  as  to  be  retained.  It  is  absolutely  essential  that  the 
manipulation  of  it  along  the  borders  and  over  the  margins  should 
be  very  careful  and  thorough,  and  that  the  portions  as  they  are  put 
into  the  cavity  should  stay  where  they  are  put  without  the  aid  of  a 
matrix  or  anything  else  to  hold  them  as  the  insertion  of  the  filling 
progresses.  That  being  the  case,  the  matrix  is  in  your  way,  and 
cannot  be  regarded  in  any  other  way  than  as  an  obstruction  that 
you  must  work  around  and  against  with  greater  slowness  and  diffi- 
culty than  you  would  do  if  it  was  not  there. 

In  regard  to  the  combination  of  gold  and  amalgam,  it  seems  to 
me  that  if  it  is  an  advantage  over  some  other  combinations  it  must 
be  a  chemical  or  therapeutical  advantage  which  it  possesses. 
Amalgam  is  not  mechanically  as  good  a  filling  as  gold;  it  will  not 
make  an  operation  as  mechanically  perfect  in  its  adaptation  to 
Walls  of  cavities,  nor  in  its  smoothness,  accuracy,  toughness  and 
permanence  of  margins.  I  have  not  had  an  observation  in  twenty 
years  or  more  of  practice  that  justifies  me  in  the  belief  that  it  will 
preserve  teeth  at  cervical  borders  any  better  than  gold.  So  far  as 
I  can  see,  under  similar  conditions  and  equally  good  workmanship, 
you  will  find  secondary  decay  at  the  corners  and  along  the  cervical 
borders  of  amalgam  fillings  more  frequently  than  along  the  same 
lines  of  gold  fillings,  just  as  we  should  expect  from  its  being  a  little 
less  mechanically  perfect.  Now,  there  is  a  combination  that  can 
be  used  under  such  circumstances  that  will  make  an  operation  as 
mechanically  perfect  as  gold,  and  I  am  inclined  to  believe  has  all 
the  advantages  therapeutically  or  chemically  that  the  amalgam 
has.  I  mean  a  combination  of  gold  and  tin,  or  even  filling  a  cavity 
at  that  portion  with  pure  tin.  I  believe  cases  in  which  either  of 
these  combinations  were  used  have  shown  greater  durability  than 
any  other  proximal  operations  I  have  ever  made,  and  these 
materials  can  be  packed  into  a  cavity  so  as  to  make  a  mechanically 
perfect  operation.  It  has  never  seemed  to  me  that  there  is  often 
sufficient  motive  to  fill  a  portion  of  the  cavity  with  amalgam  unless 
I  made  the  whole  operation  with  it.  There  is  no  time  or  price 
saved  worth  mentioning  and  it  leaves  the  most  vulnerable  part  of 
the  filling  with  the  poorest  material,  it  seems  to  me.    I  confess  to 
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being  very  uncertain  in  my  mind  as  to  some  of  the  therapeutical 
relations  of  these  materials. 

There  is  one  thing  more  in  regard  to  the  general  question  of 
restoration  of  contour.  The  objection  to  the  operation  described 
by  the  essayist,  if  I  understood  him  correctly — making  proximal 
operations  so  that  there  will  always  be  a  free  space  between  the 
teeth — is  that  unless  the  case  is  studied  carefully  and  unless  one  is 
able  to  foresee  what  will  take  place,  the  space  cannot  be  relied 
upon.  As  a  general  proposiiion,  to  which  there  are  of  course 
numerous  exceptions,  if  a  tooth  is  extracted  from  the  arch,  or 
two  of  them,  or  if  the  anterc-posterior  diameter  of  a  tooth  is  dimin- 
ished, the  arch  will  collapse  to  that  extent ;  and  if  a  series  of  oper- 
ations are  made  in  this  way  upon  a  succession  of  proximal  sur- 
faces one  in  front  of  the  other,  there  will  in  very  many  instances 
after  a  while  be  a  close  approximation  of  the  necks  of  the  teeth 
which  nature  intended  should  be  separated. 

The  suggestion  that  the  contours  of  the  teeth  have  relation  to  the 
value  and  preservation  of  the  inter-proximate  spaces  rather  than  to 
the  value  and  use  of  the  teeth  themselves,  or  at  least  quite  as  much 
so,  seems  to  me  philosophical.  We  have  all  seen  a  great  number 
of  these  wide  separations  which  have  been  successful  in  an  emi- 
nent degree.  There  is  no  question  about  that.  We  have  also  seen 
a  great  number  of  them  in  which  the  close  approach  of  the  necks 
of  the  teeth  was  followed  by  extensive  and  disastrous  decay  from 
the  borders  of  the  first  fillings  to  the  edge  of  the  alveolus,  so  that 
the  last  state  of  the  teeth  was  much  worse  than  the  first.  A  con- 
tour filling  must  have  strict  relation  to  the  solidity  and  thorough- 
ness of  its  anchorage  with  reference  to  the  force  that  will  be  put 
upon  it.  If  a  well-contoured  filling  comes  out  there  is  much  better 
opportunity  to  restore  it  by  a  similar  operation  than  there  is  if  one 
of  these  flat  fillings  decays  up  to  the  alveolus.  The  liability  of  con- 
tour work  to  break  down  under  the  forces  of  mastication  is  an  ob- 
jection to  it,  but  to  my  mind  a  trifling  one  compared  with  the  great 
advantages  of  the  work.  Of  course  contouring  must  be  done  with 
good  sense  and  judgment,  and  I  have  no  doubt  you  have  seen  many 
cases  that  were  over-contoured,  in  which  the  grinding  surface  was 
so  shaped  that  the  masticating  leverage  upon  it  was  much  greater 
than  was  necessary.  The  essential  point  of  a  contour  is  that  it 
should  touch  its  fellow  tooth  at  a  point  far  enough  away  from  the 
grinding  surface  to  be  subject  to  as  little  strain  by  mastication  as  is 
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consistent  with  attainment  of  the  primary  object.  The  special 
motive  for  contouring  is  with  respect  to  the  maintenance  of  the 
teeth  in  their  proper  positions,  preservation  of  the  interproximate 
space,  and  the  separation  of  the  cervical  borders  and  the  portions 
near  the  cervical  borders  of  the  fillings  from  their  fellows  so  as  to 
allow  cleansing  thoroughly  of  that  portion  most  likely  to  be  subject 
to  secondary  decay. 

Dr.  T.  W.  Brophv  :  After  listening  to  the  paper,  there  is  a 
good  deal  in  it  that  I  can  approve  of  and  some  things  that  I  can- 
not endorse. 

While  Dr.  Allport  was  on  the  floor,  a  thought  occurred  to  me 
as  it  has  on  previous  occasions,  and  that  is  the  necessity  of  keep- 
ing pace  with  the  times.  Dr.  Allport  made  the  statement  in 
the  presence  of  this  large  gathering  that  he  had  learned  a  great 
deal  here  this  evening.  You  all  know  that  there  are  members  of 
the  profession  of  his  age  who  have  almost  ceased  to 
.be  useful,  and  to  take  *  an  active  part  in  society 
work.  Is  it  not  true  that  such  men  do  not  keep  pace 
with  the  times  ?  They  become  less  efficient  as  the)7  advance 
in  years.  I  think  one  of  the  most  impressive  lessons  that  can  be 
taught  young  men  is  the  necessity  of  work,  not  only  in  the  direc- 
tion of  their  life-work,  but  work,  work,  work  constantly  and  work 
as  long  as  they  live  if  they  expect  to  achieve  the  highest  object  in 
the  pursuit  of  their  chosen  calling  and  associate  with  others. 

There  is  one  statement  made  by  the  gentleman  who,  I  think, 
has  just  spoken,  that  he  would  qualify  if  his  attention  were  called 
to  it  again,  and  that  is  in  going  around  corners  in  the  filling  of 
teeth.  He  does  not  go  around  the  corner  to  the  extent  of  filling 
proximal  cavities,  where  there  is  not  sufficient  overlying  enamel 
and  dentine  to  render  the  masticating  surface  absolutely  strong. 
From  my  observation  of  his  operations.  I  am  satisfied  that  he  takes 
into  consideration  always  the  necessity  of  securing  for  his  opera- 
tions when  completed  the  greatest  strength  possible,  and  does  not, 
nor  would  I,  undertake  to  fill  a  tooth  around  a  corner  on  a  proxi- 
mal surface.  If  the  cavity  were  in  the  proximal  surface  only  the 
enamel  above  it  should  be  cut  away  and  the  cavity  filled  so  as  to 
impart  to  the  tooth  the  greatest  possible  strength. 

In  the  matter  of  retention  of  gold  in  the  introduction  of  fillings, 
I  am  sometimes  amazed  to  hear  gentlemen  talk  about  cutting 
grooves  down  around  the  pulp  and  proximal  surface  for  the  intro- 
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duction  of  gold  fillings.  I  regard  it  in  almost  all  cases  as  unneces- 
sary. I  think  a  pellet  of  gold  can  be  put  in  and  so  fixed,  although 
I  have  not  adopted  the  method  of  holding  a  piece  with  the  finger, 
but  I  can  see  its  practicability,  of  putting  a  piece  in  of  sufficient 
size  with  a  plugger  to  fix  it  there  and  hold  it  until  the  other  side  is 
fixed,  thereby  having  a  retaining  point.  Retaining  pits,  m  my 
opinion,  should  be  relegated  to  antiquity  and  never  again  revived 
except  in  very  rare  cases.  It  is  a  thing  of  the  past  or  ought  to  be 
at  least. 

Now,  that  is  one  of  the  advantages  of  the  matrix.  What  Dr. 
Allport  said  he  did  with  his  finger  can  be  done  with  a  matrix  so 
easily,  provided  it  is  properly  constructed.  The  matrix  Dr.  Palmer 
has,  maybe  used  successfully,  but  the  position  of  the  matrix  upon 
the  model  which  has  been  passed  around  is  such  that  it  would  be 
impossible,  at  least  for  me,  to  introduce  gold  around  the  cervical 
border  of  the  cavity  and  make  it  overlap  so  as  to  make  an  abso- 
lutely tight  filling.  If  I  could  get  ftie  matrix  back  a  little  way  and 
the  instrument  and  gold  around  the  border  all  along  the  cervical 
wall  to  the  masticating  surface,  I  could  use  it.  As  you  see  on  that 
model,  it  is  forced  by  the  little  clamp  or  spring  against  the  surface 
and  the  cervical  wall  and  is  unyielding. 

Dr.  Jack  was  the  first  one  to  use  the  matrix  successfully,  and  it 
had  been  tried  by  Dr.  Dwindle,  of  New  York.  There  may  have 
been  others  before  him.  As  far  back  as  1856-7  the  American 
Journal  of  Dental  Science,  published  in  Baltimore,  speaks  of  its 
use.  I  think  Dr.  Dwindle  advocated  the  use  of  the  matrix  in 
filling  teeth  in  1850.  Dr.  Jack  subsequently  took  it  up  and  im- 
proved it.  His  matrix  was  pat  between  teeth  and  fixed  with  a 
wedge  and  made  immovable.  In  order  to  improve  upon  it  still 
further,  he  had  it  made  so  that  the  cervical  border  was  exposed 
and  the  matrix  stood  below  and  the  gold  could  be  carried  over  it 
a  little  bit.  That  was  a  great  improvement.  To-day  the  matrix 
must  be  adjusted  so  that  the  borders  are  exposed  in  such  a  way 
that  the  gold  can  be  carried  over  them.  If  you  fail  to  do  this,  you 
should  not  use  a  matrix.  Drop  it.  You  must  have  the  cervical 
borders  exposed,  so  that  the  gold  can  be  lapped  a  little  and 
moulded  or  malleted  against  the  wall.  This  can  be  done  with 
soft  non-cohesive  or  with  crystalloid  gold.  There  is  a  prejudice 
against  crystalloid  gold  on  the  ground  that  it  is  more  liable  to  leak 
than  foil. 
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In  answer  to  Dr.  Noyes,  that  he  does  not  see  the  necessity  of 
it  in  condensing  gold,  I  make  this  statement,  and  if  he  or  any  one 
here  can  show  me  that  I  am  mistaken  I  will  admit  it — I  contend 
that  in  all  proximal  cavities  a  matrix  will  enable  the  operator  to 
proceed  faster  with  his  operations  and  he  will  get  the  proximal 
wall  as  absolutely  solid  as  he  would  get  his  masticating  surface 
driven  down  with  a  mallet,  and  when  he  takes  off  his  matrix  he  has  a 
solid  contoured  wall  without  pits  or  indentations.  He  has  no  finish- 
ing to  do  comparatively;  he  has  no  rough  surfaces,  it  is  all  smooth 
and  when  polished  with  sand-paper  disc  and  polishing  strips  and 
rubbed  with  oil  and  corundum  powder  the  filling  will  be  as  good 
as  can  be  inserted. 

One  gentleman  said  he  used  very  fine  pluggers.  If  I  were 
going  to  drive  tacks  I  would  use  a  tack  hammer,  and  if  I  were 
going  to  drive  spikes  I  would  take  a  larger  hammer,  and  so  on.  I 
have  pluggers  of  the  same  form,  running  from  very  fine  to  very 
heavy,  and  if  1  am  filling  a  large  cavity  I  use  a  plugger  which  will 
correspond  with  the  size  of  the  cavity.  If  I  have  a  small  cavity  to 
fill  I  use  a  small  instrument.  It  seems  to  me  that  this  is  the  proper 
way  to  do,  make  the  instrument  correspond  to  the  size  of  your 
cavity.  I  think  a  great  deal  of  harm  has  been  done  in  using  too 
fine  pointed  pluggers  ;  the  gold  is  chopped  up  and  allowed  to 
crumble. 

The  remark  has  been  made  here  to-night  about  the  conservation 
of  tooth  substance, and  the  gentlemen  have  quoted  surgeons.  I  do  not 
think  surgery  has  any  particular  bearing  upon  the  method  of  a 
dentist  in  filling  teeth.  Nerve  tissue  when  divided  will  unite,  and 
most  any  other  tissue,  except  arteries.  Nearly  all  the  tissues  will 
be  reformed,  including  bone;  but  who  ever  saw  a  cavity  in  a  tooth 
cured  by  nature,  except  when  filled  with  salivary  calculus.  The 
surgeon  is  aided  by  nature  in  the  cure  of  disease,  but  the  dentist  is 
dependent  upon  his  own  skill  for  the  preservation  of  the  parts  upon 
which  he  operates.  Should  he  fail  in  making  a  perfect  operation, 
does  nature  step  in  and  assist  him?  By  no  means.  If  he  succeeds 
in  making  a  good  honest,  skillful  operation  he  may  preserve  the 
part  upon  which  he  operates,  but  if  he  dees  not  succeed  in  doing 
everything  to  perfection,  his  operation  will  result  in  failure,  because 
nature  does  nothing  to  assist  him. 

There  has  been  quite  a  good  deal  said  on  the  use  of  amalgam 
and  gold  in  combination  in  the  same  cavity.    I  am  not  prepared  to 
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express  an  opinion  one  way  or  the  other  upon  this  subject,  and  as 
I  grow  older  I  get  a  little  more  careful  about  expressing  my  opin- 
ions. I  think  we  are  too  apt  to  approve  or  condemn  without  suffi- 
cient consideration.  It  may  be  an  ideal  way  of  filling  teeth,  it  is 
not  the  first  time  I  have  heard  it  advocated.  It  occurred  to  me 
that  it  is  a  slip-shod  way  of  preserving  teeth.  I  have  put  amalgam 
in  a  tooth,  allowed  it  to  set,  and  at  a  subsequent  sitting  of  the 
patient,  completed  the  filling  with  gold ;  but  whether  it  is  the 
proper  thing  to  put  amalgam  in  and  then  work  it  down  as  one  of 
the  gentlemen  has  stated,  I  do  not  know.  I  hope  it  is  better  able 
to  arrest  caries  at  the  cervical  border  and  prevent  its  recurrence 
after  the  extensive  operations  that  we  sometimes  perform  than  we 
have  heretofore  been  able  to  do.  I  think  a  great  many  failures  at 
the  cervical  borders  result  from  imperfect  finishing,  from  overhang- 
ing edges  that  are  not  properly  finished,  from  imperfect  prepara- 
tion of  the  cavity,  not  having  the  borders  of  the  cavity  smooth  and 
beveled  so  that  the  gold  when  condensed  will  not  pulverize,  etc. 
In  my  opinion  the  secret  lies  in  most  cases  in  the  preparation  of 
the  cavity.  The  cavity  should  be  properly  prepared,  beveled  off 
and  rounded,  and  sharp  corners  should  never  be  present.  When 
we  thus  prepare  a  cavity  we  can  put  in  a  filling  and  be  almost  cer- 
tain of  having  a  good  result. 

Dr.  Allport  :  I  fear  that  Dr.  Brophy  misunderstood  my  re- 
mark in  regard  to  conserving  as  much  of  the  tooth  substance  as 
possible.  I  am  just  as  well  aware  as  is  Dr.  Brophy  that  nature 
does  a  great  deal  in  the  restoring  of  soft  tissues,  and  I  do  not 
think  his  remarks  apply  to  what  I  said.  I  stated  distinctly  that  all 
unhealthy  tooth  structure  should  be  removed,  and  it  is  hardly  nec- 
essary for  any  one  to  state  to  this  society  that  the  tooth  isdestitute 
of  the  recuperative  power  that  other  portions  of  the  body  have,  and 
that  therefore  all  the  diseased  portion  of  the  tooth  should  be  re- 
moved. But  because  it  has  no  recuperative  power,  as  much  of  the 
healthy  tissue  as  possible  should  be  retained,  and  a  skillful  dentist 
can  save  a  good  deal  of  the  tooth  structure  that  a  clumsy  operator 
would  'cut  away.  This  is  the  point  I  make  and  I  believe  it  to  be 
correct. 

While  I  am  on  the  floor  I  wish  to  say  a  word  about  the  matrix. 
We  all  have,  I  presume,  particular  skill  in  doing  certain  things, 
and  I  presume  one  reason  why  I  do  not  use  the  matrix  is  because 
I  have  not  sufficient  skill  to  do  it  as  well  as  Dr.  Brophy  does.  Yet, 
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I  have  tried  a  great  many  times  to  use  it  and  have  usually  suc- 
ceeded in  making  very  passable  operations,  but  with  few  excep- 
tions, not  as  good  as  I  could  have  made  without.  I  presume  I 
might  learn  to  use  it  better  than  I  do  at  present,  but  I  regard  the 
matrix  in  the  hands  of  an  ordinary  operator  as  a  very  dangerous 
appliance,  for  he  will  be  apt  to  think  he  has  made  a  good  opera- 
tion simply  because  the  matrix  holds  the  filling  in  place,  and  I  do 
not  believe  the  ordinary  operator  can  make  as  good  operations 
with  the  matrix  as  he  can  without  it  in  ordinary  cases,  nor  do  I 
believe  that  the  same  amount  of  skill  will  make  as  good  an  opera- 
tion by  the  use  of  the  matrix  as  can  be  made  without  it. 

Dr.  Newkirk  :  It  seems  to  me  that  a  great  many  gentlemen 
have  got  the  idea  that  I  fill  teeth  with  very  fine  instruments  and 
small  pieces  of  gold.  That  is  not  so.  What  I  meant  to  convey  is 
this,  that  in  starting  a  filling  I  want  some  fixed  point  to  commence 
my  filling.    I  feel  then  I  have  something  upon  which  I  can  rely. 

Dr.  J.  G.  Reid  :  I  want  to  say  a  word  or  two  about  the  matrix. 
I  do  not  know  whether  I  can  illustrate  it  or  not,  but  I  will  try  to. 
One-half  of  the  matrices  on  the  market  are  not  of  much  value.  I 
believe  a  matrix  should  be  made  to  suit  each  individual  case  that 
is  presented  for  operation.  I  think  our  work  can  be  more  satisfac- 
torily done.  The  operator,  if  he  is  any  kind  of  a  genius,  can  make 
matrices  to  suit  his  cases  better  than  any  that  are  at  present  on  the 
market.  That  has  been  my  experience  in  the  last  two  or  three 
years.  One  thing  is  essential  in  all  cases,  viz:  Have  space 
enough  to  apply  them  in  the  first  place. 

The  point  Dr.  Brophy  made  of  having  all  of  the  margin  of  the 
cavity  exposed,  is  proper,  and  it  is  one  of  the  most  important  fea- 
tures. What  I  desire  to  call  attention  to  is  that  the  matrices  we 
have  now  are  too  large;  they  obstruct  the  view  of  the  cavity  and  this  is 
the  principal  reason  why  I  advocate  and  advise  dentists  to  make 
their  own  matrices.  (Here  Dr.  Reid  demonstrated  on  the  black- 
board how  large  and  small  matrices  should  be  used.) 

Resuming,  he  said  :  A  matrix  that  covers  the  cavity  completely 
up  to  the  crown  of  the  tooth,  obstructs  the  view  of  the  cavity.  I 
don't  care  whether  it  be  a  mesial  or  a  distal  j  if  it  is  a  mesial  it  is 
worse.  I  claim  that  a  matrix  should  rest  as  much  as  possible  on 
the  outside  of  the  cavity  and  not  touch  the  lateral  walls  or  cervi- 
cal margin.    If  you  can  make  one,  you  can  make  it  do  that  invariably. 

Dr.  A.  W.  Harlan  :    I  want  to  make  one  suggestion  :  There 
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is  certainly  a  class  of  pulpless  teeth  in  which  retaining  points  are 
very  easy  to  make,  and  these  are  in  cuspids  and  some  of  the  bicus- 
pids, and  they  render  the  fillings  at  certain  points  much  more 
secure  than  cutting  away  the  tooth  and  thereby  weakening  the 
tooth  structure. 

Dr.  Louis  Ottofy  then  read  a  paper  on  "  Rubber  Dam."  * 
Dr.  Edmund  Noyes,  in  opening  the  discussion,  said  :  The 
essayist  has  left  little  to  be  said  except  to  amplify  the  details  of 
management  and  methods  of  applying  rubber  dam,  and  the  many 
tricks  and  devices  for  overcoming  the  difficulties  we  continually 
encounter  in  its  use.  Careful  operators  now  make  use  of  it  for 
almost  all  operations.  It  is  especially  necessary  if  it  can  be 
applied  without  unreasonable  trouble,  to  use  it  every  time  a  pulp 
chamber  is  opened  for  any  purpose  of  treatment  or  rilling  root 
canals.  The  reason  for  it,  in  a  single  word,  is  that  in  average 
mouths,  under  ordinary  circumstances,  in  a  city  like  this,  pus 
microbes  can  always  be  found.  If  work  is  done  in  a  pulp  cham- 
ber without  the  exclusion  of  the  fluids  of  the  mouth,  there  is  cer- 
tainly danger  of  infection  of  the  pulp  or  of  the  tissues  about  the 
apex  of  the  root,  unless  it  is  kept  continually  under  the  control  of 
an  antiseptic.  It  is  always  better  to  avoid  infection  than  to  depend 
upon  a  disinfectant  after  it  has  occurred.  It  is  my  opinion  that 
very  few  cavities  should  be  prepared  for  filjing  without  applying 
the  rubber  dam  and  securing  it  as  the  first  step  in  the  operation  ; 
at  any  rate,  after  the  simplest  and  easiest  opening  of  the  cavity  or 
such  preliminary  work  as  may  be  necessary  in  order  to  conveniently 
apply  it.  The  most  important  reason  for  that  is,  that  the  prepara- 
tion of  the  cavity  can  be  done  so  much  more  rapidly  and  certainly, 
the  condition  of  the  dentine  upon  which  we  are  at  work  is  more 
readily  visible  to  the  eye,  and  the  certainty  of  accomplishing  what 
we  desire  is  thereby  greatly  increased. 

There  are  some  instances  in  which  the  application  of  the  rub- 
ber dam  is  more  difficult  and  will  take  more  time,  pains  and  worry 
than  it  is  worth,  but  in  my  opinion  they  are  very  rare.  Of  course, 
there  are  operations  which  cannot  be  undertaken  without  the  use 
of  the  rubber  dam.  It  must  be  applied  to  them  at  whatever  cost. 
In  case  it  cannot  be  secured  so  as  to  make  the  operation  we  prefer, 
we  may  be  obliged  to  change  the  character  of  the  operation  in 
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consequence.  With  the  help  of  an  assistant  who  has  had  some 
experience  with  patients,  there  is  scarcely  a  case  calling  for  an 
operation  upon  which  the  rubber  dam  cannot  possibly  be  applied. 
There  are  a  few  teeth  not  yet  erupted  which  are  exceedingly  difficult, 
but  most  of  them  are  far  easier  than  they  look  before  you  begin, 
because  in  a  large  proportion  of  these  cases  a  ligature  or  a  clamp 
can  be  carried  down  to  the  neck  of  the  tooth  so  as  to  be  retained. 
The  means  of  applying  and  retaining  the  rubber  dam  are  consider- 
able in  variety,  and  every  dentist  acquires  the  habit  of  using  a  cer- 
tain number  of  them  and  some  are  used  to  the  exclusion  of  others, 
but  I  think  most  of  us  are  obliged  to  have  a  considerable  number 
of  methods  and  appliances  in  reserve  and  resort  to  one  or  another 
as  may  be  necessary. 

In  almost  all  instances  I  prefer  to  apply  rubber  upon  teeth  in 
the  back  part  of  the  mouth — molars,  by  first  tying  a  ligature  with 
two  beads  around  the  tooth,  and  if  the  rubber  is  carried  down  un- 
der them  it  can  be  relied  upon  to  stay.  In  my  own  experience  I 
have  not  found  that  a  painful  operation.  It  seems  to  me  to  average 
far  less  so  than  the  application  of  a  clamp,  which  is  a  source  of  very 
great  annoyance  after  it  is  placed.  If  the  application  of  such  a 
ligature  does  prove  painful  it  can  be  controlled  by  carrying  around 
the  margin  of  the  gum  a  little  cocaine  and  waiting  for  perhaps  two 
minutes.  A  ten  per  cent  solution  I  think  is  the  proper  strength  to 
use  for  such  a  purpose. 

I  think  most  of  you  know  my  decided  preference  for  the  control 
of  the  rubber  dam  and  the  maintenance  of  the  space  between  the 
teeth  for  proximal  work  by  means  of  orange  wood  wedges,  and  I  need 
not  say  much  about  that,  except  to  repeat  the  special  reasons  for 
their  use.  It  can  almost  invariably  be  forced  above  the  margins 
of  the  cavities  so  as  to  expose  the  cervical  border  to  full  view  and 
clear  light.  The  light  wood  reflects  light  and  makes  the  cervical 
border  open  to  distinct  vision,  and  it  maintains  the  space  during 
the  operation  which  would  otherwise  be  contracting  continually. 

In  many  cases  probably  the  same  thing  could  be  accomplished 
with  a  separator,  but,  I  think,  not  usually  any  better,  and  I  find  a 
separator  in  my  way.  Perhaps  it  would  not  be  if  I  used  it  more. 
The  painfulness  of  this  operation  is  also  mitigated  by  using  a  ten 
per  cent  solution  of  cocaine  upon  the  gum  previous  to  the  driving 
the  wedge.  It  will  reduce  the  pain  for  the  most  part  to  that  caused 
by  the  strain  upon  the  peridental  membrane,  which  must  be  about 
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the  same  as  that  produced  by  the  separator  or  any  other  means  of 
doing  the  same  work.  One  of  my  reasons  for  using  beads  upon  the 
ligature  instead  of  depending  upon  the  ligature  alone,  is  that  I 
always  desire  to  put  some  strain  upon  the  margins  of  the  rubber 
,dam  to  get  it  out  of  my  way,  and  to  open  the  mouth  and  cavity  to 
light,  and  I  don't  want  to  feel  that  the  ordinary  strain  from  my 
fingers  or  from  the  movements  of  the  lips  under  the  rubber  will 
pull  it  off  from  the  tooth.  There  are  many  instances  in  which  noth- 
ing need  to  be  used  except  to  turn  the  margin  of  the  rubber  under 
the  free  margin  of  the  gum,  so  that  the  tendency  of  the  rubber  will 
be  to  slide  toward  the  apex  of  the  root  in  the  direction  which  its 
natural  conical  form  tends  make  it  go,  and  all  the  pain  and  annoy- 
ance and  time  of  applying  ligatures  may  be  avoided.  That  will 
oftener  be  the  case  upon  the  bicuspids.  Sometimes  the  tendency 
to  pull  out  from  the  space  behind  the  tooth  being  operated  upon 
can  be  controlled  very  readily  and  admirably  by  a  little  clamp  which 
Dr.  Swasey  has  made  for  that  purpose,  or  the  same  thing  can  be 
done  by  a  bead  on  a  string,  drawn  through  until  the  bead  occupies 
the  space  between  the  necks  of  the  teeth. 
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{Continued from  page  8gj.) 

In  the  course  of  a  discussion  of  a  paper  on  "Pathological 
Conditions  of  the  Ethmoid  Bone,  Resulting  from  Dental  Lesion,"* 
Dr.  Ingersoll  said  :  This  subject  is  so  extremely  new  and  so 
important  that  the  discussion  cannot  very  well  be  entered  upon 
immediately.  I  want  to  say  we  have  with  us  Dr.  Sudduth,  of 
Philadelphia,  and  Dr.  Harlan,  of  Chicago,  who  have  experience  on 
this  wide  question  and  know  something  about  it,  and  I  would  like 
indeed  if  they  could  be  called  upon. 

Dr.  Sudduth,  Philadelphia  :  It  is  a  fact  that  has  been  long 
known  to  medical  men,  that  the  ethmoid  bone  does  become  dis- 
eased in  some  conditions  of  nasal  catarrh,  and  that  certain  brain 
lesions  result  from  these  diseased  conditions.  What  Dr.  Wilson 
has  called  attention  to,  is  a  new  thought  to  me.    That  is,  that  in 


*  See  page  505,  Dental  Review,  1890. 
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connection  with  diseased  antra  you  may  have  this  same  condition 
arise.  I  have  had  no  personal  experience  in  that  connection, 
although  I  have  had  some  experience  with  diseased  ethmoid  bone 
in  nasal  catarrh. 

Dr.  Harlan,  Chicago  :  I  had  the  opportunity  of  reading  Dr. 
Wilson's  paper  this  morning  and  I  thought  while  reading  it,  that 
he  had  been  able  to  introduce  a  new  phase  of  this  subject  by  asso- 
ciating it  with  diseased  antra.  An  Irish  lady  of  about  40  years  of 
age,  had  been  unsuccessfully  treated  for  nasal  catarrh  for  a  number 
of  years,  and  on  being  directed  to  me  for  an  examination  of  her 
teeth,  I  could  only  discover  the  right  lateral  incisor  to  be  pulpless, 
and  at  first  thought  I  would  do  nothing  with  that,  but  boring  into 
the  pulp  chamber,  I  concluded  to  try  the  effect  of  jogging  some- 
thing through  the  root  and  see  where  it  would  go  ;  see  whether  it 
would  go  into  the  nasal  cavity  or  into  the  antrum  of  Highmore.  As 
the  fluid  passed  through  the  root  it  entered  the  antrum  and  finally 
discharged  from  both  nostrils  in  the  same  way  that  Dr.  Wilson  has 
described.  This  case  progressed  very  favorably,  and  at  the  end  of 
four  months  was  cured.  Then  the  patient  was  referred  back  to  the 
physician  and  he  was  able  after  a  time  to  arrest  the  further  discharge 
and,  aside  from  the  influence  on  the  voice,  no  one  would  have 
known  that  a  disease  of  that  kind  had  been  present.  I  am  satisfied 
that  the  literature  probably  is  more  full  of  reference  to  conditions 
of  this  kind  than  Dr.  Wilson  has  found,  as  in  nearly  every  work  on 
rhinology  and  post-nasal  catarrh,  etc.,  references  will  be  found  to 
pathological  conditions  of  the  ethmoid  but  none  with  reference  to 
the  connection,  or  probable,  or  possible  connection  of  disease  in 
the  antrum  of  Highmore.  I  think  it  is  a  subject  that  should 
receive  more  attention,  and  especially  from  dentists.  Wherever 
there  is  a  case  of  antrum  disease  that  is  stubborn  and  resists  their 
usual  mode  of  treatment,  they  should  undoubtedly  consult  a  spe- 
cialist in  this  line,  and  they  will  both  be  benefited,  and  I  am  cer- 
tain the  patient  will  be. 

Dr.  A.  H.  Thompson,  Topeka:  I  have  had  but  little  experience  in 
the  treatment  of  this  form  of  disease.  In  the  few  cases  of  abscess 
of  the  antrum  which  I  have  treated,  there  happened  to  be  no  nasal 
complication,  but  I  can  readily  see  how  such  troubles  are  caused 
in  the  manner  in  which  Dr.  Wilson  has  described.  I  am  sure  the 
paper  has  been  very  instructive  to  all  of  us,  and  as  Dr.  Harlan  says, 
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it  will  be  beneficial  for  both  ourselves  and  specialists  to  act  to- 
gether in  the  treatment  of  such  disease. 

Dr.  Ingersoll:  This  is  entirely  a  new  feature  of  dental  disease  to 
me.  It  explains,  I  think,  some  difficulties  I  have  had  in  treating 
diseases  of  the  antrum,  which  I  should  never  have  suspected.  It  is 
however,  a  question  in  my  mind,  which  was  the  primary  disease: 
whether  it  was  nasal  catarrh  primarily,  greatly  aggravated  and  car- 
ried on  by  the  dental  lesion,  producing  its  influence  on  the  antral  cav- 
ity. I  am  struck  with  the  peculiar  feature  in  all  such  cases — which 
ought  to  be  a  lesson  to  every  dentist — it  enlarges  so  very  greatly  the 
field  of  our  work  as  dentists.  I  have  been  led  to  notice  this  in  a 
number  of  instances  in  the  past  two  years.  The  fact  is  that  in  the 
early  days,  and  even  to-day  among  a  large  class  of  men.  the  teeth 
are  supposed  to  be  as  foreign  from  the  human  bod)'  as  a  set  of 
artificial  teeth.  YYe  treat  the  teeth  as  independent  organs  and  not 
as  something  intimately  associated  with  other  organs:  not  physio- 
logically but  pathologically,  and  more  especially  pathologically.  I 
read  of  most  remarkable  cases  recently,  resulting  from  dental 
lesions.  This  now  is  another  remarkable  case.  1  have  had  such 
cases,  but  never  suspected  them  to  be  connected  in  any  way  with 
the  ethmoid  bone:  I  knew  they  gave  me  difficulty  and  I  treated 
them  somewhat  as  antral  disease,  but  I  am  satisfied  now  that  the 
disease  spread  much  further  than  I  had  even  suspected,  which  will 
account  for  the  difficulty  in  the  treatment.  We  need  to  know  that 
wherever  nerves  pass  from  one  section  to  another,  through  that 
entire  range  we  may  have  disease:  pathological  condition  will  go 
wherever  circulation  and  nerve  go:  we  do  not  know  the  limit:  we 
occasionally  find  some  such  remarkable  case  as  this  or  even  more 
remarkable,  and  it  should  teach  us  that  we  are  not  through  with 
dentistry,  when  we  have  simply  operated  upon  a  dental  organ:  it 
goes  away  bevond:  and  the  more  critical  our  observations  are.  the 
more  we  shall  see  that  we  know  very  little  about  dentistry.  It  is 
astonishing  to  me.  that  I  should  have  lived  in  ignorance  so  long: 
there  are  so  many  of  these  pathological  conditions:  they  come  up 
one  by  one.  As  I  have  said  during  the  last  two  or  three  years, 
most  surprising  cases  occurred.  Disease  of  the  eye.  disease  of 
the  ear,  disease  terminating  in  neuralgia  of  the  most  distressing 
character,  and  spinal  disease.  A  case  which  I  related  a  few 
weeks  ago  was  one  of  the  most  distressing  cases  of  spinal  disease. 
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lasting  for  several  years  and  was  corrected  by  a  dental  operation 
entirely. 

Dr.  E.  H.  Angle,  Minneapolis:  I  have  not  had  sufficient  ex- 
perience in  that  class  of  disease  to  offer  anything  in  addition  to 
what  has  already  been  said.  I  was  much  interested  in  the  paper 
and  will  try  and  profit  from  what  I  have  heard. 

Dr.  A.  H.Thompson:  Another  suggestion  occurs  to  me  in  regard 
to  the  connection  which  is  nearly  always  seen  between  nasal 
catarrh  and  pyorrhoea.  I  believe  that  Dr.  Patterson  said  that 
pyorrhoea  is  a  catarrhal  disease,  and  we  so  often  find — in  the  major- 
ity of  cases  -  that  severe  pyorrhoea  is  accompanied  by  nasal  catarrh 
of  greater  or  less  intensity.  Of  course,  the  presumption  is  that 
the  nasal  catarrh  was  the  original  disease.  We  can  hardly  assume 
that  the  pyorrhoea  would  be  the  cause  of  the  pyorrhoeal  condition 
of  both  the  cavites.  1  do  not  know  that  I  would  say  that  there  is 
.  a  catarrhal  diathesis,  which  would  lead  to  disease  of  that  sort  in 
the  pyorrhoeal  region  and  in  these  localities,  but  it  seems  sometimes 
as  if  there  is  such  a  thing  when  it  comes  to  the  treatment  of  obsti- 
nate cases  of  pyorrhoea,  and  I  believe  it  would  be  worth  our  while 
in  these  obstinate  cases  to  have  a  patient  examined  by  a  physician 
or  pathologist  to  see  if  it  is  not  accompanied  also  by  catarrhal  con- 
dition of  the  nasal  cavities.  If  that  is  the  case,  we  would  not  reach 
the  origin  of  the  disease.  You  have  also  noticed  that  those  persons 
have  that  disagreeable  catarrhal  smell,  which  we,  when  treating, 
so  often  notice,  and  know  it  comes  from  a  catarrhal  condition. 

Dr.  E.  C.  French:  I  have  made  close  observations  to  notice 
whether  pyorrhoea  is  of  a  catarrhal  condition.  I  think  that  I  have 
seen  several  cases  of  pyorrhoea  where  I  did  not  discover  any 
catarrhal  condition  and  I  have  seen  some  cases  of  catarrh  that 
seemed  to  me  as  bad  as  could  be,  in  which  there  were  no  traces  of 
pyorrhoea. 

Dr.  M.  G.  Jenison,  Minneapolis  :  I  have  in  mind  a  case,  illus- 
trative of  dental  irritation  as  a  primary  cause.  The  case  came 
under  the  treatment  of  Dr.  White  and  myself.  When  the  patient 
presented  himself  the  left  cheek  was  very  much  swollen  with  two 
openings  through  the  tissues  externally,  and  one  above  the  bicus- 
pids, internally  ;  the  roof  of  the  mouth  was  swollen  and  there  were 
two  fistula?  in  the  upper  eye-lid.  According  to  the  history  of  the 
case  he  was  first  troubled  with  catarrh,  which  was  treated  with 
what  he  said  was  snuff  ;  this,  it  appears,  had  the  effect  of  closing 
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the  antrum  into  the  nasal  cavities,  causing  soon  after,  the  swelling 
in  the  cheek.  The  physician  having  the  patient  in  charge  kept 
the  cheek  poulticed  with  flax-seed  for  six  weeks,  resulting  in  these 
openings  through  the  tissues.  The  primary  cause  of  the  trouble 
was  from  the  first  left  upper  molar,  resulting  in  necrosis  of  the 
alveolar  ridge,  involving  the  three  molars  ;  the  penetration  of  the 
upper  wall  of  the  antrum,  into  the  orbit,  catarrhal  condition  of  the 
inner  wall  of  the  orbit  and  these  fistulous  openings  through  the 
upper  eye-lid.  The  inflammation  and  irritation  in  the  tissue  of  the 
orbit  affected  the  eyesight  to  a  certain  extent.  Free  drainage  was 
established  from  the  antrum;  this  was  done  by  the  removal  of  the 
necrose  bone,  opening  the  entire  lower  portion  of  it;  after  careful 
cleansing  for  a  few  weeks,  the  case  entirely  recovered,  the  treat- 
ment requiring  about  three  months  before  the  patient  was  entirely 
well. 

Dr.  Harlan,  of  Chicago,  then  read  a  paper  on  "The  Use  of  Dif- 
fusible Medicaments  in  and  around  the  Roots  of  Teeth."* 

In  opening  the  discussion  Dr.  I.  P.  Wilson  said  :  The  paper 
just  read  has  been  to  me  one  of  exceeding  interest,  and  yet  I  am 
inclined  to  question  the  correctness  of  the  conclusions  reached 
from  the  experiments  that  the  essayist  has  made.  In  the  first 
place  I  would  say  that  I  fully  agree  with  all  that  was  said  regard- 
ing the  discoloring  of  teeth  from  the  extraneous  matter  deposited 
in  the  dentine;  the  point  that  I  question  is  in  regard  to  foreign 
matter,  or  the  gases  passing  into  the  cementum.  Now  the  experi- 
ments go  to  prove  that  that  is  the  case  from  the  stand-point  of  the 
writer,  but  we  must  take  into  consideration  the  fact  that  the  tooth 
has  two  sources  of  life.  The  dentine  has  one  source,  the  cemen- 
tum another;  the  dentine's  source  of  life  is  from  the  pulp.  Now  as 
we  are  treating  teeth  and  filling  them,  there  is  life  in  the  cemen- 
tum ;  there  is  this  vital  force  there  warding  off  the  gases  or  dan- 
gers that  may  approach  ;  and  that  is  a  great  power.  In  the  ex- 
periments made  the  tooth  was  dead;  it  is  not  simply  a  pulpless 
tooth  with  the  pulp  and  the  dentine  dead,  it  is  one  with  the  cemen- 
tum dead  also,  and  it  seems  to  me  that  there  is  then  no  resistance 
to  the  preparations  introduced  into  the  canal,  and  it  would  quite 
readily  pass  through  both  of  those  structures.  That  there  is  a 
communication  between  the  dentine  and  cementum  there  can  be 


*  See  Page  466  Dental  Review,  1890. 
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no  doubt,  but  when  we  remember  that  applications  of  arsenious 
acid  will  stop  at  the  line  between  these  two  structures,  it  seems  to 
me  we  must  conclude  that  nature  has  the  power  to  prevent  the 
encroachment,  or  rather  that  the  agent  has  not  the  power  to  pass  be- 
yond that  line.  The  devitalizing  effect  of  the  arsenious  acid  stops  at 
that  line  ;  it  does  not  go  beyond  as  a  rule  ;  it  should  not  do  it,  except 
it  be  at  the  apex  of  the  root  where  the  cementum  reaches  down  and 
surrounds  that  portion  of  the  pulp  that  is  just  passing  out  from  the 
tooth.  There  is  a  point  there  of  course,  where  no  dentine  inter- 
venes. I  can  see  how  the  gases  may  be  thrown  out  at  that  point 
if  the  pulp  is  destroyed.  The  canaliculi  in  the  cementum  at  the 
apex  may  become  infiltrated  and  dead  at  that  point,  but  above  that 
even  if  the  dentine  is  not  living  the  cementum  must  remain  alive 
still. 

Dr.  Ingersoll  :  I  agree  with  the  essayist  in  his  objection  to 
the  use  of  coagulating  agents  as  destructive  of  the  very  purpose 
intended  in  the  medicament ;  but  it  seems  to  me  that  he  has 
brought  us  to  a  different  conclusion  in  regard  to  the  difference  be- 
tween odors  and  disinfectants — the  property  of  odor  and  the  prop- 
erty of  disinfection.  Some  of  the  best  of  all  our  disinfectants  are 
without  odor.  Now  is  it  certain  that  wherever  odor  goes  there 
goes  disinfection  ?  The)7  are  two  very  different  properties.  The 
conclusion  he  has  arrived  at  is,  that  from  the  fact  that  the  odorous 
agent  passed  out  through  and  was  found  in  the  plaster  of  Paris, 
therefore  the  disinfecting  property  passed  through  also.  I  do  not 
think  that  is  a  logical  conclusion  by  any  means.  We  need  to  have 
more  proof  of  that,  because  the  odor  is  a  distinct  thing  from  the 
property  of  disinfection  itself,  so  distinct  that  there  is  no  proof,  no 
evidence  whatever,  that  the  disinfection  passed  because  the  odor 
passed. 

Dr.  Thompson  :  I  was  greatly  interested  in  the  paper  and  in 
the  experiments  also.  The  idea  occurred  to  me  as  it  did  to  Dr. 
Wilson,  that  there  is  danger  of  too  great  diffusion  of  the  medica- 
ments, which  he  uses  on  acconnt  of  their  diffusible  qualities.  I 
have  been  one  of  those  who  have  always  used  coagulants  by  prefer- 
ence. I  am  not  sufficiently  versed  in  the  materia  medica  and  thera- 
peutics to  combat  Dr.  Harlan  on  that  subject,  but  it  seems  to  me 
that  there  is  a  place  at  which  medicaments  should  be  limited.  The 
coagulants  are  self-limiting,  as  he  says,  and  for  that  reason  they 
have  their  advantages.    If  putrefaction  has  not  gone  far  into  the 
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dentine,  it  seems  to  me  that  a  coagulant  would  be  indicated,  which 
would  limit  the  progress  of  further  death  and  decomposition.  The 
communication  between  the  cementum  and  the  dentine  will  pre- 
serve the  life  of  the  dentine  to  some  extent,  and,  of  course,  the 
more  life  that  can  be  preserved  there  the  better. 

Dr.  Wilson  :  I  would  like  to  ask  Dr.  Thompson  a  question  : 
Did  I  understand  that  he  believed  there  might  remain  life  in  the 
dentine  after  the  pulp  was  dead  ? 

Dr.  Thompson  :  Yes  ;  in  the  outer  portion  of  the  dentine  in 
contact  with  the  cementum. 

Dr.  Wilson  :    What  evidence  is  there  of  that? 

Dr.  Thompson  :  No  evidence  ;  the  opinion  is  merely  theoret- 
ical, just  as  the  rest  of  it  is. 

Dr.  Crouse,  of  Chicago  :  Now,  Mr.  President,  on  the  subject 
of  disinfectants,  I  think  myself  that  Dr.  Harlan  is  a  little  bit 
cranky  on  the  subject  of  the  material  that  will  give  the  biggest 
odor.  For  my  part  I  think  the  preparation  of  per  chloride  of  mer- 
cury is  one  of  the  very  best  things  to  destroy  odors  about  the  teeth. 
I  think  that  is  particularly  apparent,  as  there  was  no  odor  that  I 
could  detect.  It  has  one  disadvantage — it  uses  up  the  broaches 
rapidly ;  it  destroys  steel  very  rapidly,  and  for  that  reason  has  to 
be  used  carefully.  I  have  not  found  anything  that  per  chloride 
would  not  use  up. 

I  have  disinfected  root  canals  a  great  many  times  with  carbolic 
acid.  I  know  it  is  claimed  that  it  does  not  disinfect,  but  there  was 
a  time  when  everybody  used  it.  I  think,  however,  its  use  is  objec- 
tionable, being  a  coagulator  at  the  first  application  to  the  small 
root  canals  which  become  clogged  with  the  coagulum,  making  it 
more  difficult  to  enter  them  afterward. 

Dr.  Sudduth  :  In  regard  to  the  general  subject  of  disinfecting 
pulp  canals,  I  do  not  believe  that  it  is  generally  understood,  and 
medicaments  are  used  for  the  arrest  of  a  process  of  germ  growth. 
There  are  four  things  essential  for  the  development  of  germs. 
First,  a  living  germ  ;  second,  a  suitable  media  ;  third,  a  high  tem- 
perature, and  fourth,  moisture.  Now,  if  you  destroy  either  one  of 
those  four  conditions  you  prevent  further  infection,  and  I  claim 
that  any  method  that  is  used  to  destroy  any  one  of  those  four  con- 
ditions is  as  complete  a  disinfectant  as  is  necessary  in  dental  prac- 
tice. The  mechanical  extirpation  of  the  pulp  and  the  cleansing  of 
the  pulp  canal  is  the  first  step  toward  that  process.    You  have 
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removed  the  majority  of  the  germs  found  in  that  canal.  Then  if 
you  dehydrate,  that  is,  if  you  thoroughly  dry  that  canal,  you  have 
performed  an  important  antiseptic  treatment.  Any  means  that  will 
thoroughly  dehydrate  the  canal  may  be  resorted  to  ;  then  fill  it  so 
that  no  moisture  can  again  penetrate.  If  that  canal  is  thoroughly 
dehydrated  and  filled  with  any  agent  or  not  filled  at  all,  provided 
the  decay  in  the  crown  is  filled,  you  will  never  have  any  further 
trouble  with  that  root. 

If  you  can  fill  the  apex  of  the  root  canal  and  put  it  in  such 
healthy  condition  that  nature  can  bridge  it  over  with  cementum 
you  have  that  point  tight  continually.  It  is  not  necessary  to  drug 
with  diffusive  medicaments  or  bichloride  of  mercury,  or  otherwise, 
provided  you  cleanse  the  canal  as  well  as  you  can  and  dehydrate  it'. 

Dr.  Ingersoll  :  I  would  like  to  ask  Dr.  Sudduth  one  question. 
He  speaks  of  dehydration,  or  rather  moisture  as  one  of  the  essen- 
tial elements  for  the  development  of  germs.  Suppose  you  had  de- 
hydrated, do  you  think  this  would  necessarily  destroy  the  germs? 

Dr.  Sudduth  :  No,  you  inhibit  their  further  growth  until  they 
receive  more  moisture. 

Dr.  Ingersoll  :    When  the  normal  moisture  returns  to  the 
tooth  will  not  the  germ  life  return  ? 

Dr.  Sudduth  :  If  you  dehydrate  the  canal  and  seal  the  fora- 
men you  will  never  get  any  germ  in  the  canal;  there  is  no  diffusion 
of  moisture— that  has  been  demonstrated  to  my  knowledge— be- 
tween the  pericementum  and  the  pulp  canal  of  the  tooth ;  or,  if 
there  is,  it  is  to  such  a  slight  an  extent  that  if  it  could  be  possible 
it  would  not  accomplish  the  object  of  germ  growth. 

Dr.  Ingersoll  :  It  seems  to  me  certain  that  there  is  consider- 
able contraction  in  the  dental  substance  of  a  tooth  after  it  is  re- 
moved from  the  mouth,  showing  that  it  is  in  a  moist  condition  in 
the  mouth  so  long  as  it  remains  there.  These  germs  may  stand 
any  amount  of  dryness  just  as  various  insects  come  through  a  long 
winter,  dehydrated  by  the  frost,  and  also  perfectly  dehydrated 
seeds,  germs  of  various  plants  and  animals  in  a  state  of  dehydra- 
tion, but  when  moisture  comes  again  they  revive  and  I  do  not  see 
anything  to  prevent  any  germ  in  the  tubuli  reviving  when  moisture 
comes  in  contact  with  the  parts  again. 

Dr.  I.  P.  Wilson  :  I  would  like  to  ask  Dr.  Sudduth  one  ques- 
tion. While  I  cannot  fully  endorse  what  he  has  said,  yet  this 
question  arises  in  my  mind.    If  a  tooth  is  extracted  and  after  a 
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time  the  root  is  filled,  put  in  good  shape  and  implanted,  but  before 
implantation  the  tooth  is  too  light  a  color,  it  has  been  out  of  the 
mouth  until  it  is  entirely  dehydrated  ;  but  when  put  back  in  the 
mouth — the  apical  portion  having  been  sealed  up  perfectly, — 
through  what  means  does  it  become  again  the  color  it  originally 
was  ? 

Dr.  Sudduth  :  I  see  I  have  been  misunderstood.  I  do  not 
deny  the  impossibility  of  the  tooth  imbibing  moisture  to  a  certain 
extent,  but  that  sufficient  moisture  will  pass  through  that  tooth  to 
the  canal  to  again  revivify  those  germs,  is  the  point  I  deny.  Now, 
I  do  not  say  how  I  would  dehydrate  that  tooth  ;  my  process  would 
be  to  use  a  white  heated  platinum  broach,  which,  in  itself,  would 
destroy  the  germs  confined  therein.  That  is  the  process  I  have 
advocated  for  dehydrating  pulp  canals,  and  those  platinum  broaches 
are  made  now  so  that  they  may  be  heated  by  electricity  and  have 
everything  else  adapted  for  the  purpose. 

Dr.  A.  W.  Harlan  :  I  have  been  through  a  good  many  wars, 
and  the  trouble  with  a  good  many  people  is  that  they  do  not  under- 
stand the  subject  themselves.  In  the  very  beginning  of  my  paper 
I  excluded  from  the  class  of  teeth  that  diffusible  medicaments  were 
to  be  used  in  those  where  the  pulps  were  purposely  destroyed,  or 
destroyed  by  accident  or  before  any  putrefactive  changes  had  begun, 
and  took  up  only  the  question  of  the  disinfection  of  dentine  and 
not  cementum.  I  stated  that  right  through  the  paper;  disinfection 
of  the  dentine. 

Dr.  I.  P.  Wilson  :  I  understood  you,  Dr.  Harlan,  if  you  will 
allow  me  to  say,  that  the  gases  were  forced  not  only  through  the 
canals  in  the  dentine,  but  also  into  the  cementum  through  the 
canaliculi,  destroying  that  structure  also. 

Dr.  Harlan  :  I  will  explain  to  you  how  that  occurs.  You 
have  a  central  incisor  tooth  to  fill,  in  which  the  pulp  has  been  dead 
and  decomposed,  and  after  particles  of  everything  imaginable  has 
gained  entrance  to  that  canal,  we  will  say  through  a  cavity  in  the 
crown.  You  find  that  there  is  a  fistula  on  the  gum  ;  there  has  been 
an  abscess  established  and  the  pus  is  discharging  through  that  j 
you  say  to  yourself,  I  will  fill  this  tooth  ;  there  is  a  proper  case  for 
immediate  root  filling.  So  you  adjust  the  rubber  dam,  cleaning  out 
the  contents  of  the  canal  and  force  some  medicament,  I  do  not  care 
whether  it  is  a  diffusible  one  or  not,  and  that  goes  through,  occupying 
ten,  fifteen  or  twenty  minutes,  and  you  fill  the  root.    Now,  in  that 
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case,  you  would  not  have  procured,  or  established,  or  made  complete 
the  disinfection  of  the  dentine  that  was  thoroughly  permeated  by 
the  gases  of  decomposition,  because,  on  account  of  the  denseness 
of  it  and  on  account  of  its  insidious  and  long  continued  entrance 
into  the  dentine  probably  it  has  massed,  if  you  please,  directly 
against  the  abutting  cementum.  Now,  we  will  just  wait.  You  fill 
that  root  and  you  fill  the  crown,  and  in  four  or  five  years,  or  three 
years,  or  ten  years,  it  don't  make  any  difference  the  number  of  years, 
every  time  that  person  sits  in  a  draft  or  makes  an  unusual  use  of 
that  tooth,  or  they  get  their  feet  wet,  or  th^  are  a  little  below  tone, 
that  tooth  they  are  sensible  of.  Now,  what  brought  about  that  con- 
dition of  things?  Simply  mephitic  gases  which  are  not  destroyed 
by  the  passage  through  the  tooth  of  the  medicament  that  went 
through  and  out  at  the  fistula,  acting  as  a  continuous  irritant  on 
the  cementum,  which,  in  turn,  affected  the  pericementum  and 
caused  its  thickening  and  protrusion  of  the  tooth,  etc.  Of  course, 
I  cannot  show  that  right  here,  but  I  say  inadequate  disinfection 
will  result  in  the  gradual  enfeebling  of  the  vital  resistance  of  the 
cementum  and  a  still  more  gradual  enfeebling  of  the  pericementum. 
There  is  no  practitioner  in  this  room  of  twenty  years'  experience  who 
does  not  know  that  pulpless  teeth,  no  matter  how  well  the  apical  ends 
are  filled,  if  they  are  filled  under  such  circumstances,  are  a  source 
of  discomfort  in  time,  to  their  possessors. 

Dr.  Hunt  :  If  I  understand  you,  the  point  is  that  after  remov- 
ing the  contents  of  the  canal  you  still  have  the  mephitic  gases  in 
the  tubuli  of  the  dentine  ? 

Dr.  Harlan  :    Yes.  sir. 

Dr.  Hunt:  And  the  mouths  of  these  tubuli  are  open  into  the 
main  canal  ? 

Dr.  Harlan  :    Yes,  sir. 

Dr.  Hunt:  What  would  prevent  the  gases  escaping  through 
the  canal  at  the  time  of  treating  the  tooth  ? 

Dr.  Harlan:  Nothing  to  prevent  that,  except  the  mere  fact 
that  gases  lodge  in  caverns  and  there  is  no  possibility  for  them  to 
escape  except  time  be  allowed  and  you  would  not  keep  the  rubber 
dam  on  the  tooth  a  sufficient  length  of  time  to  permit  of  that  sort 
of  disinfection,  or  aeration,  if  you  please. 

Dr.  Hunt:  You  speak  of  the  discomfort  that  the  patient  ex- 
periences after  a  tooth  of  this  character  has  been  filled,  describing 
one  with  a  fistula  and  immediate  root  filling— speak  of  discomfort 
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following  the  treatment  of  a  tooth  in  that  manner.  In  the  estab- 
lishment of  fistula  it  would  seem  to  me  that  we  also  have  a  condi- 
tion of  the  connective  tissue,  or  peridental  membrane — the  question 
would  be  how  long  after  the  immediate  root  filling  before  that  con- 
dition would  recover  its  normal  tone;  how  long  would  that  probably 
be.  And  the  point  that  you  made  was — I  want  to  take  a  little 
issue  of  that  because  I  do  not  understand  how  those  gases  in  the 
main  canal  when  open,  would  fail  to  escape,  from  the  tendency  of 
all  gases  to  expand  and  find  a  proper  ventilation  in  that  way,  and 
I  still  further  think  that  following  the  immediate  root  filling  it  is 
questionable  how  long  before  the  tissues  would  return  to  a  normal 
condition,  particularly  when  a  fistula  has  been  established. 

Dr.  Harlan:  Dr.  Hunt's  last  speech  is  involved  in  so  much  ob- 
scurity that  I  cannot  undertake  to  reply  to  it,  because  he  does  not 
see  the  point  that  I  am  making;  he  fails  to  comprehend  what  I 
have  in  my  mind,  so  I  will  dismiss  that,  for  the  present,  and  return 
to  Dr.  Ingersoll.  Dr.  Ingersoll  says  that  odors  having  passed 
through  a  tooth  and  gone  into  the  plaster  of  Paris  is  no  proof  that 
the  disinfectant  has  also  gone  through.  If  Dr.  Ingersoll  will  recall 
for  an  instant  some  of  the  things  that  are  already  proven,  that  th<ire 
is  no  essential  oil  that  does  not  contain  a  camphoraceous  body  and 
that  the  camphoraceous  body  developes  at  a  temperature  of  about 
94  degrees;  that  if  the  temperature  is  raised  higher  it  ceases  to  be 
volatile  and  will  become  a  solid,  and  consequently  there  is  an 
absolute  certainty  that  the  volatile  camphors,  which  are  given  off 
from  the  essential  oil  at  that  temperature,  which  is  a  temperature 
below  that  of  the  human  body  would  thus — being  vaporizable,  have 
gone  through  where  any  odor  would  have  penetrated.  The 
presence  of  cinnamic  acid  in  some  amount  is  also  conclusive  proof. 
I  may  be  pardoned,  but  I  read  a  paper  before  The  International 
Dental  Congress  of  Paris,  in  which  there  were  a  large  number  of 
experiments  reported,  but  of  a  little  different  nature  from  these, 
where  more  definite  chemical  tests  were  made  which,  when 
published,  will  prove  more  conclusively  than  these  experiments 
have  that  these  volatile  camphors  are  diffusible  through  dentine. 
Dr.  Thompson  says  that  coagulants  are  good  things.  Why,  of 
course,  they  are.  I  do  not  dispute  the  value  of  coagulants.  I  say 
that  they  should  not  be  used  in  places  where  they  are  not  indicated. 
Everybody  has  run  to  coagulating  medication.  I  am  the  first  man 
in  the  United  States  who  has  publicly  fought  this  question  and 
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opposed  it  amd  tried  to  give  reasons  for  it,  and  shown 
experiments  for  it,  and  I  know  from  what  many  gentlemen 
have  written  to  me  and  from  what  many  have  said 
to  me  that  they  feel  they  are  doing  better  work  in 
the  practice  of  dentistry;  especially  in  the  retention  of 
pulpless  teeth  that  were  hitherto  considered  almost  useless,  by 
adopting  a  system  of  medication  that  would  provide  for  the  most 
complete  method  of  disinfection  of  dentine.  This  is  no  new  thing 
with  me.  I  consider  it  a  great  compliment,  Mr.  President,  to  be 
invited  by  the  chairman  of  your  executive  committee  to  read  a 
paper  before  this  society.  I  undertook  all  of  these  experiments  solely 
for  the  purpose  of  bringing  this  question  before  you  and  I  am  a 
thorough  believer  in  it;  and  I  tell  you  now  that  there  is  going 
to  be  a  complete  revolution  in  the  practical  treating  of  pulpless 
teeth — well  dating  from  a  few  years  back.  It  is  growing  slowly,  but 
it  is  growing.  The  day  has  passed  when  every  tooth  must  be 
doped,  and  packed,  and  injected  with  carbolic  acid  and  chloride 
of  zinc  and  agents  of  that  class  because  they  have  been  proven  to  be 
self  limiting,  and  if  disinfection  amounts  to  anything,  if  dentine  can 
be  polluted  it  must  be  disinfected  with  substances  that  will  not  pre- 
vent its  own  ingress  or  its  own  influence  to  be  felt  in  that  dentine. 

With  reference  to  the  remarks*  of  Dr.  Crouse — well,  he  has  gone. 
I  am  not  an  advocate  for  the  use  of  disinfectants  that  have  them- 
selves an  odor.  In  the  paper  itself  I  referred  to  many,  because  I 
believe  in  them.  I  prefer,  as  a  matter  of  fact,  agents  for  disinfec- 
tion that  are  themselves  odorless,  if  it  is  possible  to  use  them  ;  but 
there  are  many  cases  where  it  is  not  advisable  to  do  that. 

In  regard  to  Dr.  Sudduth's  remarks  relating  to  dehydration, 
how  are  you  gfoing  to  get  perfect  dehydration  of  the  tooth  ?  That 
is  just  as  theoretical  as  many  other  things  of  this  kind  are.  You 
might  do  it  outside,  but  you  cannot  do  it  perfectly,  and  just  as  Dr. 
Ingersoll  said,  as  soon  as  the  normality  has  returned  there  will  be 
moisture  there  again,  and  if  the  whole  root  canal  of  that  tooth  is  not 
then  filled  solidly  with  something  that  is  not  an  absorber  of  gases, 
why  these  microbes  that  live  without  air — well,  what  will  they  do  ?  I 
have  spent  a  good  deal  of  time,  not  experimenting  with  microbes 
very  much,  but  with  subjects  analogous,  and  I  have  followed  all 
the  experiments  of  their  best  men,  and  if  there  are  bacteria  or 
microbes,  or  any  other  minute  organisms  dry  in  a  tooth  and  mois- 
ture afterward  gets  through  and  they  get  the  warmth,    and  all 
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that,  why  may  they  not  go  on  and  excrete  their  ferments,  if  you 
please,  and  when  there  is  no  longer  space  for  the  gases  that  are 
given  off  during  this  period  they  must  do  something?  Will  the 
microbes  die  in  the  excess  of  their  own  excrement,  or  will  the  gas- 
eous products  pass  on  and  enfeeble  the  cementum  ?  Well,  per- 
haps that  is  a  very  fine  point  ;  I  don't  know  how  we  can  prove 
that.  But,  perhaps  that  will  go  on;  I  do  not  say — I  cannot  say 
that  dehydration  is  not  the  most  complete  method  of  disinfection, 
but  how  can  we  procure  that  by  introducing  the  platina  probe? 
How  will  that  attract  all  of  the  moisture  from  the  dentine?  How 
do  we  know  that  it  is  going  to  destroy  all  of  the  microbes  ?  How  do 
we  know  but  what  there  are  little  pockets  along  the  dentine  in  the 
interior  of  the  root  where  this  probe  will  not  touch  and  where  the 
influence  of  the  heat  that  passes  through  it  will  not  be  felt.  Those 
of  you  who  have  made  cuttings  of  teeth  showing  the  irregularity  of 
pulp  canals,  etc.,  know  how  impossible  it  is  to  expect  the  interior 
of  a  root  of  a  tooth  to  be  uniform,  to  not  have  inequalities  and 
shoulders,  and  all  that ;  and  who  is  not  aware  of  the  fact,  as  has 
been  said  already  this  evening,  that  there  is  more  than  one  fora- 
men of  the  apex  of  a  tooth  ?  How  are  we  going  to  prove  that  we 
have  secured  complete  dehydration  ?  It  is  theoretical,  but  I  believe 
it  is  correct. 

A  paper  on  ''Cements  in  Dental  Therapeutics,"*  was  read  by 
Dr.  A.  H.  Thompson,  of  Topeka,  Kansas. 

The  discussion  was  opened  by  Dr.  Hunt,  who  said  :  The 
paper  treated  very  clearly  and  forcibly  of  the  importance  of  cements 
in  dental  practice.  In  regard  to  the  uses  of  oxychloride  in  teeth 
with  a  live  pulp,  I  believe  that,  if  I  want  to  improve  the  density  of 
the  tooth  substance,  or,  in  other  words  arrest  the  condition  that 
was  producing  the  softening  of  the  tooth  substance,  I  would  much 
prefer  the  oxychloride  j  but  I  should  want  to  use  it  with  considera- 
ble care.  The  oxychloride  of  zinc,  at  least  the  chloride  of  zinc,  is 
pretty  well  suited  chemically  in  its  combination  with  the  oxide  of 
zinc,  and  is  safe  unless  it  is  very  near  to  the  pulp.  I  do  not  believe 
that  any  serious  danger  will  result  from  the  effects  of  chloride  of 
zinc,  except  where  there  is  a  near  approach  to  the  pulp,  as  there 
would  be  also  with  the  oxyphosphate  of  zinc,  we  would  have  the 
same  result  with  a  metal  filling  ;  and  we  would  have  it  if  any  for- 
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eign  substance  was  placed  near  the  pulp.  The  therapeutic  value 
of  chloride  of  zinc  is  certainly  greater  than  that  of  the  phosphoric 
acid,  the  oxide  of  zinc  in  either  preparation  playing  little  or  no 
part. 

One  point  in  regard  to  the  permanency  of  cement  :  We  do  find 
that  it  gives  better  service  in  some  mouths  than  in  others,  but  I 
apprehend  that  a  good  deal  of  this  difference  is  due  more  to  the 
fact  that  in  all  cases  we  do  not  have  the  proper  conditions  under 
which  a  cement  can  crystallize.  We  are  more  likely  to  find  cement 
deteriorate  sooner  if  we  allow  moisture  to  come  in  contact  with  the 
cement  before  it  is  sufficiently  hardened.  We  are  apt  to  think  that 
the  cement  is  set  completely  or  fully  crystallized,  when  we  find  by 
touching  it  with  an  instrument,  or  testing  it  in  any  other  way  that 
it  seems  to  be  hard,  or  at  least  hard  enough  that  it  would  bear 
trimming  or  manipulating  with  the  burnishers,  but  the  cement  by 
no  means  is  in  a  crystallized  state.  It  has  not  completed  the  process 
of  crystallization.  In  using  phosphates  we  would  get  more  perma- 
nency if  we  would  use  greater  precautions  to  prevent  moisture  for 
a  longer  time  after  inserting  a  filling  ;  leaving  it  say  twenty-four  or 
thirty-six  hours,  protecting  it  completely,  and  I  do  not  know  that 
it  is  new  to  any  one,  but  the  method  I  have  always  adopted  in 
using  cement  fillings  where  I  desired  the  benefit  of  the  filling  was 
after  inserting  it,  to  coat  it  over  with  a  solution  of  gutta-percha  or 
chloro-percha.  You  can  use  the  pink,  but  in  the  front  of  the  mouth 
sometimes,  that  is  unsightly  ;  but  the  white  can  be  dissolved  in 
chloroform  the  same  as  the  pink  and  you  get  the  same  solution 
exactly  ;  I  find  even  after  two  or  three  days  the  filling  will  still 
be  coated  entirely  with  the  gutta-percha  filling  and  it  can  be 
dressed  down.  I  find  following  this  practice  less  disintegration  of 
cements.  In  crown  and  bridge  work,  and  work  of  that  character, 
we  find  more  difficulty  on  account  of  moisture.  I  am  satisfied  that 
the  reason  of  the  giving  out  of  cements  in  this  connection  is  not 
due  to  a  want  of  absolute  dryness  of  the  cement  underneath  the 
band  at  the  cervical  margin.  We  get  an  exudate  of  mucus  from 
around  the  teeth  and  from  below  the  gum  and  in  that  region  where 
we  do  not  detect  it. 

I  am  quite  certain  of  the  fact  that  where  absolute  dryness  can 
be  obtained,  that  a  piece  of  this  kind  with  an  open  band  cemented 
on  a  tooth  is  quite  as  durable  as  when  a  closed  band  is  used.  But 
I  am  also  quite  certain  of  the  fact  that  there  are  very  few  cases 
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where  we  can  get  absolute  dryness  ;  in  spite  of  all  our  efforts  we 
get  exudation  and  moisture  from  below.  I  firmly  believe  that  we 
have  not  yet  reached  the  full  value  of  cements  in  the  dental  profession. 
The  zinc  cements  are  unfortunate  in  this  :  That  they  absorb  mois- 
ture readily,  even  before  the  liquid  and  powder  are  mixed  together. 
It  is  almost  or  quite  impossible  to  keep  rhe  powdered  cement  or 
the  liquid — particularly  oxychloride — in  such  a  condition  that  it 
will  not  deteriorate  from  exposure  to  the  atmosphere,  for  the  act  of 
removing  the  stoppers  from  the  bottle,  if  you  only  remove  them  for 
the  purpose  of  getting  out  the  contents,  will  affect  it.  I  place  it 
back  as  soon  as  possible  and  yet,  even  then  they  absorb  moisture 
readily  and  the  zinc  is  deteriorated.  If  it  were  possible  to  have 
our  cement,  both  powders  and  liquids,  prepared  at  once  and  used 
at  once,  we  would  see  a  very  different  result  in  the  use  of  them  in 
our  practice.  Some  one,  a  few  years  ago,  advised  a  plan  of  putting 
a  little  liquid  and  powder  in  separate  small  glass  tubes,  hermetic- 
ally sealed,  with  blow  pipe  at  each  end,  and  the  glass  tubes  broken 
as  you  want  them,  the  amount  of  powder  wanted  for  each  case  be- 
ing contained  therein.  They  were  serviceable,  but  not  convenient 
to  use.  But  it  has  been  something  of  a  wonder  to  me  that  experi- 
ments have  not  been  made  in  other  directions  in  regard  to  cements, 
that  is,  the  selecting  as  the  basis  substance  of  something  besides 
zinc.  Now,  for  commercial  use,  we  have  an  unlimited  number  of 
cements  that  are  not  zinc  that  resist  the  action  of  the  atmosphere 
and  of  water  and  such  acids  as  are  contained  in  water  for  a  long 
series  of  years.  The  only  feature  about  them  is  the  color,  but  I 
apprehend  if  a  careful  line  of  experiments  was  carried  on  in  that 
direction  that  we  might  succeed  in  getting  a  different  cement  en- 
tirely from  what  we  have  in  the  zinc.  At  any  rate  I  hope,  perhaps 
before  a  great  while,  to  know  something  more  of  that,  as  I  am  car- 
rying on  a  line  of  experiments  using  the  limes — some  form  of  limes 
— as  a  basis,  and  I  will  say  this  :  that  I  have  succeeded  in  getting 
a  cement  very  hard,  non-resistant  to  the  action  of  acid  and  the 
alkalies  under  the  very  most  severe  test,  but  unfortunately  it  is  very 
slow  in  setting,  requiring  three  or  four  hours  before  it  would  come 
to  that  plastic  state  so  as  to  be  manufactured  at  all.  That  is  the 
serious  objection.  It  does  not  shrink,  acids  do  not  affect  it,  nor 
alkalies,  but  it  is  so  slow  to  set  that  it  could  not  be  used  to  advan- 
tage. 

Dr.  North,  Springville,  Iowa  :    In  regard  to  the  durability  of 
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cements,  I  do  not  claim  them  as  permanent  fillings,  but  the  mixing 
has  much  to  do  with  the  durability  of  the  material.  Where  we 
take  out  a  certain  amount  of  liquid  and  then  take  out  a  certain 
amount  of  powder  and  mix  them  and  find  the  cement  is  too  thin  or 
too  thick,  and  we  add  more  liquid  we  destrov  the  crystallization, 
thus  the  durability  of  the  material.  We  must  understand  or  learn 
to  put  in  a  proper  amount  of  liquid  and  the  cement,  and  they 
should  be  mixed  ;  and  if  in  mixing  I  find  1  have  not  the  proper 
amount  I  try  again  until  I  get  the  right  proportion. 

A  paper  on  "  Photography  in  Dentistry  and  Medicine,*'  bv  Dr. 
If.  G.  Jenison,  Minneapolis,  Minn.,  was  then  read.  Also  one  on 
"  Educational  Methods  in  College  and  Out,"  f  by  Dr.  W.  J.  Brady, 
of  Minneapolis,  Minn. 

There  were  also  papers  read  on  -'The  Protection  of  the  Dental 
Pulp,"*  by  Dr.  L.  F.  Kellogg,  of  Marshalltown,  Iowa,  and  "Cast 
Your  Bread  Upon  the  Waters. — Remarks  to  Young  Practitioners,"? 
by  Dr.  J.  T.  Abbott,  of  Manchester,  Iowa.  Adjourned. 


Dr.  W.  H.  WiTmer,  of  Washington,  recently  read  before  the  Medical  Society 
of  the  District  of  Columbia,  a  paper  on  cases  of  the  latter  class.  One  patient 
was  a  boy  who  had  suffered  from  frequent  headaches  since  he  began  straining  his 
eyes  attending  school,  and  for  three  days  had  had  a  constant  dull  pain  in  the 
forehead  and  temples.  Upon  examination  a  defect  of  the  eyes  was  discovered, 
and  suitable  glasses  being  given,  the  headaches  stopped.  In  a  second  case,  an 
elderly  man  complained  of  great  difficulty  in  reading,  especially  by  artificial 
light,  and  he  also  had  a  more  or  less  constant  dull  pain  in  the  head,  principally  in 
the  back  part.  Proper  glasses  cured  both  troubles.  Another  patient,  a  Wall 
Street  broker,  had  suffered  for  years  from  insomnia  and  headache,  which  extended 
from  the  back  to  the  top  of  the  head.  Prolonged  medical  treatment  had  given  no 
relief  other  than  the  production  of  sleep  by  hypnotics.  Glasses  to  correct  defect- 
ive vision  were  supplied,  and  three  days  afterward  the  patient  reported  that  he 
had  been  free  from  headache,  and  had  slept  without  a  hypnotic  better  than  he 
had  for  years.  Dr.  Wilmer  adds  that  as  the  correction  of  an  ocular  error  can 
relieve  headache,  so  the  production  of  such  a  defect  artificially,  may  cause  it. 
He  gives  from  his  own  experience  an  instance  of  this  kind  :  Some  years  ago  he  pur- 
chased colored  glasses  to  wear  while  traveling.  For  a  short  time  they  were  agree- 
able, but  in  the  course  of  a  half  hour  a  headache  came  on.  The  glasses  were 
irregularly  concave.  He  says  that  flat,  smoked  glasses,  as  a  rule,  should  be  worn 
if  a  colored  glass  is  necessary  at  all. 


*  See  page  519  Dental  Review,  1890. 
t  See  page  569  Dental  Review,  1S90. 
%  See  page  956  Dental  Review,  1890. 
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Volume  IV. 

With  the  present  number  the  fourth  volume  of  The  Dental 
Review  is  completed  and  becomes  a  part  of  the  profession's  liter- 
ature. We  believe  that  the  promises  made  in  the  January  num- 
ber have  been  redeemed  and  that  the  present  volume  is  in  every 
respect  superior  to  the  volume  preceding  it.  Our  readers  may. 
confidently  expect  that  no  expense  or  labor  will  be  spared  to  make 
volume  V.  even  better  than  the  present  volume.  The  progress  of 
The  Dental  Review  in  the  brief  period  of  its  existence  has  been 
beyond  our  expectation,  and  we  do  not  hesitate  to  acknowledge 
that  the  numerous  contributors  in  this,  and  other  lands,  have  con- 
tributed much  toward  success,  and  that  in  expressing  to  them  our 
gratification,  we  request  the  continuance  of  their  good  will  the  com- 
ing year. 

The  April  number  contained  a  contribution  from  the  pen  of  Dr. 
E.  G.  Betty,  of  Cincinnati,  which  can  justly  be  claimed  as  the 
most  valuable  scientific  addition  made  to  the  literature  of  dentistry 
during  the  year  1890.  While  the  publication  of  the  transactions  of 
the  American  Dental  Association,  in  the  October  number,  within 
two  months  after  the  adjournment  of  the  meeting,  giving  the  sub- 
scriber a  volume  of  206  pages  has  never  been  equalled  in  the  his- 
tory of  dental  journalism.  The  present  number  contains  a  care- 
fully arranged  table  of  contents,  a  biographical  and  general  index, 
which  will  be  found  ample  for  the  needs  of  the  student,  practitioner 
or  investigator. 
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It  is  with  considerable  pride  that  we  refer  to  the  fact  that  the 
present  volume  of  The  Dental  Review  exceeds  by  16  pages  the 
amount  of  reading  matter  published  by  any  other  dental  journal  in 
America. 

Business  vs.  Dentistry. 
' 'Dentists  are  not  business  men,"  was  a  remark  made  re- 
cently in  the  hearing  of  the  writer,  and  our  every-day  experience 
compels  us  to  acknowledge  its  truth.  Too  often  the  young  practi- 
tioner in  his  eagerness  to  make  acquaintances,  neglects  the  many 
essential  details  which  go  to  form  business  habits,  and  when  his 
practice  occupies  his  time  fully,  correspondence,  prompt  presenta- 
tion 01  accounts,  the  keeping  of  a  daily  journal  of  expenditures  and 
receipts,  &c,  &c,  are  matters  entirely  overlooked.  The  business 
man  attends  to  his  correspondence  promptly,  his  bills  are  rendered 
with  regularity  and  if  not  paid  within  a  reasonable  time,  a  collector 
takes  charge  of  them  and  the  debtor  gets  very  little  opportunity  of 
forgetting  his  indebtedness.  The  dentist  may  send  his  bills  out 
regularly  the  first  of  each  month,  but  he  sometimes  says  to  himself 
"Mr.  So  and  So's  all  right,  I  guess  I  will  wait  a  few  days  longer,, 
or  he  may  think  I  am  dunning  him,"  and  as  a  result  Mr.  So  and  So. 
does  not  pay  his  bill  till  several  months  have  elapsed,  and  then  he 
thinks  just  what  the  writer  heard  said.  How  many  dentists  keep 
account  of  their  daily  expenditures  and  receipts?  A  patient  has  a 
tooth  extracted  and  the  dentist  pockets  the  fee  and  forgets  all 
about  it.  He  pays  out  a  dollar  here  or  a  dime  there,  in  the  same 
manner  and  no  memorandum  is  made  of  it,  so  only  by  the  fullness 
or  otherwise,  of  his  pockets  can  he  tell  what  the  volume  of  his 
practice  is.  This  is  not  a  pleasant  commentary  on  the  profession, 
and  these  things  could  easily  be  avoided  by  a  slight  change  in 
business  habits.  The  new  year  is  near  and  is  an  auspicious  time 
for  new  resolutions  and  "new  leaves."  Why  not  buy  the  books 
and  start  out  January  ist,  1891,  to  become  business  men  as  well  as 
professional  men? 

Criticism  of  the  American  Dental  Association. 
Fair  criticism  has  a  wholesome  effect  whether  applied  to  books 
or  to  kings.    Recent  issues  of  a  neighbor  dental  periodical  have 
given  utterance— editorially  and  through  a  correspondent,  masked 
behind  the  pseudonym,  "  One  of  the  90  "—to  strictures  upon  the 
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management  of  the  American  Dental  Association.  Also  by  impli- 
cation if  not  directly  its  officers  are  charged  with  seeking  their  own 
advancement,  at  the  sacrifice  of  the  modest  many.  The  lugubrious 
prophesy  is  then  made,  that  all  this  will  eventuate  in  dissolution 
of  the  national  body.  The  reasons  why  this  is  unjust  criticism, 
are  plain  enough  to  those  who  are  familiar  with  the  workings  of 
the  association.  For  instance,  any  one  who  attended  the  Excelsior 
Springs'  meeting  will  know  that  its  proceedings  were  on  a  par  with 
any  previous  year,  and  that  the  papers  were  above  the  average  in 
scientific  value.  The  published  transactions  are  ample  proof  of 
this.  There  is  a  class  of  mal-contents  which  seem  to  be  common 
to  all  organizations  of  men,  from  whom  any  criticism  almost,  comes 
with  bad  grace. 

This  class  is  well  represented  by  two  specimens  now  in  mind, 
one  of  whom  to  our  personal  knowledge  has  no  permanent  mem- 
bership in  the  A.  D.  A.,  because  of  unpaid  dues — the  other  has 
paid  dues  seven  or  eight  years  only,  and  has  attended  but  three  or 
four  sessions,  yet  they  are,  both  in  season  and  out  of  season,  loudest  in 
traducing  the  reputation  of  the  society,  under  the  guise  of  working 
in  its  interest,  and  their  criticisms  are  invariably  of  the  same 
character  as  of  those  referred  to.  That  the  association  is  not 
above  criticism,  and  in  truth  needs  revivifying,  is  perhaps  best 
known  to  those  most  active  in  its  affairs.  But,  if  it  is  to  be  purged 
and  scourged  to  greater  usefulness,  it  will  be  by  the  men  who  mani- 
fest a  more  honest  purpose  than  is  shown  in  the  articles  to  which 
we  allude. 

If  those  who  thus  criticise  the  association  and  who  are  so  much 
dissatisfied  with  its  management  would  take  the  matter  in  hand, 
attend  its  meetings  regularly  and  organize  themselves,  they  could 
easily  place  its  control  in  the  hands  of  those  they  consider  abler 
and  more  disinterested,  and  those  now  at  the  head  of  its  manage- 
ment would  cheerfully  take  the  back  seats — if  they  could  see  any 
hope  of  improvement. 

All  associations  of  this  character  must  have  management,  and  that 
management  will  necessarily  be  placed  in  the  hands  of  those  who 
show  an  interest  in  the  organization,  who  attend  regularly  and  who 
are  willing  to  do  the  work,  and  it  may  be  set  down  as  a  rule  that 
members  of  such  bodies  always  find  their  proper  level  in  them. 
Those  on  the  back  seats  are  there  because  in  the  nature  of  things 
they  belong  there,  and  this  reference  to  back  seats  does  not  reflect 
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any  discredit  upon  those  occupying  them.  There  are  very  many 
who  have  been  members  for  twenty  years  and  more,  who  attend 
with  great  regularity  and  are  valuable  members  in  their  place,  but 
who  never  dreamed  of  complaining  because  they  were  not  made 
officers.  Moreover  they  do  not  wish  it,  recognizing  that  their  gifts 
do  not  lie  in  that  direction. 


Mucous  Patches. 

Mucous  patches  of  the  mouth  or  tongue,  when  not  specific,  are 
frequently  troublesome  and  painful.  We  have  found,  by  drying  them 
and  painting  the  surface  we  get  very  good  results,  as  with  the  fol- 
lowing : 

Resorcin,  gr.  xl. 
Aqua,  I  ss. 
Or 

Aristol  in  powder  directly  to  the  newly  dried  surface. 

Dr.  Geo.  H.  Cushing  has  very  good  results  from  the  use  of 
glycerole  of  thymol,  and  lately  we  have  used  pyoktanin,  yellow,  in 
five  per  cent  solution  in  water.  In  very  obstinate  cases  we  have 
used  a  saturated  solution  of  resorcin  in  water  with  the  happiest  re- 
sults. Always  throw  the  pencil  away  after  using  it  in  cases  of  this 
kind.   

Temporary  Fillings. 

The  teeth  of  women  during  gestation  and  lactation  frequently 
require  filling.  Shall  we  use  gutta-percha  or  oxyphosphate  ?  For  a 
number  of  years  we  have  given  a  fair  trial  to  each  of  the  substances 
mentioned  and  have  in  consequence  come  to  the  following  conclu- 
sions: In  all  proximal  cavities  reaching  the  cutting  or  grinding 
edges  of  teeth,  we  now  use  oxyphosphate  of  zinc.  In  labial  or 
buccal  cavities  we  find  gutta-percha  most  serviceable.  In  those 
proximal  cavities  of  molars  or  bicuspids  midway  between  the  gum 
and  the  cutting  edge,  we  use  gutta-percha  if  the  cavity  be  deep 
—if  shallow  use  oxyphosphate.  To  fill  teeth  at  such  times,  with 
gold  or  other  metals  (unless  plastic)  is  a  waste  of  time  and  such 
operations  are  of  doubtful  value.  Fillings  of  a  temporary  nature 
are  often  required  for  children  and  the  same  general  rule  may  be 
observed  in  such  cases  with  markedly  beneficial  results.  All 
oxyphosphate  fillings  should  be  varnished,  after  hardening,  and 
the  varnish  should  be  dried  likewise. 
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Illinois  State  Dental  Society. 
The  officers  and  the  executive  committee  of  the  Illinois  State 
Dental  Society  for  1890-91  will  be  responsible  for  a  great  deal 
unless  they  will  make  the  coming  meeting  at  Bloomington  next  May 
a  successful  one.  All  societies  like  individuals  have  their  ups  and 
downs,  and  the  old,  respected  and  honored  Illinois  Society  is  not 
now  in  the  ascendency.  The  time  is  fast  becoming  short  and  there 
is  a  good  deal  to  be  done.  As  soon  as  possible,  the  subjects  to  be 
discussed  should  be  announced  through  the  dental  journals,  so  that 
members,  who  are  specially  interested  in  them  may  prepare  them- 
selves. It  should  also  be  the  duty  of  every  member  of  the  society 
to  endeavor  to  add  something  be  it  ever  so  little  to  make  the  meet- 
ing interesting  and  profitable.  Look  up  your  case  book,  or  think 
about  some  phase  of  our  extensive  and  scientific  art,  and  contribute 
your  thoughts  for  the  benefit  of  all.  Let  us  have  a  first-class  meet- 
ing in  1891. 

Spray  the  Mouth. 
Regulating  appliances,  at  times,  are  held  in  situ  for  two  or  more 
weeks  and  in  spite  of  the  efforts  at  cleanliness,  on  the  part  of  the 
wearer,  bad  odors  may  be  emitted  when  the  patient  breathes 
through  the  mouth.  After  the  mouth  has  been  syringed  with 
water,  an  ordinary  spray  apparatus  with  a  long  hard  rubber  tube, 
should  be  charged  with  cinnamon  water,  boracic  water,  silico- 
Fluoride  water  or  other  useful  disinfectant  and  the  mouth 
thoroughly  sprayed.  Let  the  patient  do  this  at  home  if  it  is  in- 
convenient to  see  him  frequently.  Sanitary  measures  of  this  sort 
are  generally  appreciated. 


Practical  or  Theoretical. 
Reading  the  journals  from  month  to  month  as  an  editor  must, 
who  would  keep  an  courant  with  progress  in  dentistry,  we  have  been 
struck  by  the  numerous  republications  of  the  so-called  practical 
articles.  Papers  on  filling  with  gold,  amalgam  (copper  or  other 
varieties),  repairing  rubber  plates,  bridge  work,  crowns,  root  fill- 
ing and  other  items  cover  the  major  portion  of  articles  republished. 
Essays  on  surgical  procedures,  on  the  causes  of  caries,  teething,  erup- 
tive diseases  or  other  strictly  scientific  subjects  are  seldom  spread 
broadcast  unless  the  author  has  a  wide  reputation.  Viewing  this 
state  of  facts, — for  facts  are  stubborn  things, — would  it  not  be  well 


EDITORIAL. 


1005 


for  writers  for  the  dental  press  to  take  heed,  and  turn  some  of  their 
energies  in  the  direction  of  pure  science  ?  Nearly  all  of  the  "  prac- 
tical" articles  may  be  found  in  their  proper  place  in  text-books 
and  frequently  it  is  painful  to  note  whole  chapters  quoted  from 
them  in  the  padding  of  this  sort  of  essays.  What  dental  journal- 
ism needs  at  the  present  time  is  more  original  work,  more  experi- 
mentation, more  study,  and  less  palming  off  of  text-book  trash 
which  has  become  obsolete  and  useless. 


Dr.  C.  B.  Atkinson. 
On  page  724,  current  volume,  appeared  an  abstract  of  a  paper  on 
"  Medicated  Oxyphosphate  Fillings,"  by  Dr.  A.  E.  Baldwin.  This 
abstract  at  the  time  was  correct,  but  later  Dr.  Atkinson  published 
his  paper  in  full  (see  page  877) -to  which  he  added  the  following  : 
"This  practice  I  have  now  abandoned,  as  will  appear  later  on." 
Of  course,  if  this  line  had  been  in  the  original  paper,  the  abstracter 
would  have  taken  note  of  it,  but  as  it  was  an  afterthought,  he  is  not 
responsible  for  the  error. 

Probes. 

A  very  convenient,  smooth-ended  probe  may  be  made  from  a 
worn-out  Gates-Glidden  drill.  File  off  the  end  of  the  drill  just  at 
the  beginning  of  the  termination  of  the  shank  of  the  instrument, 
then  grind  it  round  and  smooth  of  the  proper  size,  and  polish  it.  If 
the  shank  is  spring-tempered,  draw  the  temper,  and  it  will  be  found 
quite  as  useful  as  a  silver  probe,  with  the  added  advantage  of  having  a 
delicate  handle,  firm  and  large  enough  to  be  held  easily  by  the 
hand.  A  probe  should  always  be  oiled  or  dipped  in  vaseline  before 
being  used. 

1891 

With  the  present  issue  our  labors  for  1890  are  completed. 
Throughout  the  year  it  has  been  our  endeavor  to  place  the  newest, 
freshest  and  best  dental  thought  before  our  readers.  The  reader  is  a. 
better  judge  of  our  efforts  in  this  direction  than  the  editor;  if  we 
have  failed  to  interest,  instruct,  or  entertain,  then  the  thousand  or 
more  pages  of  the  Dental  Review  for  1890  are  worth  little  more 
than  so  much  waste  paper.  The  numerous  letters  of  encourage- 
ment we  have  received  during  the  year  have  been  most  gratifying, 
and  if  we  can  believe  all  that  has  been  written,  this  journal  has 
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filled  no  small  place  in  the  affection  of  the  reading  public.  Our 
principles  for  the  coming  year  may  be  summarized  as  follows:  First. 
To  give  our  cordial  support  to  the  World's  Columbian  Dental  Con- 
gress. Second.  To  assist  the  dental  colleges  of  the  United 
States  in  requiring  a  higher  standard  of  preliminary  education  be- 
fore the  entrance  of  students  into  college.  Third.  To  uphold  the 
colleges  in  maintaining  a  three  term  course  of  study.  Fourth.  To 
agitate  the  question  of  endowment  of  professorships  in  dental  col- 
leges, and  other  questions  of  public  interest  as  they  may  arise. 


DOMESTIC  CORRESPONDENCE. 

Letter  From  New  York. 

New  York,  December,  1890. 

To  the  Editor  of  th?  Dental  Review: 

Dear  Sir:  Tammany  politics  have  swept  the  floor,  if  not  the 
streets  of  New  York,  at  the  November  election.  The  Republicans 
are  all  going  into  the  "  lymp(h)  "  business  preparatory  to  the 
campaign  of  '92.  During  the  interim  they  purpose  to  fight  the 
microbe,  Free  Trade,  with  Koch's  theory.  The  atmosphere  seems 
surcharged  with  excitement  over  Dr.  Koch's  discovery,  but  this  is 
nothing  to  the  effect  caused  by  the  impression  that  Dr.  Younger 
has  bought  up  all  the  mummies  for  their  teeth,  to  carry  on  his  re- 
vivification theory.  This  may  be  for  the  purpose  of  counteracting 
a  slanderous  report  imported  from  Paris  evidently  wich  a  motive 
to  wipe  out  William  [the]  Younger.  It  is  much  regretted  here 
that  some  of  our  better  journals  have  allowed  their  pages  to  be 
smeared  with  such  trash.  No  one  of  fair  intelligence  can  fail  to 
see  at  a  glance  that  it  is  self-condemning.  The  author  seems  to 
have  been  experimenting  with  the  "  lymp(h)  "  treatment  during 
his  late  visit  to  Berlin.  No  matter  how  much  men  may  differ  in 
opinions  regarding  Dr.  Younger's  vigorous  efforts  to  prove  the 
extreme  benefits  of  the  work  he  is  engaged  in.  He  has  won  too 
much  the  esteem  and  support  of  intelligent  men  to  be  laid  aside 
by  such  foul  dealing.  The  doctor's  operations  are  before  the  pro- 
fession and  they  will  only  stand  upon  their  merit. 

What  the  public  needs  to  know  of  such  subjects  is  the  truth 
brewed  from  experience,  and  it  is  in  a  fair  way  to  get  it  by  such 
articles  as  are  being  published  in  the  New  York  Sunday  Herald 
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under  the  heading  of,  "What  the  Dentists  say?  one  of  which 
was  upon  "Implantation"  which  was  elaborately  illustrated. 
This  article  was  by  Dr.  Ottolengui,  which  he  has  publicly  acknowl- 
edged and  given  his  reasons  for  writing.  I  will  refer  to  this 
further  on.  It  may  not  be  generally  known  that  the  Herald  is 
publishing  articles  weekly,  "What  the  Doctors  are  saying,"  and 
have  proved  of  general  interest. 

Soon  articles  began  to  appear,  "What  the  Dentists  are  saying." 
You  will  notice  that  dentists  are  not  doctors  as  usual.  These  arti- 
cles are  without  signatures.    Is  not  this  in  the  line  of  progress  ? 

The  clinic  of  the  First  District  Society  was  held  the  second 
Tuesday  of  November  at  White's  depot  :  about  eighty  present. 
Several  things  of  interest  were  presented.  Dr.  Watkins,  of  Mont- 
clair,  New  Jersey,  demonstrated  the  use  of  his  "Double-ended 
Glass  Fillers,"  doubtless  intended  to  change  ends  when  one  got 
tired.  Dr.  Hunter,  of  Norfolk,  Virginia,  introduced  an  "Obtunder" 
for  sensitive  dentine  and  the  soft  tissues,  although  the  two  efforts 
to  prove  its  real  efficiency  on  dentine,  one  of  seven,  and  one  of 
nine  minutes'  application,  was  reported  did  not  give  satisfaction  to 
those  in  command.  We  do  know  from  personal  experience  and 
observation  that  it  does  possess  a  power  of  benumbing  that  is  de- 
cidedly manifest  on  soft  tissue.  I  know  of  three  operators  who 
have  been  experimenting  with  this  and  it  is  agreed  that  it  has  value 
as  an  obtunder.  On  this  basis  we  advise  an  intelligent  trial  of  it ; 
it  seems  to  be  in  advance  of  anything  we  have  had.  We  cannot 
expect  the  "Presto  !  Change  !"  in  any  of  our  medicaments.  This 
is  non-escharotic  on  soft  tissue,  if  not  prolonged  in  application. 

Dr.  E.  Parmly  Brown  exhibited  several  improved  articles,  pro- 
ducts of  his  fertile  inventive  genius.  Dr.  McLaren,  of  New  York, 
an  enterprising  young  dentist  and  inventor,  presented  a  unique  and 
useful  furnace  for  porcelain  work.  Dr.  Frost,  of  New  Jersey, 
made  a  rapid  contour  operation  with  an  improved  mechanical  mal- 
let. A  very  interesting  case  was  referred  to  Dr.  Atkinson  for  diag- 
nosis, which  proved  to  be  "Ranula."  The  doctor  after  obtunding 
the  surface  with  carbolic  acid  for  lancing,  opened  the  large  bulbous 
sac  which  resembled  a  fish  bladder,  containing  a  quantity  of  viscid 
discharge.  After  thoroughly  washing  out  the  cavity  with  peroxide 
of  hydrogen,  he  placed  a  tent  in  the  aperture,  smeared  with  oil  of 
clove  and  creosote  to  prevent  its  healing,  advising  its  removal  in 
twenty-four  hours  and  dressing  with  pyoktanin,  one  of  the  won- 
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ders  of  the  nineteenth  century.  The  case  is  since  reported  to  have 
yielded  kindly  and  all  is  over.  Dr.  Atkinson  is  king  in  all  these 
cases. 

These  clinics  are  always  associated  with  profit  to  any  who  are 
wide-awake. 

At  the  meeting  of  the  society  in  the  evening  there  was  not  the 
usual  attendance.  I  speak  of  this  because  of  the  large  attendance 
during  the  last  few  years.  As  I  said  in  my  last  letter,  the  younger 
men  are  in  power,  yet  they  seem  to  be  in  earnest.  The  failure  in 
attendance  seems  to  be  with  the  older  members.  It  would  seem 
that  while  there  is  so  much  in  the  air  that  needs  sound  and  earn- 
est attention,  that  there  is  a  moral  obligation  resting  upon  these 
men  of  larger  experience,  to  sustain  these  meetings  by  their  faithful 
presence.  The  First  District  Society  has  earned  a  reputation 
worthy  to  be  sustained. 

Under  the  head  of  the  code  of  ethics  a  case  is  being  considered 
by  parties  in  high  repute.  The  committee  who  has  it  in  charge 
reported  it  back  to  the  society  as  not  sustained  without  even  call- 
ing for  testimony  from  the  person  who  made  the  charge.  This 
made  an  exhibit  of  a  good  deal  of  friction.  Lightning  struck  in 
two  or  more  places  at  the  same  time,  but  order  soon  reigned  after 
a  large  vote  was  given  to  send  it  back  to  the  committee  for  a  better 
adjustment.    It  was  claimed  that  there  was  some  misunderstanding. 

Under  this  head  (the  code  of  ethics)  not  a  little  filibustering 
was  indulged  in  by  bringing  charges  against  those  supposed  to 
have  been  indulging  in  newspaper  puffs  and  articles,  and  particu- 
larly the  article  in  the  New  York  Herald  on  "  Implantation,"  which 
I  have  referred  to.  This  brought  out  Dr.  Ottolengui,  who  acknowl- 
edged himself  to  be  the  author.  The  spirit  of  such  articles,  he 
claimed,  were  in  line  with  the  resolutions  passed  by  several  so- 
cieties, commending  the  necessity  and  importance  of  educating  the 
public  by  well-written  articles  through  the  daily  press.  The  result 
of  this  discussion  was  a  motion  made  by  Dr.  W.  W.  Walker  to 
place  this  matter  before  the  council  and  Dr.  Ottolengui  seconded 
it,  emphasizing  his  second  by  saying  he  believed  this  to  be  decid- 
edly in  the  line  of  progress.  Judging  from  the  many  expressions 
heard,  we  query  whether  the  time  has  not  come  to  rid  the  code  of 
ethics  (so-called)  of  its  irritating  tendencies. 

The  essay  of  the  evening  was  presented  by  Wendell  Phillipps, 
M.  D.,  subject,  "  Transamination  of  the  Antrum,  Larynx  and  Nasal 
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Cavities,*'  with  remarks  on  the  treatment  of  Empyema  of  the  An- 
trum. It  was  a  scholarly  production  and  presented  in  a  very  feli- 
citous manner  and  demonstrated  with  the  aid  of  improved  elec- 
trical apparatus,  making  an  enjoyable  and  not  a  little  profitable 
occasion. 

Discussions  of  a  limited  nature  followed,  principally  of  a  com- 
plimentary kind,  a  good  way  dentists  have  of  dealing  with  medical 
subjects  which  seem  a  little  deep  for  men  of  short  stature.  Dr.  At- 
kinson, who  never  quails  in  the  presence  of  big  men,  handled  the 
medical  gentleman  in  one  of  his  happiest  moods,  not  failing  to  re- 
mind him  of  the  latest  and  best  remedy,  Pyoktanin."  This 
brought  out  an  adverse  opinion  from  Dr.  Phillipps.  He  had  used 
the  nasty  stuff  for  vaginal  douches  and  spoiled  a  whole  chamber 
suite  mattress  entire.  Dr.  Atkinson  did  not  lose  the  moment  for  a 
valuable  hint,  "  Does  such  a  careless  use  of  a  very  valuable  thing 
militate  against  its  real  value?"  All  of  which  the  young  doctor 
took  in  a  happy  way.  The  doctor,  during  his  address,  alluded  to 
the  "Tzvo  Professions."  This  produced  a  very  comforting  smile  on 
the  face  of  Dr.  Kingsley,  which  caused  him  to  crane  his  neck  in  a 
gyrating  way  to  catch  the  general  effect  upon  the  audience. 

Dr.  Kingsley  took  occasion  during  the  evening  to  introduce  his 
already  popular  move  for  a  banquet  in  honor  of  the  patriarchs 
of  dentistry.  The  society  cordially  constituted  a  committee  to  act 
with  four  others.  His  remarks  were  very  elaborate  in  praise  of  one 
of  these  "old  duffers"  who  sat  by  his  side.  It  was  a  very  pretty  piece 
of  oral  gardening  and  seemed  to  be  much  enjoyed  by  the  one  he 
seemed  to  have  in  mind. 

The  Odontological  Society  held  its  monthly  meeting  the  third 
Tuesday  in  November.  There  was  not  the  accustomed  attendance 
of  former  days.  Several  of  the  prominent  members  came  in  late 
and  went  away  early.  We  noticed  one  face  that  we  have  never 
seen  before  at  this  society,  that  of  Dr.  S.  A.  Main.  He  is  called 
the  • 'millionaire"  dentist,  we  think  the  only  one  in  New  York.  He 
is  the  only  one  who  supports  a  carriage  and  livery  and  this  he  does  in 
fine  New  York  style.  He  is  a  very  genial  and  pleasant  man  to 
meet  and  can  tell  as  good  a  story  as  any  trout  fisherman  that  we 
have  ever  traveled  with.  Dr.  Main  lives  on  Fifth  Avenue 
opposite  our  snow-white  headed  Dr.  Clowes  which  makes  him  look 
as  handsome  as  the  latest  fad  in  gardening  the  big  white  chrysan- 
themum.   We  have  a  few  other  dentists  that  report  says  are  rapidly 
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heaping  up  riches.  Why  should  not  a  dentist  become  rich  ?  Dr. 
Geo.  Allan  has  introduced  a  new  material  for  filling  pulpless  teeth 
called  "celloidin"  which  he  says  is  absolutely  negative  in  its  action: 
he  believes  it  will  prove  a  valuable  adjunct  to  practice.  He  has  not 
used  it  long  enough  to  give  a  definite  opinion.  He  advised  ex- 
perimenting with  it.  Resolutions  eulogizing  the  many  good  qualities 
of  the  late  Dr.  Bronson  were  presented  to  the  society,  and  voted  to 
be  placed  in  a  Memorial  page  on  the  minute  book  of  the  society. 

The  essay  of  the  evening  was  presented  by  D.  Bryson  Delavan 
M.  D.,  Professor  of  Laryngology  of  the  New  York  Polyclinic,  sub- 
ject "The  Influence  of  Adenoid  Hypertrophy  at  the  vault  of  the 
Pharynx  upon  the  Development  of  the  Hard  Palate."  We  give 
the  main  points  of  the  paper  which  was  illustrated  by  several  draw- 
ings. 

Adenoid  Hypertrophy;  Definition;  Description. 
A  cause  of  nasal  occlusion  and  consequent  mouth-breathing. 
Nasal  respiration  necessary  to  proper  development  of  bony  framework  of 
face. 

Nasal  occlusion  therefore  followed  by  deformities  of  face,  including  superior 
maxillary  bone. 

Deformity  of  Hard  Palate  due  to  impaired  development  of  nasal  cavity  and 
to  atmospheric  pressure. 

It  may  occur  at  very  early  age.  Impossible  to  cure  when  fully  established. 
Best  prevented  or  relieved  by  early  recognition  of  the  adenoid  hypertrophy  and 
its  removal. 

Description  of  removal.  Results  of  removal  of  adenoid.  Relief  of  nasal 
occlusion  and  rapid  improvement  of  patient. 

The  speaker  was  interrupted  by  Dr.  Kingsley,  who  asked  an 

explanation  of  a  portion  of  the  anatomy  represented  in  one  of  his 

drawings  which  we  suspected,  from  a  peculiar  expression  on  the 

Doctor's  face,  he  had  a  purpose  in  asking.    We  think  the  anatomy 

as  represented  was  faulty.    For  some  reason  Dr.  Kingsley  took  no 

part  in  the  discussion,  but  his  face  was  elevated  at  the  usual  angle. 

Sometimes  he  does  more  thinking  than  he  does  talking  ;  possibly 

he  may  reflect  himself  in  the  "  mirror."    Although  the  emphasized 

points  of  Dr.  Delavan' s  paper  were  given  out  to  several  previous  to 

the  meeting,  yet  there  was  a  decided  disinclination  to  take  part  in 

the  discussion. 

Dr.  Niles,  of  Boston,  opened  the  discussion,  he  claiming  to  have 
given  considerable  attention  to  the  subject,  and  leaned  in  favor  of 
the  essayist  that  there  was  an  influence  exerted  on  the  vault  of  the 
hard  palate,  saying  he  had  several  models  which  to  him  were  proof. 
However,  the  general  tenor  of  the  discussion  did  not  seem  to  con- 
firm this  view. 
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Dr.  Dwindle  presented  models  which  showed  adenoid  growths 
before  treatment  and  after.  He  emphasized  the  importance  of  a 
well-trained  finger  which  he  held  up  for  exhibition,,  which  had  had 
a  large  mission  in  his  practice.  He  did  net  regard  the  dealing 
with  these  growths  as  a  very  serious  matter.  Dr.  Jarvie  added  a 
few  remarks  ;  also  Dr.  Littig.  After  this  there  seemed  to  be  even 
more  of  a  hesitancy  to  take  part  in  the  discussion,  which  the  appeal 
of  the  President  could  not  overcome.  He  then  turned  to  the  essay- 
ist asking  him  to  close  the  discussion.  At  this  juncture  Dr.  Atkin- 
son inquired  if  it  was  the  purpose  of  the  President  that  no  more 
was  to  be  said. 

He  replied  that  he  had  desired,  and  so  expressed  it,  that  all  in 
the  room  should  take  part,  and  said  :  ;-\Ye  would  like  to  hear  from 
you,  doctor.  '  Dr.  Atkinson  replied:  "  I  do  not  know  that  you  will 
when  you  hear  what  I  have  to  say  !  "  He  said  he  was  all  in  a 
tremor  because  of  the  position  those  present  had  allowed  them- 
selves to  be  placed  in.  He  said  that  he  felt  mad  at  the  dentists 
who  knew  so  much  should  seem  so  unwilling  to  assert  their  knowl- 
edge. He  was  too  proud  of  the  dentists  for  whom  he  had  labored 
so  earnestly  to  withhold  themselves  in  the  presence  of  medical 
men.  "For,"  says  he,  '•'  We  do  know  a  great  many  things  that 
medical  men  need  to  know,  and  they  also  know  some  things  that 
we  need  to  know.  So  let  us  be  free  in  our  interchange  of  thought, 
one  with  the  other."  He  had  met  in  his  practice  what  the  essayist 
had  directed  their  attention  to,  adenoid  growths.  He  had  deline- 
ated both  in  societies  and  at  his  office  many  times  the  dealing  he 
had  had  with  a  very  interesting  case  where  these  growths  were 
occasioned  by  a  large  air-chamber  in  a  continuous  gum  set  of  teeth 
extending  back  in  the  soft  tissue,  involving  the  uvula,  and  even  to 
the  oesophagus,  the  effect  of  which  had  lowered  the  tone  of  the 
patient  to  a  serious  extent.  He  says  :  u  I  want  to  reply  right  here 
to  the  statement  which  has  been  made  that  the  removal  of  these 
growths  necessarily  involves  the  loss  of  much  blood.  I  say  it  is 
entirely  unnecessary. 

This  case  to  which  I  refer  was  treated  to  a  successful  issue 
without  the  loss  of  a  single  drop  of  blood.  The  local  dressings 
consisted  only  of  a  saturated  solution  of  salicylic  acid  in  95  percent 
alcohol,  applied  in  alternations  as  the  case  seemed  to  require  from 
time  to  time.  At  each  dressing  it  was  only  necessary  to  thoroughly 
cook  the  squamous  layer  of  the  epithelial  covering  which  is  of  an 
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albuminous  nature,  resembling  after  the  application,  the  cooked 
white  of  an  egg.  This  is  shed,  and  following  the  new  growth  ap- 
pears, allowing  Nature  to  assert  its  legitimate  sway  in  the  curative 
process.  This  I  hold  is  the  only  intelligent  course  to  pursue,  for  I 
assert  that  the  removal  of  these  growths  by  the  knife,  or  deep- 
seated  operations  by  snares,  and  otherwise  have  a  tendency  to  pro- 
duce an  adverse  tissue  which  is  scar  tissue,  rather  than  by  Nature's 
own  methods."  We  know  by  the  testimony  often  repeated  by  Dr. 
Atkinson,  that  he  has  great  cause  for  intense  feeling  upon  this  sub- 
ject because  of  the  terrible  treatment  of  these  growths  which  was 
visited  upon  his  blind  brother.  Many  will  remember  that  he  has 
often  said  that  this  was  what  so  disgusted  him  with  medicine  that 
he  was  forced  to  take  up  dentistry  as  a  practice,  hoping  to  produce 
something  better  in  the  interests  of  humanity.  Dr.  Atkinson  said 
in  continuing  his  remarks  that  he  considered  that  the  successful 
treatment  that  he  had  demonstrated,  was  one  of  the  grandest 
achievements  of  his  practice.  He  did  feel  in  earnest  that  the 
dentists  should  get  a  grip  of  its  value  and  show  to  the  world  that 
they  held  no  second  place  in  the  healing  art.  Dr.  Ottolengui  added 
his  testimony  to  the  wonderful  efficacy  of  the  virtue  of  the  treat- 
ment of  the  case  which  Dr.  Atkinson  had  delineated.  He  was 
grateful  that  it  was  his  good  fortune  to  have  witnessed  the  suc- 
cessful issue  of  the  case.  He  said  he  thought  it  was  a  remarkable 
case,  and  the  results  of  the  treatment  also. 

The  President  made  some  desultory  remarks,  calling  attention 
to  the  fact  that  an  able  paper  was  read  before  the  anniversary 
meeting  of  the  First  District  Society,  by  Dr.  Talbot,  of  Chicago, 
which  attracted  more  than  ordinary  attention,  which  discussed  the 
relation  of  mouth  breathing  to  high  vault  arches.  For  this  reason 
it  would  seem  that  Dr.  Delavan's  paper  ought  to  elicit  more 
interest. 

The  editorial  in  the  November  number  of  the  International,  is 
particularly  encouraging,  inasmuch  as  it  accords  one  great  man  to 
New  York.  It  is  considered  quite  marvelous  how  rapidly  noted 
men  can  be  grown  in  shallow  soil. 

A  good  story  was  told  to-day  in  our  office  of  the  result  of  a 
transplanted  tooth  by  one  of  Chicago's  brilliant  operators.  The 
tooth  after  being  treated  according  to  such  methods  was  sent  out 
with  the  patient  on  its  good  behavior.  A  political  meeting  was 
attended  the  same  evening  in  which  "  hollering  "  and  hooting  was 


DOMESTIC  CORRESPONDENCE. 


1013 


indulged  in.  Next  morning  the  tooth  was  missing  ;  that's  the  last 
seen  of  it. 

The  meeting  of  the  Brooklyn  Dental  Society  was  held  Monday 
evening,  Nov.  24,  at  Wilson's  cafe.  Twenty-eight  sat  down  to  din- 
ner. After  moderately  discussing  the  reasonable  and  wholesome 
repast,  a  half  hour  was  spent  in  chit-chat,  the  meeting  was  called 
to  order  at  8:30  p.  m.  with  an  addition  of  about  fifteen  more  who 
came  in  after  dinner.  We  met  among  the  number  Dr.  Keys,  of 
Rio  Janerio,  a  bright  and  promising  dentist,  a  native  of  Alabama. 
He  was  on  his  wedding  tour  to  this  country  for  a  visit  to  his  friends; 
will  spend  some  three  months  here  before  he  returns.  He  is  an  asso- 
ciate with  his  brother-in-law  and  cousin,  Dom  Pedro  and  his  Court 
being  formerly  their  patients.  We  also  noticed  the  genial  Dr.  O. 
E.  Hill  present,  who  is  never  happier  than  when  making  things 
lively  for  the  boys.  It  seems  that  he  was  on  a  committee  and 
asked  for  instructions.  He  said  a  former  committee  had  reported 
and  had  been  "sat  down  on,"  and  he  did  not  care  to  take  the  same 
risk;  but  have  no  fears,  the  good-natured  Doctor  never  fails  to  put 
through  what  he  undertakes.  Dr.  Rehfuss,  of  Philadelphia,  was  es- 
sayist for  the  evening,  and  gave  a  very  bright  and  elaborate  paper 
upon  the  use  of  massage  treatment  in  connection  with  dental  pa- 
thology. It  was  an  earnest  presentation  of  the  subject,  showing  a 
diligence  of  attention  and  an  observation  of  its  practical  bearing  in 
our  practice.  The  attention  which  he  received,  as  manifested  by 
his  audience,  could  only  be  construed  as  a  decided  compliment  to 
the  merits  of  his  paper. 

This  proves  when  a  man  has  something  worthy  of  attention 
that  he  will  find  ready  listeners.  In  order  to  emphasize  the  prac- 
tical part  of  his  paper,  he  was  aided  by  drawings,  which  showed 
the  fingers  in  the  act  of  manipulation.  He  remarked  that  while 
he  had  presented  this  subject  previously  to  the  profession,  and  had 
received  some  very  complimentary  notices,  which  he  did  not  fail  to 
recognize  and  fully  appreciate,  yet  his  principal  ambition  was  to 
emphasize  the  importance  of  its  adoption,  that  the  value  of  our 
practice  might  be  enhanced.  Certainly  no  intelligent  practitioner 
could  fail  to  see  by  the  delineation  of  cases  of  his  own  in  practice, 
that  it  possessed  a  value  worthy  of  our  earnest  attention.  Drs. 
Hill  and  Brockway  spoke  of  the  paper  in  complimentary  terms. 

Dr.  Atkinson,  in  response  to  the  President's  invitation,  accorded 
the  essayist  his  admiration  for  his  earnest  and  brilliant  efforts.  He 
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said,  while  there  was  much  in  the  subject  which,  if  it  received  our 
intelligent  notice,  could  be  made  an  adjunct  of  value  in  the  allevi- 
ation of  the  many  discomforts  coming  under  our  notice,  yet,  it  was 
not  the  all-in-all.  He  said  he  did  wish  to  emphasize  what  he 
had  said,  as  an  encouragement  to  such  an  earnest  presentation. 
He  had  himself  long  regarded  certain  manipulations  of  disordered 
parts  as  remedial.  The  essayist  has  given  us  an  intelligent  system 
which  involves  a  careful  study  in  order  to  make  it  of  practical 
value.  Dr.  Atkinson  referred  to  the  presentation  of  a  similar  treat- 
ment by  Dr.  Waters,  of  Boston,  with  which  he  associated  a  novel 
kind  of  friction  belt,  constructed  of  manilla  and  hair,  and  claimed 
to  be  charged  with  electrical  and  magnetic  power. 

Dr.  Atkinson  referred  to  his  personal  experience  in  the  baths 
where  it  was  assumed  that  the  bathers  were  scientifically  trained, 
but  had  only  found  two  that  had  any  grip  for  understanding  the 
applications  of  the  principles  involved  in  the  massage  treatment. 
Most  of  these  bathers  would  only  violate  the  practice  and  produce 
adverse  conditions.  He  said  there  was  so  much  embraced  in  the 
being  able  to  do  good  rather  than  mischief,  that  consecutive  teach- 
ings can  only  point  the  way  of  truth. 

Dr.  Atkinson  closed  his  remarks  with  a  little  fatherly  exhorta- 
tion to  improve  the  opportunity  of  informing  themselves  in  histo- 
logical and  embryological  studies  so  that  they  might  readily  take  a 
more  ready  grip  upon  such  subjects  as  had  been  presented  to  them 
by  the  essayist  which  only  a  knowledge  of  basal  principles  could 
make  them  masters  of  the  situation.  As  Prof.  Heitzman  has  just 
returned  from  his  former  home  in  Germany,  and  the  season  has 
arrived  for  the  forming  of  his  classes,  my  advice  is  that  you  form  a 
class  among  this  body  at  once  and  receive  the  benefits  which  must 
accrue  from  such  an  able  teacher.  The  demands  of  the  times  are 
such  that  no  one  who  is  without  the  latest  and  best  can  expect  to 
measure  up  to  the  requirements  of  advanced  practice.  Dr.  Will 
Johnson,  who  exhibits  an  earnest  intention  for  the  growth  and  pros- 
perity of  the  Brooklyn  Society,  introduced  a  resolution  that  some 
one  member  be  appointed  at  each  meeting  to  present  a  synopsis  of 
the  best  things  which  he  had  seen  or  read  during  the  month,  which 
was  adopted.  WTe  inquired  the  cause  of  the  absence  of  some  of 
the  earlier  members;  we  were  told  they  were  inclined  to  retire,  as 
they  had  become  somewhat  tired  of  so  many  meetings.  This  sug- 
gested a  query,  "  Can  a  man  in  active  practice  afford  to  retire  from 
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participation  in  the  conferences  of  his  fellows  ?"  It  was  announced 
at  this  meeting  that  the  banquet  committee  will  be  able  to  give  the 
date  for  the  occasion  sometime  during  the  latter  part  of  January. 
It  will  doubtless  be  one  of  the  most  notable  events  the  dentists 
have  ever  had,  and  one  which  will  generate  a  good  healthy  spirit, 
aided  by  the  recalling  of  many  pleasant  reminiscences.  Just  what 
qualifies  one  to  be  considered  a  patriarch  has  not  been  revealed. 
Possibly  fifty  years  or  more  of  practice.  "What  the  dentists  are 
saying,"  in  the  New  York  Herald,  is  producing  a  good  deal  of  in- 
terest and  not  a  little  criticism.  It  is  quite  evident  that  most  of 
the  articles  are  by  one  writer.  He  lacks  in  giving  a  popular  ter- 
minology, for  instance;  pericementum  is  said  to  be  a  membrane 
about  the  root  of  the  tooth,  and  then  follows  closely  the  term  peri- 
cementitis without  any  explanation.  There  is  much  need  of  sim- 
plicity in  expression  in  this  direction. 

They  are  on  the  whole  the  best  efforts  ever  made  of  the  kind, 
and  it  is  commendable  in  the  Herald  for  initiating  such  a  move- 
ment. Reading  articles  have  been  written  before  for  the  daily 
press,  and  have  been  paid  for  with  a  purpose  for  calling  in  patients, 
which  proved  that  the  people  did  read  and  give  attention  to  their 
teachings. 

While  this  was  for  individual  aggrandizement  these  articles  in 
the  Herald  will  be  helpful  to  the  general  practitioner  for  the  more 
intelligent  the  public  becomes,  the  more  demand  will  come  for  in- 
telligent service.  From  what  I  learn  I  do  not  think  these  articles 
will  be  confined  to  one  or  two  very  long.  It  will  be  quite  wise  that 
those  who  are  announcing  themselves  to  the  public  should  be  able 
to  sustain  all  that  they  have  put  forth,  or  they  will  fail  under  the 
criticisms  which  are  likely  to  follow. — Ex. 


The  Tenth  International  Medical  Congress. — A  Visit  to  the 
British  Dental  Association. 

By  W.  C.  Barrett,  M.  D.,  D.  D.  S.,  Buffalo,  N.  Y. 
{Continued from  page  qn.) 

I  left  Paris  one  bright  morning  for  Dieppe,  and  the  evening 
found  me  at  the  Victoria  Hotel,  Trafalgar  Square,  London.  The 
next  morning  I  had  but  time  to  drive  to  Ash  &  Sons,  Broad  Street. 
Golden  Square,  for  my  letters,  and  thence  direct  to  Victoria  Station, 
where  I  took  train  for  Exeter  and  the  meeting  of  the  British  Dental 
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Association.  In  the  last  number  of  this  journal,  I  gave  a  brief 
account  of  some  of  the  circumstances  attending  the  early  years  of 
this  Association. 

The  organization  of  dentistry  into  something  like  a  profession 
in  England,  was  not  attended  by  the  difficulties  which  beset  the 
pioneers  of  a  reputable  practice  in  America.  The  country  is  com- 
paratively small,  and  is  homogeneous.  In  America  we  have  nearly 
half-a-hundred  separate  States,  each  with  its  own  distinct  autonomy, 
each  supreme  in  its  local  government,  and  each  legislating  too 
often  at  cross-purposes  with  the  other  States.  There  is  no  general 
law  which  can  prescribe  what  shall  be  the  necessary  qualification 
for  legal  practice  in  the  country  as  a  whole,  but  each  State  sets  up 
its  own  standard,  so  that  a  man  qualified  to  practice  in  one  locality 
may  be  totally  disqualified  for  another.  In  Great  Britain,  all  that 
was  necessary  was  to  secure  a  general  law  from  Parliament,  and 
that  answered  for  the  realm. 

This  law,  which  has  been  in  force  about  ten  years,  provides  for 
a  general  registration  of  all  dentists,  and  this  registry  is  under 
the  control  of  the  General  Medical  Council.  The  qualifying  den- 
tal degree  is  that  of  L.  D.  S. — Licentiate  of  Dental  Surgery — and 
this  degree  may  be  conferred  by  the  schools  or  by  certain  examin- 
ing boards.  The  British  Dental  Association  is  the  representative 
head  of  dentistry  in  Great  Britain,  and  its  annual  meeting  is  the 
great  professional  event  of  the  year.  There  are  Scottish  and  Irish 
branches,  and  England  itself  has  a  Southern,  a  Central,  a  Western, 
an  Eastern  and  a  Midland  Counties'  branch,  each  with  its  annual 
meeting,  and  thus  dentistry  is  very  well  organized  in  Great 
Britain. 

The  British  Dental  Association  is  not  exclusively  a  scientific 
body.  In  fact  the  reading  and  discussion  of  professional  papers  is 
not  necessarily  the  principal  business  to  employ  the  time  at  its  an- 
nual meetings.  It  must  promote  the  general  welfare  of  dentists, 
look  carefully  to  the  enforcement  of  the  law,  sustain  the  general 
ethical  tone,  and  pass  such  inter-professional  legislative  acts  as  will 
serve  the  best  interests  of  the  whole.  One  of  its  most  important 
duties  is  to  maintain  the  social  status  of  its  members,  and  to  raise 
the  general  body  in  the  estimation  of  a  people  who  judge  men 
largely  by  an  arbitrary  standard  of  gentility.  The  association 
stimulates  the  social  virtues,  and  much  of  its  time  is  devoted  to 
promoting  a  feeling  of  good  fellowship.    As  a  consequence,  its  din- 
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ners,  its  luncheons,  its  receptions,  its  balls  and  its  general  enter- 
tainments, are,  in  character  and  number,  quite  unknown  to  like 
societies  in  this  country.  At  the  Exeter  meeting,  for  instance, 
there  was  a  general  table  ' d  hote  lunch  at  the  headquarters  hotel 
each  day,  and  a  formal  dinner  at  six  o'clock,  at  which  all  members 
were  expected  to  be  present  so  far  as  was  practicable.  These 
meals  were  very  elaborate,  and  the  company  was  exclusively  pro- 
fessional. 

There  was  also  another  thing  to  which  American  societies  are  a 
stranger,  and  that  was  a  "Smoking  Room."  This  was  a  large 
hall  in  the  principal  hotel,  sufficient  to  accommodate  all  the  mem- 
bers, and  provided  with  tables,  chairs  and  sofas,  writing  materials, 
a  piano,  blackboard,  etc.,  and  this  was  also  exclusively  for  the  use 
of  members.  The  average  Englishman  does  not  arise  from  his 
meals  and  go  directly  to  his  business.  Especially  after  dinner  does 
he  love  to  sit  and  enjoy  his  bottle  of  wine,  or  his  glass  of  grog, 
ginger  ale  or  "lemon  squash,"  and  smokes  his  pipe  or  his  cigar. 
So  the  smoking  room  becomes  the  general  assembly  place,  for  in 
an  English  hotel  you  never  see  a  crowd  of  men  in  the  lobbies  and 
halls,  or  lounging  about  in  the  doorways  puffing  cigars.  Of  course 
there  are  no  "bar  rooms,"  in  the  American  sense  of  the  term.  The 
guest  goes  to  the  smoking  room  for  his  after-dinner  pipe  and  drink. 

The  Exeter  meeting  smoking  room  was  something  which  might 
with  benefit  be  copied  in  America.  The  hours  spent  there  were 
hours  of  sociability,  of  conviviality  even.  In  addition  to  many  capital 
vocalists  and  elocutionists  among  the  members,  some  professionals 
were  engaged,  and  there  were  frequent  songs  and  recitations, 
largely  of  a  comic  character.  When  the  assembled  company  had 
made  up  its  mind  that  it  wished  to  hear  some  one  and  began  call- 
ing for  him,  his  best  way  was  to  yield  gracefully,  for  there  would 
be  no  peace  for  him  until  he  did.  He  might  respond  by  a  song,  an 
instrumental  selection,  a  recitation  or  a  brief  speech ;  it  was  quite 
in  order  for  him  to  tell  a  story,  and  one  member  gave  entire  satis- 
faction by  whistling ;  but  he  must  in  some  way  contribute  to  the 
general  entertainment  if  called  upon.  The  intervals  were  filled  up 
with  conversation  and  every  man  had  a  glass  of  something  at  his 
elbow.  It  might  be  milk  and  water,  and  he  was  under  no  obliga- 
tion to  drink  even  that,  but  he  must  give  an  order  to  the  waiter. 
On  my  first  entrance  I  was  asked  what  I  would  drink,  but  as  I  was 
not  accustomed  to  anything  after  dinner,  I  attempted  to  crawfish. 
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"  But  you  must  have  something,  you  know,"  was  urged  upon  me 
with  that  peculiar  English-rising  inflection,  which  it  was  impossible 
to  resist  and — I  had  it.  Then  followed  the  most  enjoyable  hour 
which  I  ever  spent  at  a  society  meeting,  as  I  was  alternately 
amused  and  thrilled  by  the  successive  contributions,  and  instructed 
and  entertained  in  conversation  between  whiles. 

I  have  spoken  of  this  official  smoking  room  at  length  because  it 
is  something  of  which  we  do  not  possess  any  counterpart.  While  I 
am  about  it  I  might  as  well  give  some  account  of  the  other  social 
entertainments. 

The  old  city  of  Exeter  seemed  profoundly  impressed  with  the 
importance  of  this  meeting  and  the  high  standing  and  worth  of  its 
guests.  Everything  was  given  up  to  them.  The  meetings  were 
held  in  the  Albert  Memorial  Museum,  which  seemed  to  be  closed 
to  all  other  visitors  for  the  occasion,  while  the  Guild  Hall,  Rouge- 
mont  Castle,  Victoria  Hall,  The  Northernhay,  Exeter  and  County 
Club,  Devon  and  Exeter  Club,  Constitutional  Club,  Athenaeum, 
Exeter  Cathedral,  and  seemingly  every  other  public  and  private 
place  were  opened  for  the  entertainment  of  the  members. 

On  the  first  evening  a  grand  reception  was  given  by  the  Right 
Worshipful,  the  Mayor  of  Exeter,  to  welcome  the  members  to  the 
city.  The  mayor  of  an  English  city,  especially  one  of  as  great  an- 
tiquity as  Exeter,  is  a  most  imposing  personage.  His  gold  chain  of 
office,  which  looks  as  if  it  might  weigh  some  pounds,  and  his  offi- 
cial robes,  would  distract  attention  from  an  American  drum  major. 
He  is  always  a  dignified  gentleman,  and  to  be  officially  received  by 
him  is  no  light  or  passing  honor.  The  evening  was  spent  in  listening 
to  the  music  and  in  conversation.  The  company  assembled  was  a 
large  one,  all  appearing  in  full  dress,  while  the  orders  and  decora- 
tions, some  titled  and  distinguished  visitors  and  the  plumage  of  the 
ladies  made  the  scene  especially  brilliant. 

On  the  evening  of  the  second  day  there  was  a  soiree  given  by 
the  Reception  Committee,  at  which  there  was  music  by  the  band  of 
the  Royal  Marines,  a  microscopical  exhibition,  another  of  electrical 
apparatus,  and  yet  another  of  photo-micrographs  the  whole  fol- 
lowed by  a  grand  ball. 

On  the  third  day  tickets  were  provided  for  a  horticultural  exhi- 
bition in  the  Northernhay  (the  English  are  very  fond  of  plants  and 
flowers,  and  such  exhibitions  are  exceedingly  popular),  while  in  the 
evening  came  the  grand  annual  dinner.    This  was  the  culmination 
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of  the  social  part  of  the  meeting,  and  for  the  benefit  of  such  of  the 
readers  of  this  journal  as  have  never  attended  a  formal  English  dinner 
I  must  give  a  brief  account  of  it.  I  need  say  nothing  of  the  menu 
which  was  elaborate,  but  not  overwhelmingly  so.  The  literary 
part  was  more  remarkable.  The  English  dine  much  more  form- 
ally than  we  do,  and  at  an  anniversary  dinner  the  speeches  are  for- 
midable. As  a  rule  English  speakers  are  more  noted  for  their 
directness  and  force  than  for  any  special  graces  of  oratory.  Then 
it  often  takes  from  three  to  seven  men  properlv  to  launch  and 
safely  to  house  a  toast.  The  chairman  first,  in  a  few  remarks, 
calls  upon  some  gentleman  formally  to  propose  the  toast,  and  this 
is  done  in  a  speech  of  greater  or  less  length-usually  the  former. 
Then  he  calls  upon  another  gentleman  formally  to  second  it,  after 
which  from  one  to  three  gentlemen  are  asked  to  respond  in  formal 
speeches. 

There  were  a  number  of  lords  and  baronets  and  gentlemen  of 
high  degree  present  at  the  dinner,  and  each  was  called  upon  either 
to  propose  or  to  make  response  to  some  toast.  Some  were  good 
speeches,  more  were  indifferent,  while  a  few  were  decidedly  bad. 
To  the  credit  of  the  intelligence  of  the  dentists  of  England,  let  me 
say  that  far  and  away  the  best  speeches  of  the  evening  were  by 
dentists.  I  will  append  the  programme  of  toasts,  that  it  may  be 
seen  how  formidable  it  was.  Of  course  the  first  one  was  "  The 
Queen  and  the  Royal  Family."  Probably  the  most  of  the  company 
would  have  left  the  room  if  this  had  been  omitted,  for  it  would 
have  been  considered  a  mark  of  decided  disloyalty.  I  do  not  think 
I  was  ever  at  a  public  meeting  in  England  of  any  kind,  not  except- 
ing church  prayer-meetings,  when  the  exercises  were  not  opened 
with  the  name  of  the  Queen.  Some  years  since  I  heard  a  man 
commence  an  expression  of  disapproval  of  the  Queen  in  a  concert 
hall  in  London.  He  did  not  finish  it,  for  he  did  not  get  a  chance. 
This  has  nothing  to  do  with  the  personality  of  Victoria,  but  is  the 
respect  demanded  for  the  head  of  the  monarchy.  But  here  follows 
the  list  of  toasts  at  the  annual  dinner  : 

TOASTS. 

"The  Queen,"  Proposed  by  the  Chairman 

Glee—  "God  Save  the  Queen." 

"  The  Prince  and  Princess  of  Wales  and  rest  of  Royal  Family."  r 

 Proposed  by  the  Chai  man 

Glee — "God  Bless  the  Prince  of  Wales." — Richards. 
"  The  Navy,  Army  and  Reserve  Forces. "..  Proposed  by  the  Chairman  and  re- 
sponded to  by  Admiral  White,  C.  B  ,  Col.  Milne-Home,  Sir  John  Shelley,  Bart. 
Glee — "  Soldier's  Love." — Kucken. 
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"  The  British  Dental  Association."  

.  . .  .Proposed  by  Lord  Sidmouth  and  responded  to  by  J.  Smith  Turner,  Esq. 
Glee — "  Fill  the  Shining  Goblet," — Parry. 

"  The  Medical  Profession."  Proposed  by 

Morton  Smale,  Esq.,  and  responded  to  by  Dr.  Slade  King  and  Dr.  Woodman 
Glee — "The  Complaint." — Graner . 

"The  Press."  Proposed  by  W.  A. 

Hunt,  Esq. ,  and  responded  to  by  S.  H.  Glanville,  Esq. ,  and  A.  Underwood,  Esq. 
Glee — "  Foresters  Sound  the  Cheerful  Horn." — Bishop. 

"The  City  and  Corporation  of  Exeter."  

 Proposed  by  F.  Canton,  Esq.,  and  responded  to  by  The  Ex-Mayor 

Glee — "  The  Three  Chafers." — Trahn. 

"  The  Dental  Benevolence  Fund."  Proposed 

by  A.  H.  A.  Hamilton,  Esq.,  and  responded  to  by  G.  W.  Parkinson,  Esq. 
At  this  point  the  contribution  boxes  were  passed  from  hand  to  hand  for  the 
benefit  of  the  benevolent  fund. 
Glee — "When  Evening's  Twilight." — Hatton. 

"  The  Visitors."  

 Proposed  by  S.  Lee  Rymer,  Esq.,  and  responded  to  by  Lord  Poltimore 

Glee — "  Lovely  Night." — Chevatal. 
"The  Chairman."  Pro- 
posed by  Felix  Weiss,  Esq.,  and  responded  to  by  J.  T.  Browne-Mason,  Esq. 
Glee — "  Mynheer  Vandunck." — Bishop. 
"Good  Night." — Ferris  Tozer. 

On  the  last  day  of  the  meeting  the  members  were  specially  in- 
vited to  an  inspection  of  the  celebrated  Exeter  Cathedral,  and  of 
the  Guildhall,  and  Rougemont  Castle  was  placed  at  their  disposal. 
In  the  evening  the  President  with  his  lady  gave  an  "  At  Home," 
with  organ  recital  and  vocal  music,  at  Victoria  Hall,  and  this  ended 
the  round  of  entertainments.  I  had  subsequently  the  personal 
pleasure  of  joining  a  small  party  for  a  carriage  drive  of  some  days 
through  the  picturesque  parts  of  Devon  and  Cornwall.  This  was 
one  of  Dr.  Cunningham's  "  personally  misconducted  tours,"  and  it 
was  one  of  the  most  enjoyable  which  I  ever  took.  It  was  a  rather 
polyglot  party  of  six  members,  comprising  representatives  from 
England,  Scotland,  Germany,  France,  and  America,  but  it  was  an 
especially  jolly  one.  We  drove  for  more  than  a  hundred  miles 
along  England's  rock-bound  coast,  visiting  such  places  of  wonder- 
ful beauty  as  Barnstable,  Bideford,  Clovelly,  Westward  Ho,  Apple- 
dore,  Morthoe,  Ilfracombe,  Lynton,  Lynmouth,  Porlock  and  Mine- 
head,  finally  separating  at  Taunton,  where  the  leader  of  the  party 
and  myself  bade  adieu  to  the  rest  and  turned  our  faces  toward 
London.  We  had  rode  over  all  the  ground,  made  famous  by 
Blackmore  in  his  "  Lorna  Doone,"  and  by  Kingsley  in  his  English 
novels.  m  We  had  become  intimately  acquainted  with  the  beauties 
of  Devon — the  "  Garden  of  England,"  had  feasted  almost  to  satiety 
on  "  clouted  cream  "  and  Devonshire  "junket."    There  had  been 
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ample  opportunity  to  see  the  British  Dentist  in  his  hours  of  relaxa- 
tion as  well  as  when  engaged  in  the  discussion  of  intricate  scienti- 
fic— But  stay  !  I  have  become  so  much  absorbed  in  this  attempt 
to  describe  the  social  side  of  a  British  Dental  Association  meeting 
that  I  have  not  said  one  word  concerning  the  papers  and  discus- 
sions, and  must  leave  their  consideration  for  yet  another  chapter  in 
this  already  too  long  drawn  out  article. 

(TO  be  continued.) 


REVIEWS  AND  ABSTRACTS. 


Descriptive  Anatomy  of  the  Human  Teeth.  By  G.  V.  Black, 
M.  D.,  D.  D.  S.  Published  by  the  Wilmington  Dental  Manu- 
facturing Co.,  141 3  Filbert  Street,  Philadelphia,  Pa.,  1890. 
Cloth,  $2.50. 

This  is  the  first  book  devoted  exclusively  to  the  gross  anatomy 
of  the  human  teeth.  It  describes  the  external  configuration  and 
surface  markings  peculiar  to  the  typical  tooth  of  each  denomina- 
tion, together  with  two  or  three  normal  variations.  It  is  an  effort 
to  systematize  the  nomenclature  of  dental  anatomy;  some  of  the 
names  supplied  are  new  and  some  are  already  in  use. 

In  looking  at  this  book  it  will  surprise  many  that  its  like  has 
never  been  before  produced.  The  only  work  which  approximates 
it  is  Dr.  Judd's  pamphlet,  published  by  the  Illinois  State  Dental 
Society  early  in  the  '  'seventies."  That,  however,  had  only  a  lim- 
ited circulation.  Of  personal  knowledge,  it  has  been  the  author's 
desire  to  see  such  a  book  in  the  hands  of  college  students,  and  in 
the  libraries  of  practitioners  for  several  years  past.  Perhaps  it  was 
the  well-known  fact  that  Dr.  Black  was  so  admirably  fitted  to  deal 
with  this  subject  himself,  that  deterred  others  to  whom  he  sug- 
gested the  writing  of  such  a  book,  from  undertaking  the  task. 

Force  of  circumstances  as  well  as  intrinsic  merit  will  go  to 
make  this  book  a  part  of  permanent  dental  literature,  for  it  has  the 
advantage  of  being  the  first  "dental  anatomy"  deserving  the  name. 
It  is  a  question  which  is  the  author's  greater  service — giving  the 
profession  the  knowledge  it  contains,  or  producing  the  first  book 
exclusively  devoted  to  the  subject.  Unquestionably  future  edi- 
tions can  show  much  improvement  over  this  one,  which  is  saying 
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of  it  nothing  derogatory,  but  the  really  valuable  service  to  the 
profession  is  that  we  have  in  it  a  beginning. 

The  volume  contains  153  pages,  and  136  well-executed  cuts. 
The  text  and  illustrations  are  in  inseparable  relation,  each  being 
dependent  upon  the  other.  It  is  as  futile  to  attempt  to  understand 
the  text  without  the  cuts,  as  it  is  to  understand  the  cuts  without 
the  text.  It  lacks  a  table  of  contents,  but  at  the  end  of  the  book  is 
an  alphabetical  index,  which,  however,  wrould  be  more  useful  if 
more  complete.  That  this  feature  is  inadequate  to  a  reference 
book  is  seen  by  the  omission  or  but  partial  mentioning  of  man)' 
terms  used  throughout  the  volume.  Take  for  instance,  "  angles," 
"cusps,"  "lobes,"  "  sulcus,"  etc. 

Following  a  pointed  preface,  the  first  paragraph  enters  imme- 
diately into  the  purpose  of  the  author.  Characteristics  common  to 
all  the  teeth  are  first  discussed  and  the  adopted  plan  of  terminology 
explained. 

It  must  be  confessed  that  the  teaching  efficiency  of  the  book  is 
greatly  impaired  because  the  terms  employed  to  describe  parts  and 
surface  markings  are  not  printed  in  conspicuous  type.  Some  italics 
are  advantageously  used,  but  this  idea  should  be  carried  out  in 
capitals.  Classifications  in  columns  and  short  paragraphs,  would  be 
another  great  aid  in  this  direction.  Then,  too,  conciseness  is  as 
dear  to  the  student's  heart  as  emphasis.  This  should  forbid  the 
multiplication  of  names  for  a  single  part.  One  term  and  definition 
and  one  only,  is  permissible.  Synonyms  and  other  definitions 
might  be  added  in  foot  notes  and  leave  the  text  more  direct  and  the 
style  more  terse. 

On  pages  14,  15,  16,  17,  18  and  19,  tables  of  measure, 
ments  of  the  different  teeth,  permanent  and  deciduous,  are  given 
in  millimeters  and  tenths  of  millimeters,  and  in  inches  and 
hundredths  of  inches,  showing  "  length  over  all,"  "length  of  crown," 
"length  of  root,"  " mesio-distal  diameter  of  crown,"  "labio-  or 
bucco-lingual  diameter,"  and  "curvature  of  the  gingival  line." 
The  figures  are  given  for  the  average,  greatest  and  smallest  sizes 
of  teeth  of  each  denomination.  The  preparation  of  these  tables 
must  have  cost  much  patient  toil,  for  Dr.  Black's  investigations, 
as  is  well  known,  are  invariably  made  with  the  utmost,  painstaking 
nicety  and  scientific  accuracy. 

The  explanation  proper  of  the  different  teeth  extends  to  page  130. 
In  order  to  give  an  idea  of  its  excellent  character,  it  will  suffice  to 
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quote  a  portion  of  paragraph  43,  describing  the  upper  first  bicuspid. 
"The  occluding  surface  has  two  prominent  cusps — the  buccal  (a) 
and  lingual  (£) — and  is  traversed  from  mesial  to  distal  by  a  deep 
sulcus.  The  buccal  cusp  is  the  larger  and  forms  the  terminal  point 
of  the  buccal  surface.  From  the  point  of  this  cusp  four  ridges  lead 
away  at  right  angles.  Two  of  these  form  cutting  edges,  which 
slope  away  mesially  and  distally  to  the  mesial  (//)  and  distal  angles 
(£■),  when  they  join  the  marginal  ridges,  etc.,  etc."  With  such 
minuteness  of  detail,  the  description  is  carried  out  for  each  perma- 
nent and  temporary  tooth.  In  the  consideration  of  the  pulp  cham- 
bers and  canals,  a  unique  and  entirely  original  method  of  illustra- 
tion is  employed  which  has  the  merit  of  being  available  to  any  one. 
It  is  to  grind  (or  saw)  the  natural  tooth  until  the  part  to  be  repre- 
sented is  exposed,  when  prints  can  be  made  from  it  at  once  by  ink- 
ing it  on  an  ordinary  inked  pad  made  for  rubber  stamps.  The  out- 
lines of  the  tooth  and  canals  are  perfectly  shown.  No  one  who 
sees  the  book  can  doubt  its  utility  to  the  student,  and  the  exact 
knowledge  it  gives  the  practitioner  who  already  has  years  of  suc- 
cessful work  behind  him,  adds  an  interest  to  the  daily  routine, 
amounting  almost  to  a  fascination.  With  the  exception  of  a  few 
typographical  blunders,  the  Wilmington  Dental  Mfg.  Co.  has 
made  a  very  creditable  book. 

The  Micro-Organisms  of  the  Human  Mouth.  The  Local  and 
General  Diseases  which  are  caused  by  them.  By  Willoughby 
D.  Miller,  D,  D.  S.,  M.  D. ,  Professor  in  the  University  of  Berlin. 

With  one  hundred  and  twenty-eight  illustrations,  one  chromo- 
lithographic  and  two  photo-  micrographic  plates,Philadelphia,  The  S. 
S.  White  Dental  Manufacturing  Co.    Price,  cloth,  $5. 

In  his  preface  the  author  says,  "It  has  been  established  beyond 
all  question  that  myriads  of  micro-organisms  are  constantly  present 
in  the  human  mouth,  and  that  these,  under  favorable  circumstances, 
are  capable  of  manifesting  an  action  of  the  utmost  significance  up- 
on the  local  as  well  as  the  general  health  of  the  patient.  Not  alone 
are  they  responsible  for  the  vast  majority  of  those  diseases  ol  the 
teeth  and  contiguous  parts  which  the  dental  surgeon  is  called  upon 
to  treat,  but  they  also  give  rise  to  other  local  and  general  disorders 
of  the  most  serious  nature. 

"These  various  disturbances  are  produced  partly  by  the  direct 
action  of  micro-organisms  and  their  products  upon  the  teeth  and 
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the  mucous  membrane  of  the  mouth,  partly  by  constant  swal- 
lowing of  large  masses  of  bacteria,  partly  by  carrying  them  into 
the  lungs,  particularly  in  cases  of  violent  inspirations,  and  finally 
by  their  obtaining  an  entrance  into  the  blood  or  lymph  vessels  in 
the  various  ways  described  in  Chapter  XI. 

"The  existence  of  a  most  excellent  nursery  for  bacteria  at  the 
very  portal  of  the  human  body  is  a  fact  which  has  only  recently 
begun  to  receive  the  attention  which  its  importance  demands. 

"The  contents  of  the  book  consists  chiefly  of  original  investi- 
gations which,  in  part,  have  appeared  in  different  American,  Eng- 
lish and  German  journals,  and  in  part  appear  here  for  the  first 
time. 

"The  first  three  chapters  are  designed  more  particularly  for 
such  readers  as  may  not  have  occupied  themselves  with  bacterio- 
logical studies,  it  being,  in  my  opinion,  utterly  impossible  for  any 
one  to  obtain  a  proper  understanding  of  the  action  of  micro-organ- 
isms in  the  mouth  without  a  knowledge  of  at  least  the  elementary 
principles  lying  at  the  foundation  of  the  science  of  bacteriology." 

It  would  occupy  too  much  space  to  reproduce  the  table  of  con- 
tents entire,  but  the  headings  of  the  chapters  will  serve  to  give  a 
general  idea  of  what  the  author  has  undertaken.  Chapter  first  has 
a  short  outline  of  the  morphology  and  biology  of  bacteria,  and 
some  account  of  their  action  upon  the  living  vegetable  or  animal 
body,  and  lastly  their  action  upon  lifeless  matter. 

Chapter  second  relates  to  the  nutrient  media  for  bacteria  in  the 
oral  cavity.  Chapter  third  is  a  developement  of  the  study  of 
micro-organisms  in  the  oral  cavity.  Chapter  fourth  contains  re- 
sults of  biological  studies  on  the  bacteria  of  the  mouth,  and  Chap- 
ter fifth  treats  of  mouth  bacteria  as  exciters  of  fermentation. 

Chapter  sixth,  though  entitled  "  Action  of  the  products  of  fer- 
mentation on  the  different  structures  of  the  mouth,"  is  really  a  brief 
statement  of  most  of  the  theories  heretofore  proposed  to  ac- 
count for  caries  of  the  teeth. 

Chapter  seventh  gives  an  account  of  the  author's  original  in- 
vestigations on  the  decay  of  the  teeth,  in  which,  after  introductory 
remarks  on  the  histology  and  chemical  composition  of  the  hard 
dental  tissues,  he  describes  the  physicial  phenomena  of  decay,  in 
detail  for  enamel,  dentine,  cement  and  enamel  cuticle,  the  trans- 
parency and  pigmentation  of  the  tissues  in  decay,  the  chemical 
changes  attending  decay. 
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The  microscopical  phenomena  of  decay,  with  equal  detail  for  the 
different  tissues  composing  the  hard  parts  of  the  teeth,  with  direc- 
tions for  preparation  of  specimens,  staining,  etc.,  lastly  something 
about  decay  of  teeth  worn  on  plates,  artificial  decay,  caries  of  ani- 
mal teeth,  and  spontaneous  healing  of  dental  decay.  This  chapter 
is  profusely  and  beautifully  illustrated  with  engravings  and  photo- 
micrographs of  specimens  of  decayed  dentine,  etc. 

This  and  the  two  succeeding  chapters  on  the  etiology  and  the 
prophylaxis  of  dental  decay,  respectively,  will  prove  very  inter- 
esting reading  to  such  of  the  dental  profession  (if  there  be  any) 
who  have  not  read  the  various  articles  on  these  subjects  which  Dr. 
Miller  has  heretofore  published  in  the  dental  journals,  and  the 
orderly  and  consecutive  presentation,  following  the  necessary  pre- 
liminary chapters  will  enable  ordinary  readers  to  understand  the 
subject  more  easily,  and  so  to  become  more  interested  in  it  than 
many  have  been  able  to  do  in  the  more  fragmentary  presentations 
heretofore  given  to  the  public. 

That  the  investigations  and  experiments  here  recorded  estab- 
lish the  main  points  in  the  etiology  of  dental  caries  upon  a  scien- 
tific basis,  few  will  be  found  much  longer  to  deny,  and  the  service 
rendered  to  the  cause  of  scientific  pathology,  and  to  the  dental  pro- 
fession, entitles  Dr.  Miller  to  our  everlasting  gratitude. 

From  chapter  ninth,  on  the  prophylaxis  of  dental  decay,  we  may 
quote  a  paragraph  or  two,  "  To  every  one  at  all  acquainted  with 
the  nature  of  that  condition  of  the  teeth  denominated  as  decay, 
caries,  etc.,  and  with  the  causes  by  which  it  is  produced  it  must  be 
apparent  that  there  are  four  ways  by  which  we  may  counteract  or 
limit  the  ravages  of  this  disease.  We  may  endeavor  (i)  by  hygienic 
measures  to  secure  the  best  possible  development  of  the  teeth;  (2) 
by  repeated,  thorough,  systematic  cleansing  of  the  cavity  and  the 
teeth,  to  so  far  reduce  the  amount  of  fermentable  substances  as  to 
materially  diminish  the  production  of  acid,  as  well  as  to  rob  the 
bacteria  of  the  organic  matter  necessary  to  their  rapid  develop- 
ment; (3)  by  prohibiting  or  limiting  the  consumption  of  such  foods 
or  luxuries  which  readily  undergo  acid  fermentation,  to  remove  the 
chief  source  of  the  ferment  products  injurious  to  the  teeth;  (4)  by 
the  proper  and  intelligent  use  of  antiseptics  to  destroy  the  bacteria, 
or  at  least  to  limit  their  number  and  activity."  "  When  at  the  be- 
ginning of  the  present  decade,  through  the  most  exact  methods  of 
bacteriological  investigation  now  in  use,the  true  (parasitic)  cause  of 
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one  disease  after  another  was  brought  to  light,we  had  many  reasons 
to  hope  that  the  helpless  position  of  medicine  in  the  presence  of  the 
severest  infectious  diseases  was  soon  to  be  changed.  As  yet,  how- 
ever, our  expectations  have  not  been  realized.  With  the  exception 
of  the  still  somewhat  doubtful  triumphs  of  Pasteur  over  anthrax  and 
hydrophobia,  very  little  advantage  whatever  has  resulted  to  thera- 
peutics from  the  eminent  bacteriological  discoveries  of  the  last  ten 
years.  Consumption,  cholera,  typhus,  diphtheria,  syphilis,  have  not 
become  less  terrible  through  the  discovery  of  the  specific  micro- 
organisms of  these  disorders." 

"  Diseases  which  came  under  the  treatment  of  the  dentist  form 
no  exception  to  this  statement.  The  fact  that  decay  of  the  teeth 
is  of  parasitic  origin  having  been  once  established,  the  thought 
suggests  itself  that  we  ought  be  to  be  able  by  means  of  properly 
chosen  antiseptic  materials  not  only  to  arrest  decay,  but  to  prevent 
its  appearance.  This  is,  indeed,  the  avowed  object  of  the  very 
many  antiseptic  mouth  washes  now  in  the  market.  As  a  matter  of 
fact  there  is  no  evidence  that  anything  whatever  has  as  yet  been 
accomplished  in  the  prophylactic  treatment  of  the  teeth  through  the 
use  of  antiseptic  mouth  washes,  and  it  is  evident  that  any  one  who 
would  discover  some  means  by  which  the  often  fatal  ravages 
caused  by  decay  of  the  teeth  might  be  held  in  check  would  thereby 
confer  a  great  boon  on  humanity." 

The  chapter  proceeds  with  a  discussion  of  the  numerous  ma- 
terials and  combinations  that  have  been  proposed  as  antiseptics 
appropriate  for  use  in  the  mouth,  with  various  tables  of  relative 
antiseptic  values  as  ascertained  experimentally,  and  the  suggestion 
of  several  combinations  likely  to  be  more  or  less  effective  for  the 
purpose  of  sterilizing  the  mouth,  lastly  an  account  of  numerous 
experiments  to  ascertain  the  antiseptic  value  of  certain  filling  ma- 
terials, the  results  of  which  indicate  that  copper  amalgam  has  the 
power  to  sterilize  decayed  dentine  in  the  floor  of  a  cavity  beneath 
it,  and  powdered  sulphate  of  copper  sprinkled  on  the  floor  of  the 
cavity  or  incorporated  with  phosphate  cement  or  gutta-percha  is 
equally  efficient,  but  both  of  these  darken  the  teeth.  Oxy  chloride 
of  zinc  showed  a  very  marked,  though  not  complete,  antiseptic 
effect,  while  iodoform  powder,  phosphate  of  zinc  and  gold  amalgam 
were  all  of  them  inert. 

Experiments  as  to  the  action  of  tobacco  upon  the  teeth,  and 
directions  for  sterilizing  teeth  for  implantation  complete  this  interest- 
ing chapter. 
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Part  second  of  the  book,  treats  of  the  pathogenic  mouth  bac- 
teria and  the  diseases  which  they  produce.  Chapter  ten,  begin- 
ning with  the  buccal  secretions  as  carriers  of  toxic  substances  and 
of  parasitic  excitants  of  diseases,  followed  by  an  account  of  various 
disease-producing  bacteria  in  details. 

Chapter  eleven,  of  the  entrance  portals  of  these  poisonous 
organisms.  i.  Following  mechanical  injuries.  2.  Gangrenous 
tooth-pulps  as  centers  of  infection.  3.  Complaints  caused  by 
direct  action  upon  mucous  membrane  of  mouth  and  pharynx.  4. 
Pulmonary  diseases  caused  by  the  inspiration  of  germs  from  the 
mouth.  5.  Complaints  of  the  digestive  tract  caused  by  mouth 
bacteria.  6.  Points  of  attack  furnished  by  a  lack  of  resistance  in 
the  soft  tissues  of  the  mouth.  Under  this  head  are  some  original 
investigations  concerning  pyorrhoea  alveolaris,  and  something  con- 
cerning a  number  of  special  infectious  diseases. 

Chapter  twelve  contains  supplementary  remarks  on  bud,  mould 
and  animal  fungi. 

An  index  of  authors  whose  works  are  referred  to  or  quoted* 
contains  more  than  three  hundred  names,  and  a  list  of  works  and 
magazine  articles  fills  nearly  eight  pages.  One  must  read  the 
book,  however,  to  realize  the  vast  amount  of  work  represented  in 
its  pages,  and  whether  all  the  observations  and  resulting  conclu- 
sions shall  stand  the  test  of  time  and  the  critical  review  of  other 
laborers  in  the  same  fields  or  not,  there  can  be  no  doubt  that  the 
author  has  made  important  additions  to  our  knowledge  of  many  of 
the  subjects  treated  of. 

There  may  be  danger  that  the  majority  of  the  dental  profession 
are  inclined  to  think  that  works  of  this  class  are  theoretical  rather 
than  pratical.  The  observations  of  twenty  years  have  convinced  this 
reviewer  .that  such  opinions  are  erroneous  mistakes.  It  is  hardly 
possible  for  any  man  to  read  this  book  carefully  without  finding 
his  daily  routine  of  practice,  sooner  or  later,  benefited  by  it  in  a 
marked  degree. 

A  Treatise  on  the  Irregularities  of  the  Teeth  and  Their  Cor- 
rection, Including,  with  the  Author's  Practice,  Other  Cur- 
rent Methods.  By  John  Nutting  Farrar,  M.  D.,  D.  D.  S. 
In  Three  Volumes.  Volume  I.  H.  Helfield,  Gen'l  Agent,  N.  Y. 
It  is  but  within  a  few  years  that  orthodontia,  or  the  study 

of  irregularities  and  abnormalities  of  the  human  dentition,  has  grown 
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into  what  may  be  called  a  science  by  itself.  For  a  long  time  the 
inclined  plane,  the  screw,  ligatures  and  various  forms  of  wedges, 
were  employed  to  move  teeth,  but  the  systematic  study  of  the 
causes  of  aberration  and  the  adaptation  of  appliances  in  conformity 
with  established  laws,  is  but  of  recent  date.  Monographs  have 
been  written  upon  certain  phases  of  irregularity,  and  ingenious  men 
have  employed  effective  devices,  but  none  of  these  have  covered 
the  entire  field  and  deduced  a  complete  system. 

One  of  the  most  prolific  of  the  occasional  writers  in  this  branch 
of  dental  science,  was  Dr.  J.  N.  Farrar,  of  New  York,  who  has  for 
many  years  been  engaged  in  the  special  study  of  the  subject.  His 
observations  and  experiences  taught  him  that  operations  for  the 
correction  of  abnormalities  in  position  should  only  be  entered  up- 
on after  a  careful  determination  of  the  etiology  of  the  particular 
case.  He  urged  that,  as  in  nature  all  growth  and  development 
was  through  alternating  periods  of  activity  and  rest,  the  force  to 
be  applied  in  producing  modification  of  development  should  be  in 
conformity  with  this  law.  Reasoning  upon  and  experimenting  in 
this  line  of  practice,  he  developed  what  he  denominated  the  posi- 
tive method  of  regulation ;  that  is,  the  application  of  a  rigid  force 
which  should  be  unyielding  up  to  a  certain  point,  but  which  should 
then  cease  to  act  and  allow  a  period  of  comparative  rest  to  the 
tissues.  He  discarded  all  elastic  and  continuously  acting  devices 
and  placed  his  sole  dependence  upon  those  which  were  positive 
and  definite  in  their  action,  and  thus  brought  his  methods  into  con 
formity  with  an  established  natural  law  and  reduced  to  a  compre- 
hensive system  that  which  before  had  been  a  desultory  and  empiri- 
cal practice. 

Dr.  Farrar' s  years  of  observation,  his  earnest  and  unflagging 
study,  his  wide  and  varied  experience  and  his  acknowledged 
ingenuity  and  fertility  of  invention,  have  finally  resulted  in  the  pro- 
duction of  the  great  work  now  under  notice.  It  has  been  a  labor 
of  love,  for  in  the  present  condition  of  dental  practice  and  with  the 
comparatively  few  reading  men  who  are  engaged  in  it,  he  cannot 
hope  to  receive  back  the  many  thousands  of  dollars  which  the 
three  volumes  of  seven  or  eight  hundred  pages  each,  with  the  two 
thousand  illustrations  and  the  many  years  of  constant  experiments, 
study  and  labor,  will  have  cost.  But  the  author  will  have  builded 
for  himself  a  monument  more  eduring  than  one  of  marble,  and 
which  shall  tell  to  remotest  dental  ages  the  story  of  his  labors. 
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It  is  impossible  within  the  limits  of  such  an- article  as  this  to 
offer  a  complete  review  of  this  comprehensive  and  voluminous 
work,  and  familiar  though  the  writer  of  this  notice  has  been  with 
its  constant  progress,  he  scarce  feels  himself  competent  critically 
to  compare  the  various  methods  and  study  the  mechanical  laws 
which  should  apply  to  each.  Nor  is  this  necessary.  The  natural 
and  acquired  qualifications  of  the  author  for  his  task  and  the  time 
which  he  has  devoted  to  it,  are  sufficient  warrant.  It  is  some  years 
since  the  work  was  supposed  to  be  nearly  ready  for  issue.  But  be- 
fore the  final  proofs  could  be  corrected  some  new  discovery  or  obser- 
vation would  teach  that,in  one  particular  branch  or  another,  the  views 
presented  demanded  modification,  or  that  the  uttermost  boundaries 
of  his  subject  had  not  been  reached,  and  the  chapter  would  be  re- 
written, new  illustrations  added  and  the  whole  made  perfect  at  the 
expense  of  much  time  and  money.  This  was  repeated  again  and 
again,  as  long  as  it  was  thought  that  improvements  could  be  made. 

If  space  permitted  the  publication  .of  the  table  of  contents,  a 
fair  idea  of  the  full  scope  of  the  work  could  be  given.  A  brief 
epitome  of  the  subjects  comprised  in  the  first  volume  must  suffice. 
The  several  parts  are  as  follows  :  Preface  ;  Preliminary  Chapters; 
History;  Etiology;  Philosophy  of  the  Author's  system  ;  Nomencla- 
ture ;  Explanation  of  the  Principles  in  the  construction  of  regulat- 
ing apparatus ;  Retaining  devices;  Laboratory  rules  for  the  mak- 
ing of  regulating  devices  ;  Philosophy  of  the  application  of  force  ; 
Eruption  of  Teeth  ;  Antagonism  of  Teeth  ;  Correction  by  grind- 
ing ;  Extraction  for  the  prevention  and  correction  of  Irregulari- 
ties. 

These  fourteen  parts  are  divided  into  seventy  chapters,  in  which 
all  the  various  subdivisions  of  each  subject  are  considered  and 
illustrated  by  numerous  engravings,  the  most  of  which  are  from  the 
author's  own  drawings.  The  work  is  thoroughly  original  and 
entirely  characteristic  in  its  every  chapter.  While  chiefly  devoted 
to  an  exposition  of  the  views  and  methods  of  Dr.  Farrar — as  it 
ought  to  be — it  yet  gives  a  careful  resume  of  that  which  has  been 
accomplished  by  others,  and  in  this  it  bears  the  evidence  of  a 
desire  to  be  strictly  just,  and  even  generous  in  awarding  credit  to 
fellow-workers  in  the  same  field. 

There  is  little  doubt  that  carping  critics  will  find  pegs  upon 
which  to  hang  adverse  opinions,  but  there  is  also  little  doubt  that 
the  dentists  of  the  world  will  accord  to  Dr.  Farrar  the  credit  of 
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producing  the  most  comprehensive  and  carefully  digested  work 
which  has  yet  been  written  upon  any  special  field  of  dental  prac- 
tice. Henceforth  no  dentist  who  pretends  to  any  knowledge  of 
the  literature  of  his  specialty  can  remain  in  ignorance  of  this 
treatise.  Nor  can  any  one  who  claims  any  proficiency  in,  or  desires 
to  inform  himself  upon  the  subject  of  Orthodontia,  afford  to  be 
without  this  work  in  his  library,  for  it  is  an  encyclopedia  of  its 
subjects.  w.  c.  b. 

The  Dental  Laboratory,  a  manual  of  gold  and  silver  plate  work 
for  dental  substitutes,  crowns,  etc.,  regulating  appliances  for 
irregular  teeth,  repairing,  etc.,  to  which  is  added  manipulations 
in  vulcanite  and  celluloid,  laboratory  hints,  suggestions,  fix- 
tures, etc.  By  Theodore  F.  Chupein,  D.  D.  S.  Published  by 
Johnson  &  Lund,  620  Race  St.,  Philadelphia.  1890. 

The  comprehensive  title  shows  very  truthfully  what  this  book 
is.  The  story  of  mechanical  dentistry  is  told  so  simply  and 
directly  that  one  is  at  once  reminded  of  the  persuasive  and  delud- 
ing text-books  which  are  advertised  to  teach  a  foreign  language  in 
thirty  lessons.  Perhaps  the  most  useful  function  of  this  manual  is 
its  way  of  explaining  how  many  laboratory  conveniences  can  be 
easily  made.  The  descriptions  are  made  so  clear  by  plenty  of 
illustrations,  that  a  student  seriously  interested  in  his  profession 
would  not  rest  without  having  worked  out  all  the  suggestions. 
From  the  erection  of  the  bench  to  the  manufacture  of  a  foot  blow- 
pipe, all  will  be  found  fully  explained.  Other  text-books  may  give 
lengthy  accounts  of  the  evolution  of  dental  prosthesis;  they  may  em- 
brace more  methods  and  go  into  greater  detail — none  could  be 
more  practical  in  the  lessons  taught.  It  abounds  with  valuable 
hints;  for  instance,  how  ingenious  this  is  to  expose  the  decayed 
end  of  a  root  for  crowning  which  is  hidden  by  gum  tissue  :  Ream 
out  the  canal  partially,  take  an  ordinary  tack,  build  gutta-percha 
around  its  head,  heat  and  press  into  the  canal;  then  with  a  burnisher 
spread  the  gutta-percha  over  the  end  of  the  root  till  it  passes  over 
the  margins.  At  the  next  appointment  the  root  will  be  free  to  work 
at.  There  is  an  absurdity  on  page  61,  where  the  crowns  of  natural 
teeth  are  suggested  in  place  of  the  usual  metallic  or  porcelain  arti- 
cle for  crowning.  This,  however,  does  not  prevent  the  book  being 
a  most  indispensable  one  to  a  student  or  to  one  who  loves  his  lab- 
oratory. 
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A  Compend  of  Dental  Pathology  and  Dental  Medicine  contain- 
ing the  most  noteworthy  points  upon  the  subjects  of  interest 
to  the  dental  student,  by  Geo.  W.  Warren,  D.  D.  S.,  Clinical 
Chief,  Penn.  College  of  Dental  Surgery.  Illustrated.  Phila- 
phia,  P.  Blakiston,  Son  &  Co.,  No.  1012  Walnut  St.  1890. 

This  is  No.  13  of  the  handy  series  of  quiz-compends  designed 
principally  for  the  use  of  students  in  medical  colleges.  The  author 
of  this  one  understands  very  well  what  is  needed,  and  sets  forth 
his  matter  in  concise  and  unmistakable  words.  It  will  do  any 
practitioner,  teacher  or  pupil  good  to  read  ever)'  one  of  his  well  di- 
gested paragraphs.  It  is  best  adapted,  however,  to  the  needs  of 
medical  students  and  cannot  fail  of  doing  much  good.  The  advice 
about  tooth  extraction  is  abreast  of  modern  thought  and  will  have 
an  excellent  effect. 

The  part  of  the  book  devoted  to  medicines,  which  would  give  it 
most  value  to  dentists  is  rather  deficient,  probably  because  it  is 
not  really  intended  for  them.  This  is  made  prominent  by  the  fact 
that  neither  disinfectants  nor  antiseptics,  the  two  most  used  agents 
in  the  dental  pharmacopoeia  are  not  included  in  his  classification, 
although  of  course  their  properties  and  their  uses  are  men- 
tioned as  belonging  to  some  of  the  drugs  described.  It  is  a  book, 
however,  well  calculated  to  instruct,  and  will  be  of  special  benefit 
to  college  students  in  refreshing  the  memory,  which  is  the  real  pur- 
pose of  all  of  the  series  to  which  it  belongs. 


The  Artic  Eskimo. 
Extract  from  Ethnographical  Memoranda  by  John  W.  Kelly. 

*      5£  * 

Among  the  coast  people  the  nose  is  broad  and  flat,  with  very 
little  or  no  ridge  between  the  eyes.  The  adult  males  have  short 
mustaches,  and  some  of  the  elder  ones  (more  noticeable  in  the  in- 
terior) have  rough  scraggy  beards.  Generally  their  beard  is  very 
scant  and  most  of  them  devote  otherwise  idle  hours  to  pulling  out 
the  hairs.  All  have  good  teeth,  but  they  are  subjected  to  severe 
usage,  being  used  for  pincers,  vises,  and  fluting-machines.  The 
teeth  are  employed  in  drawing  bolts,  untying  knots,  holding  the 
mouth-piece  of  a  drill,  shaping  boot-soles,  stretching  and  tanning 
skins.  When  they  become  uneven  from  hard  usage  they  are 
levelled  off  with  a  file  or  a  whetstone.    A  woman  at  the  age  of 
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forty  who  has  done  her  share  of  the  house-work  generality  has  her 
front  teeth  worn  down  so  low  that  they  are  useless  for  mechanical 
purposes. 

At  any  time  from  sixteen  to  twenty-two  years  of  age  the  male 
natives  have  their  lower  lips  pierced  under  each  corner  of  the 
mouth  for  labrets.  When  the  incision  is  first  made,  sharp-pointed 
pieces  of  ivory  are  put  in.  After  the  wound  heals  the  hole  is 
gradually  stretched  to  half  an  inch  in  diameter.  Some  of  the 
poorer  natives  wear  labrets  made  from  cannel  coal,  ivory,  common 
gravel,  and  glass  stoppers  obtained  from  ships  which  they  shape 
for  the  purpose.  All  who  can  obtain  them  have  agate  ones.  One 
labret  is  nearly  always  plain,  and  shaped  like  a  plug  hat,  with  the 
rim  inside  the  mouth  to  hold  it  in;  the  other  has  a  white  washer  an 
inch  and  a  half  in  diameter  just  outside  the  lip,  held  in  place  by  a 
nut  of  turquoise  fastened  to  the  end  of  the  labret  by  petroleum 
pitch  from  Icy  Reef  or  spruce  gum  from  the  Nooatok.  It  is  not 
known  where  they  have  obtained  the  turquoise  or  the  porcelain- 
like washer.  The  natives  say  they  have  always  been  in  the 
country,  and  have  been  handed  down  by  successive  generations. 
Some  of  the  old  men  who  have  made  a  good  record  as  whalemen 
tattoo  their  cheeks;  some  of  the  designs  are  triangular,  an  inch 
long,  with  one  point  intersecting  the  corner  of  the  mouth.  Another 
kind  is  a  rectangular  bar  an  inch  and  a  half  long,  extending  from 
the  corners  of  the  mouth  toward  the  ears. 
#  *  # 

In  treating  rheumatism,  swellings  from  fractures,  or  syphilis,  in 
addition  to  the  incantations  they  fearlessly  use  a  knife  in  lancing, 
always  cutting  into  the  part  affected,  where  they  insert  a  goose-quill 
to  let  out  blood  or  pus.  They  cut  deep  without  regarding  the  state 
of  the  wound  or  whether  it  is  ready  to  be  lanced  or  not.  Using  no 
anaesthetic  and  carving  deliberately  with  a  knife  not  remarkable 
for  its  sharpness  the  patient  endures  the  most  intense  agony,  his 
screams  being  heard  all  over  a  village. 


BOOKS  RECEIVED. 

The  Latin  Grammar  of  Pharmacy  and  Medicine.  By  D.  H, 
Robinson,  Ph.  D.,  Professor  of  Latin  Language  and  Literature, 
University  of  Kansas  ;  with  an  Introduction  by  L.  E.  Sayre,  P.h 
G.,  Philadelphia.    P.  Blakiston,  Son  &  Co.,  1890.    Price,  cloth,  $2. 
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pamphlets  received. 
Transactions  of  the   Indiana  State  Dental  Association. 
Thirty-second  Annual  Meeting,  held  at  Lake  Maxinkuckee,  Indi- 
ana, June  24-27,  I890.    Published  for  the  Association.  Indianap- 
olis, 1890. 

English-Eskimo  and  Eskimo-English  Vocabulary.  Compiled 
by  Ensign  Roger  Wells,  Jr.,  U.  S.  N.,  and  Interpreter,  John  W. 
Kelly.    Washington  Government  Printing  Office,  1890. 

History  of  Education  in  Alabama,  1702-1889.  By  Willis  G. 
Clark.    Washington  Government  Printing  Office,  1890. 

Transactions  of  the  American  Dental  Association.  Thirti- 
eth Annual  Meeting,  Excelsior  Springs,  Mo.  Geo.  H.  Cushing, 
Secretary,  Chicago.    H.  D.  Justi,  1890.    Price,  $1. 

Transactions  of  the  Mississippi  State  Dental  Association. 
Sixteenth  annual  session.    Vicksburg,  Miss.,  1890. 

Tenth  Annual  Report  of  the  Illinois  State  Board  of 
.Health  ;  with  an  appendix  embracing  Coroners'  inquests,  meteor- 
ological tables,  Illinois  Army  Board  of  Medical  Examiners,  and 
official  register  of  physicians  and  midwives.  Springfield,  111.  J. 
H.  Rauch,  M.  D.,  Secretary,  1890. 1 

On  the  Agency  of  Micro-Organisms  in  Caries  of  the  Teeth. 
By  J.  Howard  Mummery,  M.  R.  C.  S.  L.  D.  S.  Eng.,  read  before  the 
International  Medical  Congress,  held  in  Berlin,  August,  1890,  and 
reprinted  from  the  Journal  of  the  Dental  British  Association  for  Sep- 
tember and  October,  1890. 
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UNIVERSITY  OF  CALIFORNIA,  COLLEGE  OF  DENTISTRY  —  NINTH 
ANNUAL  COMMENCEMENT. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following,  by 
Martin  Kellogg,  A.  M.,  President  pro  tern,  of  the  University  : 


Frederick  Harrison  Allbright. 
Gotthard  Sigismund  Backman. 
Frank  Drake  Burleson. 
Paul  Charles  Erhardt. 
William  T.  Heider. 
Charles  Alexis  Herrick. 
Saul  Robert  Jacobs. 
Charles  Ashby  Litton. 


Walter  Romain  Lovegrove. 
George  Martin. 
Richard  McCarger. 
John  Matthew  Redmond. 
David  Warren  Rulison. 
William  Fuller  Sharp. 
Albert  John  Sylvester. 
Clark  Harrison  Rawson. 
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PRACTICAL  NOTES. 


s 


Whittling  a  Wedge. 
By  Louis  Ottofy,  Chicago. 
The  whittling  of  a  wedge  seems  so  simple  that  one  would  think 
everybody  knows  how  to  do  it.     The  other  day  I  was  standing  at 
the  chair  of  a  dentist  while  he  was  in  the  act  of  filling  two 
cavities  on  the  anterior  approximal  surfaces  of  the  upper  central 
incisors.    The  cavities  were  small,  the  teeth  slightly  lapping,  and 
the  previous  separation  resulted  in  producing  somewhat  less  than 
the  necessary  space  for  comfortable  manipulation.     Forcing  the 
gold  into  the  cavities,  either  by  hand  pressure  or  the  mallet,  caused 
the  teeth  to  move,  and  the  wedge,  which  was  whittled  to  a  sharp 
point  in  the  form  of  an  actual  wedge,  kept  continually  coming  out. 
Annoying  the  operator  and  finally  com- 
pelling him  to  hold  the  wedge  down  with 
the  thumb,  thus  getting  his  hand  in  the 
light  and  way,  considerably  hampering 
him.     The  sharp   point  to  which  the 
orange  wood  was  whittled  had  finally 
perforated  the  rubber  dam,  and  midst 
the  constant  remonstrances  of  the  ob- 
streperous wedge  and  the  possibility  of  a  The  right  way. 

deluge  of  saliva  coming  in  through  the  little 
Ju      holes  made  by  the  prick  of  the  wedge,  the 
iBi  operation  was  finally  completed. 

The  wedge  should  not   be  short,  chubby, 
thick  and  pointed  ;  but  long,  slender,  thin  and 
obtuse  at  the  end,  which 
'   ll||fS|^  really     aids    in  holding 
^  back  the  rubber  dam  on 
V;  v   ,     '      the   lingual   surface.  By 
/  so  whittling  it  that  it  is 

The  wrong  Way.  narrow  at  the  point,  then 
becomes  wider  and  then  slightly  narrower 
again,  then  by  pressing  it  in  until  the  wider 
portion  has  passed  the  point  of  the  nearest 

contact  of  the  teeth,  the  wedge  becomes  so  !'    J 

locked  in  as  to  be  almost  immovable,  and  The  right  way. 


The  wrong  way. 
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will  generally  remain  so,  even  during  the  in  and  out  drawing  of 
sandpaper  strips  while  polishing. 


A  Method  of  Saving  Weak  Walls  of  Bicuspids  which  have  been 
Usually  Sacrificed  for  Crowns. 

By  Garrett  Newkirk,  M.  D.,  Chicago. 

Miss  B.  had  a  right  superior  first  bicuspid  with  nothing  of  the 
crown  remaining  except  a  frail  outer  wall  with  cusp  and  an  inner 
wall  barely  high  enough  to  support  a  matrix. 

I  filled  the  root  canals,  leaving  the  principal  part  of  the  pulp 
chamber  to  serve  as  a  point  of  anchorage  for  the  amalgam.  Then 
I  cut  off  the  cusp  below  the  line  of  possible  occlusion  with  the 
lower  teeth,  beveling  the  stump  outward.  Over  the  end  of  the 
stump  and  to  the  cavity  wall  a  piece  of  thin  platinum  was  burn- 
ished. Removing  this  carefully,  I  flowed  gold  upon  the  upper  sur- 
face to  form  a  cusp,  applied  again  and  reburnished  it  to  the  cavity 

6 

C 

.■•       a  Remaining  tooth  structure, 
a     b  Gold  tip  on 

c  Thin  platinum  plate. 
d  Amalgam. 

and  edges — solder  was  then  flowed  over  the  face  of  the  platinum  to 
make  it  rigid,  it  was  then  carried  to  position  with  thin  cement  and 
held  firmly  till  set.  A  copper  band  matrix,  previously  made  to  fit 
the  tooth,  was  now  applied  and  filled  with  amalgam,  rather  dry, 
and  condensed  with  the  mallet.  The  matrix  was  left  in  position  3 
days,  it  was  then  removed  and  the  filling  and  cusp  finished  with 
stones,  strips  and  disks. 

Result — A  natural  wall  preserved  at  point  of  ordinary  observa- 
tion, a  gold  cusp  scarcely  noticeable,  the  form  of  which  supports 
the  wall  against  fracture  j  inwardly  solid  amalgam,  except  a  short 
piece  of  the  natural  wall.  The  whole  promises  well  for  usefulness, 
perhaps  for  many  years. 
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MEMORANDA. 

Merry  Christmas  and  a  happy  New  Year. 
Prof.  L.  Warnekros  is  engaged  in  writing  a  new  book. 
Dr.  Calvin  Bradley,  of  Dayton,  Ohio,  died  November  3,  1890. 
What  has  become  of  the  "  Transactions  of  the  First  International  Dental 
Congress  ? " 

Mississippi  Valley  Dental  Society  will  meet  in  Cincinnati,  Ohio,  the  first  Wed- 
nesday in  March,  1891. 

Dr.  John  H.  Spaulding,  since  October  15,  1890,  is  located  at  36  bis,  Avenue 
de  l'Opera,  Paris,  France. 

When  this  you  read  remember — your  subscription  has  expired  for  1890.  Re- 
new for  1891.    Volume  V.,  $2.50  per  annum,  you  know. 

Look  out  for  Catching's  Compendium  of  Practical  Dentistry,  A.  D., 

1891.    If  you  have  not  sent  in  your  order,  do  so  at  once. 

Drs.  W.  H.  Whitslar  and  N.  S.  Hoff  are  the  new  associate  editors  of  the  Den- 
tal Register.    We  extend  to  them  our  congratulations. 

Dr.  W.  W.  Allport  has  been  confined  to  his  room  for  about  two  weeks,  but 
he  is  out  again,  having  escaped  an  attack  of  typhoid  fever. 

"  Uneasy  lies  the  head  that  wears  a  crown" — unless  the  root  was  perfectly 
aseptic  and  thoroughly  filled  before  the  crown  was  attached. 

Even  during  the  pendency  of  a  heated  election  campaign  a  dentist  is  justified 
in  demanding  pay  for  services  on  the  stump. — Boston  Transcript. 

So  far  we  have  received  but  three  answers  to  our  appeal  for  forms  of  state- 
ments of  account  or  billheads,  as  they  say  in  commercial  circles. 

Dr.  J.  E.  Cravens,  formerly  of  Indianapolis,  has  associated  himself  in  the 
practice  of  dentistry  with  Dr.  John  W.  Crane,  at  41  Boulevard  des  Capucines, 
Paris,  France. 

Dr.  J.  E.  Cravens  has  a  very  interesting  letter  from  Paris,  in  the  "Transactions 
of  the  Indiana  State  Dental  Association  for  1890."  Copies  may  be  had  on  appli- 
cation to  Mrs.  W.  M.  Herriott,  Indianapolis,  Ind. 

New  life  has  again  been  fanned  into  the  Ohio  State  Dental  Society  by  the 
election  of  "  Salamagundi  "  E.  G.  Betty,  D.  D.  S.,  to  the  presidency.  We  look 
for  a  rousing  old  time  meeting  when  he  wields  the  gavel  in  1891. 

Dr.  B.  J.  Bing,  of  Paris,  France,  has  built  an  operating  room  next  door  to 
his  suite  of  apartments  in  the  Rue  Cambon  for  a  clinic.  He  says  :  "A  chair  in 
which  will  be  at  the  disposal  of  any  bona  fide  dentist  or  surgeon  visiting  Europe." 

Some  one  has  dishonestly  appropriated  1200  artificial  teeth  from  the  Dental 
Depot  of  C.  Ash  and  Sons  of  Berlin.  Any  members  of  the  profession  to  whom 
teeth  are  offered  at  any  reduction  from  the  regular  price  are  requested  to  notify 
the  firm. 

It  is  fallacious  to  expect  copper  amalgam  fillings  to  be  as  perfect  when  intro- 
duced under  moisture  as  when  they  are  introduced  in  the  usual  manner,  carefully 
excluding  the  moisture.    If  the  copper  amalgam  is  of  the  proper  consistence,  (not 
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too  soft)  it  will  flake  and  particles  will  break  away  from  around  the  margins  if  in- 
troduced under  moisture,  hence,  whenever  it  is  possible  care  should  be  taken  to 
keep  the  cavity  dry. 

At  the  meeting  of  the  Hayden  Dental  Society  of  Chicago,  held  Nov.  17,  1890, 
Dr.  C.  H.  Robinson,  of  Wabasha,  Minn.,  read  a  paper  on  Incidents  of  Practice. 
The  next  meeting  will  be  held  December  15,  1890,  when  Dr.  A.  J.  Oakey  will 
read  a  paper  on  "Teething." 

At  the  annual  meeting  of  the  Odontological  Society  of  Chicago,  the  following 
officers  were  elected  :  President,  F.  H.  Gardiner  ;  Vice-President,  W.  B.  Ames  ; 
Secretary,  Edmund  Noyes  ;  Curator  of  Museum,  Garrett  Newkirk.  The  retiring 
President,  P.  J.  Kester,  delivered  the  annual  address. 

Dr.  E.  B.  Ward,  late  professor  of  dental  pathology  in  the  Chicago  College  of 
Dental  Surgery,  has  been  compelled,  on  account  of  ill  health,  to  resign  his  posi- 
tion and  remove  to  a  more  southerly  climate.  Dr.  Ward  has  located  for  the  pres- 
ent near  Richmond,  Virginia,  where  we  hope  to  learn  of  his  speedy  recovery  to 
health. 

Last  month  a  contributor  suggested  the  use  of  tracing  cloth  for  polishing 
strips.  A.  M.  Yorke,  who  is  a  student  in  the  Chicago  College  of  Dental  Surgery, 
has  used  the  same  thing  for  some  time,  and  suggests  to  dentists  as  a  matter  of 
economy  to  use  that  which  is  found  between  the  sheets  of  pink  rubber  sold  at  the 
Dental  Depots. 

Bombay,  India,  offers  a  great  field  for  the  enterprising  dentists  whc  desire  to 
make  a  special  study  of  rhinoplasty,  as  a  recent  newspaper  report  says  that  cutting 
off  the  nose  of  an  enemy,  or  a  faithless  wife,  is  a  favorite  act  of  vengeance  in  that 
district,  and  simultaneously  with  the  practice  has  grown  the  art  of  making  new 
noses  to  replace  those  sliced  away. 

We  believe  there  is  not  a  single  dental  athletic  club  in  the  United  States. 
WTould  it  not  be  a  good  idea  to  establish  one  in  New  York,  Boston,  Philadelphia, 
Chicago  and  a  few  other  cities  where  the  population  would  warrant  such  an 
undertaking  ?  Any  suggestions  of  this  kind  if  addressed  to  Dr.  J.  W.  Wassail, 
208  Dearborn  Avenue,  will  receive  prompt  attention. 

A  medical  man  in  England  recently  sued  a  retired  physician  for  his  fee  and 
got  it.  The  code  of  ethics  is  silent  on  this  point.  It  is  generally  presumed  that 
one  physician  will  be  sufficiently  courteous  to  another  to  not  demand  a  fee  for 
services.  How  is  it  with  dentists?  We  always  pay  the  doctor  when  he  is  called, 
and  he— well  sometimes  he  pays  and  at  others  he  does  not.  Will  you  please  tell 
us  how  you  practice  in  this  matter? 

There  is  a  dentist  in  our  city  who  follows  the  profession  more  from  necessity 
than  from  choice.  He  sacrificed  a  leg  to  the  country's  cause,  and,  being  obliged 
to  wear  a  cork  substitute,  he  studied  dentistry  as  a  business  calculated  to  fit  his 
misfortune— no  walking  and  good  money  in  it.  Now,  this  man,  be  it  said  with 
sorrow,  looks  all  too  frequently  upon  the  wine  when  it  is  red,  and  when  loaded 
with  the  cup  that  cheers,  this  cork  leg  is  most  unruly.  He  reached  home  one  night 
recently  in  a  very  bemuddled  condition.  Upon  seeing  his  wife's  worried  face  and 
hearing  her  expostulatory  voice,  he  flew  into  a  rage  and— took  off  that  cork  leg 
and  threw  it  at  her  !    Lady  friends  of  the  wife  who  have  admired  a  magnificent 
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new  mirror  just  placed  in  the  pleasant  home  will  understand  from  this  that  he 
missed  the  target  and  the  cork  missile  went  crashing  through  a  full-length  looking- 
glass.     He  has  been  sober,  very  sober,  ever  since. — Exchange. 

The  Chicago  Anaesthetic  Club  is  doing  excellent  work  from  all  accounts,  in 
spreading  a  knowledge  of  the  properties  and  uses  of  the  various  anaesthetic  agents. 
A  correct  knowledge  of  the  proper  methods  of  administering  agents  of  this  class 
should  be  more  generally  diffused,  and  our  readers  will  do  well  to  attend  the 
meetings  of  the  club  the  first  Thursday  evening  of  each  month,  at  the  Grand 
Pacific  club  room  at  8  P.  M.  B.  J.  Cigrand,  D.  D.  S.,  is  the  energetic  secretary, 
to  whom  all  communications  should  be  addressed. 

In  view  of  the  threatened  dearth  of  India-rubber  and  the  rapid  decimation 
which  is  going  on  in  the  available  gutta-percha  trees,  the  statement  that  a  supply 
of  what  may,  in  some  respects,  be  an  effective  substitute  for  these  useful  articles 
of  commerce  is  plentiful  in  Australia,  is  of  interest.  The  Australian  caoutchouc 
is  said  to  have  been  first  observed  in  little  sand  hollows,  and  resembled  patches 
of  dried  leather.  It  was  found  generally  in  swamps,  and  the  theory  of  its  pro- 
duction was  that  it  had  resulted  from  the  overflow  of  petroleum  or  rock  oil.  There 
is  still  a  wide  difference  of  opinion  as  to  the  origin  of  the  substance.  Some  sci- 
entific authorities  ascribe  to  it  a  vegetable  origin  and  regard  it  as  a  gum  exuding 
from  a  plant  or  lichen.  Others  assign  to  it  a  subterranean  origin,  but  the  known 
facts  concerning  it  are  not  corroborative  of  this  view. 

NO   CREDIT  HERE. 

Sufferer — "I  see  you  advertise  teeth  extracted  without  pay'n." 

Dentist — "So  I  do,  but  yours  will  cost  you  a  quarter  each.'' — The  People. 

A  SUMMER  IDYL. 

People  are  occupying  very  few  clothes  elsewhere  just  now.  By  the  way  that 
reminds  me — if  Mary-land  wears  her  New-Jersey,  what  will  Del-a-ware?  Having 
perpetrated  this  fiendish  witticism  the  signal  man  on  the  Atlantic  coast  retired 
into  his  burrow  and  was  lost  to  sight. — Exchange. 

NORTHERN  ILLINOIS  DENTAL  SOCIETY. 

The  officers  elected  were :  President,  M.  L.  Hanaford,  Rockford  ;  Vice- 
President,  G.  B.  Dillon,  Sterling  ;  Secretary,  T.  W.  Beckwith,  Sterling  ;  Treas- 
urer, A.  B.  Elmer,  Rochelle.  Executive  Committee:  Chairman,  E.  J.  Perry, 
Chicago;  E.  R.  Warner,  Morrison  ;  H.  R.  Staley,  Lanark.  Meets  next  year  at 
Elgin 

AMERICAN  DENTAL  CLUB  IN  PARIS. 

The  above  club  was  founded  some  time  ago,  with  the  following  officers : 
President,  Thomas  W.  Evans,  M.  D. ;  Vice-President,  Charles  Kingsley,  M.  D. 
S. ;  Secretary,  G.  C.  Daboll,  M.  D.  S. ;  Treasurer,  Dr.  Barrett;  Corresponding 
Secretary,  J.  E.  Cravens,  D.  D.  S.  Members  of  the  Executive  Committee,  Drs. 
E.  A.  Bogue  and  M.  M.  Levett.  Messrs.  Brigiotti,  Crane,  Davenport,  Da  Sylva, 
Victor  and  F.  Du  Bouchet,  T.  Evans,  Hugenschmidt,  Michaels,  Rost,  Spaulding, 
Wilkie  Woodward  and  others,  are  members. 

HEADACHES  FROM  THE  EYES. 

Among  obsure  causes  of  severe  and  obstinate  headaches  that  physicians  have 
been  investigating  lately  are  defects  of  the  eye.  In  one  class  of  cases  the  head- 
ache is  traceable  directly  to  the  use  of  the  eyes  and  is  accompanied  by  such 
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symptoms  as  weak  feeling,  watering,  strained  sensation,  and  inability  to  use  them 
for  any  length  of  time.  In  another  class  of  cases  the  cause  of  the  headache  is  by 
no  means  evident,  as  the  vision  is  apparently  perfect,  and  the  eyes  themselves 
are  free  from  pain,  and  generally  the  oculist  is  called  in  only  as  a  last  resort, 
after  all  other  attempts  to  cure  the  headache  have  failed. 

TEETH  ALL  EXTRACTED  AT  20. 

The  following  is  a  genuine  letter  addressed  to  an  oral  surgeon  in  Chicago, 
who  handed  it  to  us  for  publication  : 
Dr.   ,  Chicago: 

Dear  Sir — Five  weeks  ago  I  had  every  tooth  in  my  head  extracted.  I  was 
told  by  the  dentist  that  it  was  the  only  thing  he  could  do  for  me,  but  I  have  since 
learned  that  I  might  have  had  the  larger  part  crowned.  But  they  are  out  now  to 
my  life-long  regret,  I  am  afraid. 

I  am  very  young  (20  years),  and  although  I  succeed  as  well  as  any  one  with 
plates,  it  breaks  my  heart  to  wear  them.  I  have  consulted  every  dentist  here  in 
regard  to  whether  or  not  it  would  be  practicable  to  transplant  other  teeth  for  me, 
but  they  all  fear  to  try  so  many  at  once,  being  afraid  of  ulceration.  But  one  and 
all  referred  me  to  you  as  being  the  most  advanced  on  transplanting  and  other 
theories. 

Now,  what  I  want  to  do,  is  to  run  down  to  Chicago  and  have  you  transplant 
a  full  upper  and  lower  set  of  teeth  for  me,  providing  it  does  not  cost  too  much. 

My  gums  are  in  a  good,  healthy  condition  and  about  one-half  reduced.  I 
hope  you  can  give  me  a  reasonable  amount  of  encouragement,  as  it  is  the  only 
resort  I  know  of  excepting  plates.  Please  let  me  know  my  fate  as  early  as  possi- 
ble. Yours  truly,   • 

P.  S.  If  I  cannot  have  all  transplanted,  perhaps  I  could  have  just  the  front 
ones.  I  am  willing  to  take  considerable  risk  if  you  are  not  positive  of  success.  I 
would  rather  have  good  teeth  than  good  clothes.  It  is  the  only  disease  I  am 
troubled  with,  I  having  hardly  known  a  sick  day. 

We  clip  the  following  from  one  of  our  exchanges  and  ask  the  attention  of  our 
readers  to  the  subject  : 

CANCER. 

All  statistics  on  the  subject  indicate  unmistakably  that  cancer  is  a  disease  of 
increasing  frequency,  and  the  increase  is,  in  all  probability,  due  to  the  greater 
pressure  on  the  nerves  caused  by  modern  conditions  of  life.  This  increase  of  a 
disease  which  is  peculiarly  dreaded,  has  attracted  continual  attention  in  the 
United  States,  as  well  as  in  Great  Britain.  Dr.  H.  Snow,  surgeon  of  the  London 
Cancer  Hospital,  states  in  an  article  in  the  Nineteenth  Century,  that  the  number 
of  deaths  from  cancer  in  England  has  risen  from  385  to  610  per  million.  In  Ire- 
land in  1864,  with  a  population  of  5,675,307,  there  were  1,498  deaths  from^can- 
cer;  but  twenty  years  later,  in  1884,  when  the  population  had  fallen  to4,962, 693,  the 
number  of  deaths  from  cancer  had  risen  to  1,947  Dr.  Snow  believes  that  can- 
cer is  due  to  nervous  causes  in  the  cases  where  direct  injury  can  be  excluded.  He 
says  :  "It  is  found  that  of  the  last  250  female  patients  admitted  with  the  specia 
forms  of  cancer  referred  to,  43  gave  some  grounds  for  the  suspicion  of  mechanical 
injury  as  the  direct  excitant ;  of  whom,  however,  15  described  themselves  as  hav- 
ing undergone  much  previous  distress  and  anxiety  in  the  period  immediately 
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preceding  the  appearance  of  the  new  growth.  In  19  no  obvious  cause  was  appar- 
ent ;  32  gave  a  history  of  specially  laborious  occupations,  of  hard  work  and  priva- 
tion ;  while  in  156,  or  62  per  cent  an  account  of  immediately  antecedent  mental 
trouble  (to  the  exclusion  of  every  other  possible  factor),  often  in  very  poignant 
and  unmistakable  form,  was  ascertained,  on  a  necessarily  somewhat  cursory  in- 
vestigation.— Ex. 

Can  the  terrors  of  the  dental  chair  have  any  part  in  causing  this  dread  dis- 
ease ?  We  ask  the  profession  to  carefully  investigate  and  send  us  any  reports 
they  may  make  regarding  this  theory. 

ACCIDENTS  EN  ANAESTHESIA. 

According  to  Dr.  H.  C.  Wood,  of  Philadelphia,  the  rules  for  the  proper 
treatment  of  accidents  during  anaesthesia  can  be  summed  up  in  a  very  few  words: 
Avoid  the  use  of  all  drugs,  except  strychnine,  digitalis,  and  ammonia. 
Give  the  tincture  of  digitalis  hypodermically. 

Draw  out  the  tongue,  and  raise  up  the  angle  of  the  jaw,  and  see  that  the 
respiration  is  not  mechanically  impeded. 

Invert  the  patient  briefly  and  temporarily. 

Use  forced  artificial  respiration  promptly,  and  in  protracted  cases  employ  ex- 
ternal warmth  and  stimulation  of  the  surface  by  the  dry  electeic  brush,  etc.;  and, 
above  all,  remember  that  some,  at  least,  and  probably  many,  of  the  deaths  which 
have  been  set  down  as  due  to  chloroform  and  ether  have  been  produced  by  the 
alcohol  which  has  been  given  for  the  relief  of  the  patient. — Jour.  Am.  Med.  Assn. 


OBITUARY. 


DR.  THEODORE  S.  EVANS. 

Dr.  Theodore  S.  Evans,  a  brother  of  the  noted  specialist,  Dr.  Thomas  W. 
Evans,  died  in  Paris,  France,  in  the  latter  part  of  November.  The  funeral  took 
place  December  2nd,  services  being  held  in  the  American  Church  of  the  Holy 
Trinity,  the  Bishop  of  Minnesota  officiating.  Among  those  who  attended  the 
funeral  were  the  members  of  the  American  Legation. 

JOSEPH   RICHARDSON,    D.  D.  S.,    Iff.  D. 

Dr.  J.  Richardson,  the  eminent  author,  died  at  his  home  in  Terre  Haute, 
Indiana,  recently,  much  to  the  surprise  and  regret  of  his  professional  associates. 
We  will  shortly  publish  a  sketch  of  his  life,  meanwhile  we  tender  to  his  bereaved 
family  our  warmest  sympathy  in  their  affliction. 
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American  College  of  Dental  Surgery.  296 
Baltimore  College  of  Dental  Surgery,  365 
Boston  Dental  College.  493 
Chicago  College  of  Dental  Surgery,  De- 
partment of  Lake  Forest  Univer- 
sity, 291 

Columbian  University,  dental  depart- 
ment, 297 
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Dental  College  Commencements. 

German-American    Dental  College  of 

Chicago,  293 
Harvard  University,  dental  department, 
492 

Howard  University,  dental  department, 

295 

Indiana  Dental  College,  366 

Kansas  City  Dental  College,  291 

Meharry  School  of  Dentistry,  290 

Missouri  Dental  College,  293 

New  York  College  of  Dentistry,  294 

Pennsylvania  College  of  Dental  Surgery, 

Eoyal  College  of  Dental  Surgeons  of  On- 
tario. 298 

Southern  Medical  College,  dental  depart- 
ment, im 

State  University  of  Iowa,  dental  depart- 
ment, 296 

University  Dental  College.  367 

University  of  California,  college  of  den- 
tistry. 1033 

University  of  Cincinnati,  department  of 
dentistry,  294 

University  of  Denver,  dental  depart- 
ment, 366 

University  of  Maryland,  department  of 
dental  surgery,  297 

University  of  Michigan,  dental  depart- 
ment, 492 

University  of  Minnesota,  dental  depart- 
ment, 492 

University  of  Pennsylvania,  department 

of  dentistry,  365 
Vanderbilt  University,  department  of 
dentistry,  367 
Dental  colleges,  a  code  of  ethics  for.  416 
Dental  colleges  and  infirmaries  in  the  State  of 

Illinois,  433 
Dental  education  in  college  and  out,  569 
Dental  education,  literature  and  nomencla- 
ture, 664 
Dental  education,  national,  692 
Dental  laboratory,  the,  1030 
Dental  laws,  about  State,  340 
Dental  literature,  856 
Dental  Mirror,  633 
Dental  notation,  international,  764 
Dental  notation  with  indices,  the  Hillischer, 
764 

Dental  profession,  the.  19 
Dental  pulp,  protection  of  the.  519 
Dental  pulp,  the  destruction  of  the  933 
Dental  science  and  literature,  85fi 
Dental  sections  In  medical  congresses,  836 
Dental  terminology,  672 
Dentistry,  business  vs.,  1001 
Dentistry  in  Japan,  316 
Dentistry,  the  future  of.  36 
Dentistry,  the  old  and  the  new  in,  160 
Dentists,  874 

Dentists,  number  of,  in  Austria-Hungary,  290 
Belgium,  290 
Denmark.  290 
Finland,  290 
Germany,  290 
Holland,  290  * 
Norway,  290 
Roumania,  290 
St.  Petersburg,  290 
Sweden,  290 
Switzerland,  290 

Descriptive  anatomy  of  the  human  teeth,  1021 

Desperate  cases  and  how  to  treat  them,  864 

Destruction  of  the  dental  pulp,  933 

Diffusible  medicaments  in  and  around  the 
roots  of  teeth  the  use  of,  466 

Directory,  Beecher's  dental,  633 

Discolored  teeth,  treatment  of.  933 


Disinfectol,  565 
Dissections,  a  manual  of,  839 
Doctor,  your  filling  is  out,  345 
Doctorate  address,  310 
Dr.  Betty's  paper.  287 
Drying  root  canals,  832,  930 


Eastern  Illinois  Dental  Society,  72,  301 
Eating  and  drinking,  the  philosophy  of,  from 

a  dental  and  medical  standpoint,  64 
Education  and  obligations  it  involves,  685 
Education,  dental,  664,  672 
Education,  dental  in  college  and  out  569 
Education,  history  of,  in  Alabama,  1033 
Education  in  the  United  States,  the  history  of 

federal  and  State  aid  to,  290 
Education,  national,  dental,  692 
Eighteen  hundred  and  ninety-one,  1005 
Eighteen  hundred  and  ninety-three,  837,  898 
Electric  cautery,  298 
Electric  lamp,  298 
Electric  root-canal  dryer,  298,  587 
Energy  has  accomplished  in  the  profession, 

what,  828 

Eruptive  diseases  on  the  teeth,  the  effect  of, 
46 

Eskimo,  the  arctic,  1031 
Essential  oils,  483 

Ethics  for  dental  colleges,  a  code  of,  416 
Ethmoid  bone,  pathological  conditions  of,  re- 
sulting from  dental  lesions,  505 
Etiology  and  physiology,  751 
Etiology  of  dental  caries,  the,  73 
Eucalyptus,  oil  of,  472 
Eugenol,  471 

Examinations,  preliminary,  554 
Excelsior  Springs,  500 


Fees,  831 

Female  dentist,  370 

Fermentation  and  putrefaction,  145 

Filling  of  proximal  cavities  and  protection  of 

cervical  and  lateral  margins,  960 
Filling  teeth,  499 
Filling  teeth  with  gold,  335 
Fillings,  temporary.  1003 
First  District  Denial  Society  of  New  York,  the 

anniversary  of,  132,  208 
Fractured  jaws,  a  simple  method  of  making 

splints  for,  562 
Fractures  of  the  maxillary  bones,  630 
Fractures  of  the  maxillary  bones,  treatment 

of  irregularities  of  the  teeth  and,  380 
Friese's  dental  book.  429 
Future  of  dentistry,  the,  36 


Georgia  State  Dental  Society.  432 
German-American  dental  college  of  Chicago, 

293 

Germany,  dental  calendar  for.  289 
Gold  and  plastic  substances  for  filling,  com- 
parative value  of,  125 
Gold,  crystalloid,  157 
Gold,  tilling  teeth  with,  335 
Gold  splints,  18 
Guaiacol,  527 
Gutta-percha,  373 


Harvard  University,  dental  department,  492 

Hayden  Dental  Society,  1037 

Histology  and  microscopy,  820 

Howard  University,  dental  department,  295 

Hungary,  dental  calendar  for,  289 

Hyper-cementosis,  a  case  in  practice,  65 

Hypnotism  in  dentistry,  498 


GENERAL  INDEX. 


1043 


Iowa  State  Dental  Society,  300,  303,  354,  475 
528.604,821,880,984  '      1  d' 

Iowa  State  Dental  Society,  president's  ad- 
dress, 392 

Illinois,  dental  colleges  and  infirmaries  in,  433 
Illinois  State  Board  of  Dental  Examiaers  302 
Illinois  State  Board  of  Dental  Examiners 

eighth  annual  report  of  the,  221 
Illinois  State  Board  of  Health,  tenth  annual 

report  of  the,  1033 
Illinois  State  Dental  Society.  223.  300.  412,  1004 
Immediate  root  filling.  39,  40.  383.  533 
Implantation.  61,  777 
Impressions.  583,  584 
Increase  in  the  profession,  the,  827 
India  rubber.  1038 
Indiana  dental  college,  366 
Indiana  State  Dental  Association,  497 
Indiana  State  Dental  Association,  transac- 
tions of  the.  1890,  1033 
Indians,  etc..  condition  of  the  teeth  of,  236 
International  Dental  Congress,  first,  39,  125, 

137,  199,  200 
International  Dental  Congress,  second,  207, 
208,  287 

International  Medical  Congress,  tenth.  135. 
144.  333  ,  369,  503.  623.  637.  638,  833  ,  906,  912, 
1015 

International  notation,  764 
Interproximals  spaces,  the,  441 
Instruction  in  our  colleges,  scientific,  677 
Invention,  dental,  871,  882 
Iodol.  470 

Irregularities  of  maxillae  and  teeth,  classifica- 
tion of  typical,  61 

Irregularities  of  the  teeth,  429 

Irregularities  of  the  teeth,  a  treatise  on.  1027 

Irregularities  of  the  teeth  and  their  treat- 
ment, 380,  924 

Japan,  dentistry  in,  316 

Kansas  City  Dental  College.  291 
Kansas  State  Dental  Association.  300.  371 
Kentucky  State  Dental  Association,  497 
Kentucky  State   Dental  Association,  presi- 
dent's address,  946 
Kola,  432 

Laboratory,  the  dental.  1030 
Laboratory,  the  student's  manual  and  hand- 
book for  the,  490 
Lake  Champlain  and  its  shores,  428 
Lamp,  electric,  298 
Lead  points.  459 

Letter  from  New  York,  208,  900.  1006 
Light  for  the  operating  room,  604 
Literature,  dental,  664,  856 
Local  aiuesthesia.  128 
London,  letter  from,  213 
Looking  forward.  1 

Lower  dentures,  with  rubber  attachment,  an 

improved  method  of  making  full,  405 
Lysol,  566 

Mass  meeting.  133 

Materia  medica.  pharmacy  and  therapeutics, 

hand-book  of.  346 
Materia  medica.  therapeutics  and  prescription 

writing,  a  compend  of.  64 
Maxillary  bones,  fractures  of  the.  380,  630 
Medical  calling,  can  we  unite  with  the  ?  579 
Medical  congresses,  dental  sections  in.  836 
Medical  men,  fortunes  made  bv,  372 
Medicated  oxy-phosphate  fillings.  877 
Medicine,  dental  and  dental  pathology,  a  com- 
pend of.  1031 
Meharry  School  of  Dentistry,  290 


Metallurgy.  800 

MiC5uuan  StUte  Dental  Assoclation,  300,  339, 
Micro-organisms  of  the  human  mouth,  1023 

Microzymes  and  cadaveric  alkaloids,  39 

Minneapolis  Dental  Society,  930 

Minnesota  Dental  law,  decision  of  sunreme 

court,  relating  to  138  ' 
Minnesota  State  board  of  dental  examiners 

fifth  annual  report  of  the,  138 
Minnesota  State  Dental  Association,  303,  683 

msSZ,^Sw  Assoc"mo"' trans- 

Missouri  Dental  College,  293 
Missouri  State  Dental  Association,  370,  431 
567 

Mound-builders,  condition  of  the  teeth  of.  260 
Mound-builders,  examination   of  the  teeth 

of  one  hundred  and  fifty.  225 
Mound-builders,  the  skulls  of  the,  57.  61 
Mouth,  spray  the.  1004 
Mouth,  syphilis  of  the.  339 
Mucous  patches,  1003 
Microscopy,  histology  and,  820 

Nasal  septun,  certain  forms  of  deviation  of 
the,  429 

National  Association  of  Dental  Examiners. 
564.  599 

National  Association  of  Dental  Faculties,  564 
602 

National  Association  of  Dental  Faculties,  pro- 
ceedings of  the.  221 

National  dental  education,  692 

National  Educational  Association,  proceed- 
ings of  the  department  of  superinten- 
dence of  the,  290 

Natural  sciences.  Buffalo,  society  of.  845 

Nebraska  State  Dental  Society.  300.  612 

Neci  osis.  86 

Neuroses  with  which  the  teeth  are  associated 

reflex.  641 
New  Dental  Journal,  a,  419 
New  Jersey  State  Dental  Society,  435 
New  Jersey  State  Dental  Society,  Dr.  Rhein 

and  the,  203 
New  York  College  of  Dentistry,  294 
New  York.  Dental  Society  of  the  State  of.  434 
New  York,  letter  from,  208,  900, 1006 
Nitrification,  79 
Nitrous,  oxide,  death  from.  562 
Nomenclature,  dental.  664,  672 
North  Carolina  State  Dental  Society.  552 
North  Dakota  State  Dental  Society,"  497 
Northern  Illinois  Dental  Society.  637, 1038 

Obituary  144.  304,  439.  932. 1040 
Obtundents,  pain.  397.  528 
Odontalgia,  internal  treatment  of,  44 
Odontography  Society  of  Chicago.  199 
Odontological  Society  of  Chicago.  1037 
Odontological  Society  of  Cincinnati,  71.  844 
Odontological  Society  of  Germany,  transac- 
tions of  the,  290 
Odontological  Society  of  Indianapolis.  435 
GEsophagus.  foreign  body  in.  cesophagotomy, 

recovery.  217 
Ohio  State  Dental  Society.  563 
Oils,  essential,  483 
OUa-Podrida.  582 
Ontario  Dental  Society.  555 
Operating  room,  light  for  the.  604 
Operative  dentistry.  594,  719,  724 
Oral  surgery,  a  system  of.  838 
Orthodontia,  or  mal-position  of  the  human 
teeth,  63 

Oxyphosphate  fillings,  medicated,  877 
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Pain  obtundents  and  local  anaesthetics,  397, 
528 

Pathology,  783 

Pathology  and  dental  medicine,  a  compend  of 
dental.  1031 

Pennsylvania  College  of  Dental  Surgery,  291 

Pennsylvania  State  Dental  Society,  72 

Peroxide  of  hydrogen,  the  necessary.  629 

Phagadenic  pericementitis,  some  of  the  sur- 
gical aspects  of,  10 

Pharmacv  and  medicine,  the  Latin  grammar 
of,  1032 

Physiology  and  etiology,  751 

Platinum,  930 

Platinum,  the  value  of,  929 

Points,  retaining,  899 

Polishing  strips,  a  new  material  for,  840 

Popular  manual.  429 

Porcelain  inlay,  928 

Porcelain  teeth,  a  new  pin  for.  820 

Post-graduate  Dental  Association,  432,  482 

Post-graduate  courses,  496 

Practical  or  therapeutical.  1004 

Prehistoric  crania,  751,  778.  781 

Prehistoric  races,  examination  of  the  teeth  of, 
225 

Preliminary  examinations.  554 
President's  address,  American  Dental  Associa- 
tion, 656 

President's  address.  Iowa  State  Dental  Soci- 
ety, 392 

President's  address,  Kentucky  State  Dental 
Association,  946 

President's  address,  Southern  Minnesota  Den- 
tal Society,  107 

Probes.  1005 

Proceedings  of  the  department  of  superinten- 
dence of  the  National  Educational  Associ- 
ation, 290 

Profession,  the  dental,  19 

Professional  dignity,  435 

Prosthetic  dentistry,  instruction  in.  635 

Prosthetic  dentistry,  metallurgy  and  chem- 
istry, 800 

Prosthetic  hygiene.  634 

Protective  Association,  dental,  70, 142,  301,  496, 

498.  636.  888 
Proximal  cavities,  filling  of.  960 
Proximal  cavities,  preparation  of,  960 
Pulp  canals  of  human  teeth,  456 
Pulp,  destruction  of.  586 
Pulp,  protection  of  the  dental,  519 
Pulps,  capping,  621 

Pulps,  treatment  of  teeth  with  diseased  or 

dead, 47 
Pus,  31 

Putrefaction,  25 

Putrefaction  and  fermentation,  145 
Pyorrhoea  alveolaris, complicated  with  alveolar 

abscess,  793 
Pyorrhoea  alveolaris,  some  of  the  surgical 

aspects  of,  10 

Quincy  Dental  Society,  637 

Races,  examination  of  the  teeth  of  several.  225 
Kanula  and  enlargement  of  the  sub-maxillary 
gland,  69 

Regulating  teeth,  a  rapid  method  of,  414 

Repairing  broken  bridge  work.  419 

Replantation  of  tooth,  after  excision  of  a  pro- 
jecting gold  root  filling,  618 

Report  of  the  commissioners  of  education  for 
the  year  1887.  1888,  290 

Retaining  points.  899 

Retrospect  and  prospect,  dental,  840 

Retrospection,  observation  and  criticism,  with 
suggestions  for  unity  and  closer  society 
relations,  171 


Riggs'  disease,  some  of  the  surgical  aspects  of, 

Root  canal  dryer,  electric.  298.  587 
Root  canals,  drying.  832,  930 
Root  canal  filling,  880 
Root  filling.  388.  575 
Root  filling  again,  288 
Root  filling,  chloro-percha  as  a,  430 
Root  filling,  immediate.  39,  40,  383,  533 
Roots,  amputation  of,  790 
Roots,  the  fitting  of  bands  to,  554 
Rubber  attachment,  full  lower  dentures  with, 
405 

Rubber  dam,  585,  587 

Royal  College  of  Dental  Surgeons  of  Ontario, 
298 


Scalers, 16 
Science,  dental,  856 

Scientific  instruction  in  our  colleges,  677 
Skulls  oi  the  mound-builders,  the,  59 
South  Carolina  Dental  Association,  552 
South  Dakota  State  Dental  Society.  496 
Southern  Dental  Association.  300,  435.  569 
Southern  Illinois  Dental  Society.  563. 567.  893 
Southern  Medical  College,  dental  department, 
293 

Southern  Minnesota  Dental  Society,  presi- 
dent's address.  107 

Spinal  cord  and  column,  a  rational  method  of 
obtaining  extension  of  the,  429 

Splints,  gold.  18 

Splints  for  fractured  jaws,  a  simple  method  of 

making.  562 
Spray  the  mouth.  1004 
Storage  batteries.  322 

Submaxillary  gland,  ranula  and  enlargement 
of  the.  69 

Suppuration  of  the  antrum  of  Highmore,  558 
Surgical  clinic,  941 

State  University  of  Iowa,  dental  department, 

296 

St.  Louis  Dental  Society,  programme  of  the, 

for  18b0,  304 
Surgery,  783 

Switzerland,  dental  calendar  for,  289 

Synthetic  carbolic  acid,  741 

Syphilis  in  the  practice  of  dentistry,  on  the 

dangers  arising  from,  347,  421 
Svphilis  of  the  mouth,  339 
Systematic  study  or  investigation  during  the 

fall  and  winter,  553 


Tariff,  effect  of.  on  dental  goods,  844 
Teaching,  college,  284 
Temporary  fillings,  1003 
Terebin,  469 

Terminology,  dental.  672 

Texas  State  Dental  Association,  300 

The  new  south,  338 

Theories  and  practices  of  the  dentist  of  to- 
day, the  correct,  91, 177 

Theories  and  practices  of  the  dentist  of  to- 
day, the  fallacious,  100, 183 

Therapeutical,  practical  or,  1004 

Thinking  on  your  legs,  338 

Toothache,  an  obscure  case  of,  68 

Tooth-powder,  588 


Union  dental  convention,  568,  598, 843,  896. 929 
Union  meeting.  567 
University  Dental  College,  367 
University  of  California,  college  of  dentistry, 
1033 

University  of  Cincinnati,  department  of  den- 
tistry, 294 
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University  of  Denver,  dental  department,  367 
University  of  Michigan,  dental  department, 

UnI492Sity  °f  Minnesota>  dental  department, 

University  of  Maryland,  department  of  den- 
tal surgerv,  297 

UnlSt?sVtryf  365ennSylVania'  department  of 

Yagofa42h9ySt"eCt°my'  a  rep0rt  0f  Seven  cases 
Vande'rbilt  University,  department  of  dentis- 
try, 367 

Veterinary  dental  surgery  and  operative  den- 


y&^Xfm  As.socll"">"- 652 
^SbSS^SSSt  1035 

Weak  walls  a  method  of  saving,  1035 
Wedge,  whittling  a.  1034 

5S?J«S  tmnoli  Dental  Society,  567,  895 
Whittling  a  wedge.  1034 
Who  shall  decide?  305 
Wisconsin  State  Dental  Society,  369,  567 
VV  orld  s  Columbian  Dental  Meeting,  639 
World's  Exposition,  the  progress  of  dentistry 
and  its  relation  to  the.  204 
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